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E PLAINLY—USING UNFADING BLACK INE-

MAKE A PERMANENT RECORD

LU FED 14 |90l

Dr.

'BIRTH NO.

KcHaney

THE RIVISION OF REALTR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 2 PRIMARY REG. DIST. m.@LéL. Registrar's Na...... ?3..[ ............. "
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State File No...

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b, COUNTY

It institution: ‘residence before
nduniowion).

No

{Yes. no, or unknown)

(I yes, xive war or datea of service)

Tod-14-Yob

Cale Migapnri Cole
b. CITY (I outzide corpurats limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outslde corporats limits, write RURAL and give township) oty !,‘-1
towoahip}| STAY (in this place},
o Ioffanann O3t 3Rvrs TOwN Jefferson City Vo)
d. FULL NAME OF (If not in hoapital or tastisation, give strest address of location) || d. STREET (If roral, wive locatlon) =
HOSPITAL OR ADDRESS
DOTITVTION =08 Lofavette Streot 208 [»favette Strset
3 e EastD a. (First) b. (Middle) ¢ (Last) 4DATE - (Moott) (Dey) (Yew)
(Tvpeor Pint) T opye Asher Adams DEATH  Feb 1¢51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ic years| IF UNMDER 1| YEAR | ©F UNOER 1 HES,
WIDOWED, DIVORCED (Bhesiiy} last birthday) Mnnl.hl] Days | BHours | Min,
Male White Married Julv-19-]18853 67 ‘
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during moat of working life, svan if re ) DUSTRY . . CO_HﬂT ?
H.R,Switerhman Railroading Camp Point, Ilis U.5.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Georee Adams Flerence Asher Rose Adams
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS

Mrs.L.A.Adams, Jefferson City, Mo

18. CAUSE OF DEATH
. Enter only cnecause per
line {or (a), (b), and {c)

*This doex not mean
the mode of dying, such
as heart fallure, asthenia,
‘et It means the dis-
caze, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rise to the above cause (a) statuw
the underlying cause lost. ~ -

DUE TO (e)

MEDICAL. CERTIFICATION

v- INTERVAL BETWEEN

ODNZSH QND DEATH
\Y

- My

———

1. OTHER SIGNIFICANT CCNDITIONS'

Conditiona contributing to the death dut not
related to the diseate or condition causing death.

13a. DATE OF OPERA-
TION

‘19b, MAJOR FINDINGS OF OPERATION

,-AUTOPSY?

. yes £ wo OJ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.c..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. fastory, street, office bldg . et0.) .
HOMICIDE s . J g_
21d, TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE
INJURY WORK AT WORK

, 19 J"/ that I last saw the deceased

&

2. T hereby cemtify !hat I attended the deceased fro %“"ﬁ* 19587, tf%w\ -
q}ge o A cmd that debik occurred at om the causes and on the date stated above,

N U%f‘%b /‘;/h“?( gDegreaortitle)

23c. DATE SIGNED

27y

,‘&‘53‘2/

Ly, D

UR M. CREMA- | 24b. DATE TRAME OF CEMETW 24d. LOCATION fCliy, town, or county} (State) -
on REMOVAT (Sogeitr . i . .
Bprial Wah-2-1GR1 Riverv1@w %me Jeflrerson City, Missouri

DATE RECD BY LOCAL W @ Esxsnmun

O

(Licensed Emba!mer- Statement

S SIGNATURE ADORESS

Jefferson City, Mo




RECEIVED 2-ra-s/
DISTRICT HEALTH OFFICE No. 2

District File NUMDEr cammcr amaanz

Date Filed_2_-%3 =5

T Jhec= A @g»

7
@
~¢

4
fay

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce

te was embalmed by me, or by ——omuensccre
working under my personal supervision.

/ , udent Embalaer Moc.
SEUTBNT vvrarrenvasansarssancannans . . i

Student Embalmer

the above constitutes grounds for revocation of license.)

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




