. No, 300
r, 10.48

&/ &

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVIROUN OF REALIR OF MIXYOURI

4130'?

' FILED DEC 29 1950  STANDARD CERTIFICATE OF DEATH Stte il o )
!nmm %0. REG. DIST. M0. A& fo _ PRIMARY REG. D1ST. Wo. _ L 74 0% Repistrar's No 2 @
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbar d A Tived. 1f L ietios bafore
a. COUNTY . STATE X dunission).
Johnson . Missouri o CONTY yohnson 45 e
b. CITY (If outcide corpurate Umits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (If cutside sorporate limits, write RURAL and give townshlp)
OR . townahipl | STAY (in thia placs) i . o
TOWH Rurgl Montserrat TOWN  Rural Montserrat
d. FHOLIS. N‘PA“r‘_EOCF‘!F (If not la haapital ot inethution, give stevot address or location) d. A%rgggs ¢If rura. give focation)
INSTITUTION T2 R . #73 R.R,.#3
3. g&h&ﬁ s%'i-:: s, (Fimt) b. (Middie) c. (Last) 3. D,m; (Month) (Day) (Year)
(Typeor Print)  Ge oroe W, Adams peanDe cembe r 12, 190
8. SEX 6. COLOR OR RACE ,‘1 MAR!H%% EF\YEECESR(EEE: ’ 6. DATE OF BIRTH 5. AGE o yemns| ¥ V0GR ’n".: ¥ G0tk u a.
. y) . Hﬂhdu' Monthe Hours | Min,
Male @ White ic'iowe X July 26, 1866 l l |
10a. USUAL OCCUPATION (Give kiod of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foretsn mhr) 12, CITIZEN OF WHAT
moat of working lifs, even if retired) DUSTRY . UNTRY
armer Farming Missourl (] SLA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Adars Sargah Ann Parman Haller Adams
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y've, no, orunknown) | (If yes, ive war or dates of sarvice)
0 None Hartley Adams Kansas Citvy, ko,
18. CAUSE OF DEATH MEDI ERTIFICATION mﬁgﬂ;‘;‘“ﬂ
. Enter only oneceuseper | !. DISEASE OR CONDITION & WW ; )
Hine foe a), (b). snd (0 DIRECTLY LEADING TO DEATH* () 7 Qf —

“This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b}
rise o the above cause (o) stating
the underlying catae last.

fA¢ mode of dying, such
a# heart faflure, asthenia,
e, It means the dis-

case, injury, or complica- DUE TO (c)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted Lo the discase or condition eawing death,

tion which coused desth,

4422,

19a. DATE OF OPTEI%?‘: 19b. MAJIOR FINDINGS OF OPERATION 2. AUTOPSYT
——
— v [l w m

2ia. ACCIDENT {Bpedty) 2ib, PLACEOF INJURY (ex..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homa, larm, factory, street, ofics ") -

HOMICIDE ___— S
21d. TIME (Moath) (Day) (Year} (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT, NOT WHI! p—————y
INJURY —_— w. | "Work L -arwoRRL

2. I hereby certify that I attended the deceased from Se !‘;{_‘

1980 1o _L L ~/2 " ;d‘m I last saw the deceased

aliveon Lt 20 — 1856

, and thqt death ocourred at _ /L @  m., from the causes and on the dale sialed above.

Z3a. SIGNATURE' (Degres or title)

-

Zc. DATE SIGNED

2 -/3-50

Z3b. ADDRESS

L) ovresatlicy,

240, Locané{(ony. %owD, of county)

' %a Bllilaluhv . CR.EMA-\ 2b. DATE ME OF CEMETERY OR CREMATORY - (Biats)
0% ' 85’1 Dl12-14-50 I amg Geme tery Johnson County, Missount
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE = F :fﬁ DIRECTOR'S $1GNATURE ADDREAS
Jec. 24 /!a - WW Warrensbur Mo,

Embdﬁ:nnSueumtmRdeﬂ




STATEMENT BY LICENSED EMBALMER

s . Student Embal!mer No........ raerisanas teeane ‘e
' working under my persona! supervision. .
Slgne‘f%m’/’
- L T , i-) P
Studemt Embalmer Licensed Embalmer No Z

P. O. Address. 2& B tne ;%~ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply witH
the above constitutes grounds for revocation of license.)

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




