THE DIVISION OF HEALTH OF MISSOURI ;4&"324

. No, 300 N
vo.ae || EHED DEG 27 1950 STANDARD CERTIFICATE OF DEATH State File No..oswmmerrsmnsemmee
BIRTH NO. 703577_/— SO REG. DIST. NO. _LL%‘___ PRIMARY REG. DIST. .no._:!_"/_g?nmmm'. No "L'TC
27 i 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbare 4 d lived, If inatitotd idence before
. a. COUNTY a. STATE IR cor n coum'y. sdimiseioa).
97 Gasconade - - Missouri . Gasconade .
T b. CITY (If onteids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate Usits, write RURAL and glve townahip) .
R o - townsbip)| STAY (in this place) OR Ny s R
Town  Rosebudil: day TOWN  Owensville ¢+ .- &2
FHIOJ‘S-P:IT&A“I‘.E OF (If ot in hoapltal or Inativution, give street address or location) d.A%T!;iF%rs . (l‘.i .l‘:ll. d'v' location) . it
INS‘I'ITUTION P AR S
D s- (Firs) b. (Middle) ¢. (Last) s e ‘ 4/ DATE ~ (Month) - (Day) (Year)
(Typeor ity Linda Rae Adams DEATH 12-G-1950
$. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n yeans| # towex | TEAR | & oum & mas,
WIDOWED, DIVORCED, (8pacity) : last birthday) |Monthe , Days | Hours | Min
female white single /2 11-25-1950 16l |
10a. USUAL OCCUPATION (Qive w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
one dusing et of workiag iesevan f utoedy | DUSTRY (Biate or forelen oouaten) B SUNTRY ST WHAT
Exis JE4F OWGI’ISVille, MO. U.S.A.
13n. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR WiFE
Donald Adams 4 MNormadine s
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 00, o1 unknown} | (If yes, give war or dates of servies) NO, . ’
Stit 353 Doneld Adams Qwensville, Mo,

18, CAUSE OF DEATH DICAL CERTIFIZATION INTERVAL BETWEEN

. Q| AN| TH
. Enter only cnecsuseper [ 1. DISEASE OR CONDITION _ . . . NSET
Mine for (a), (b), and {y | DVRECTLY LEADING TO DEATH® ) (
ANTECEDENT CAUSES *

*This doea not mean
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b)
ot heart fallure, asthenda, | rlae to the above cause (a) staling
de. It means the dis. | the underlying cause last.

case, injury, or compli DUE TO {e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 75 Bd
related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. YES D NO
21a. ACCIDENT (Bpedity) .. . 215, PLACEOF INJURY {s.x..incraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
' SUICIBE ‘ ’ borna, farm, factory. sirest, offios bldy.,ave}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour)
ibny "] T _
2. [ hereby cem;y at I altended the deceased from _.a..r_g_ 19@ lo _L,z_ﬂ_, 19@ that I last saw the deceased
alive on —_L , and that death occurred ot 72108 m., from the causes and on the date slated above.
2a. SIGNATURE // { 3| 23b. DR Z3c. DATE SIGNED
: WL - Y 2 R 7. v X
ION {Olty, town, or county) - {Btate)

Rosebud, Mo o

218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

24a. BUngL. CREMA- | 24b. DATE 24z, NAM!OF CEMETERY OR CREMATORY

T 0] 12-10-1950| Methodist Cemetery

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 33 Z5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

REG. > .
£,/ $63 2 %OM_"’““"‘F
mer's Ststement Reverse Side)




y*ON 301340 HLTVIH LOWISIO
056l 65 930

CETNEREL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — — e

)i

working under my personal supervision, KA/O Evt BARL M/ﬁé/ Student Embalmer Mov.isavenrnennenas crevese .o d
Signed........ %&t( j;" )/ —A/l"’é“"

. 2 F

a‘gnad.........g};a;;;.éés;i;;;.... ....... Licensed Embalmer No =&

P. 0. Address.__ QU EAS U (LA Ay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stated above.




