WRITE PLAINLY—USING UNF;.\DING BLACK INE-——MAEKE A PERMANENT RECORD

Isaac Adams

' ) THE DIVISION OF HEALTH OF MISSOURI W
oer 2 §
AEOCT 29 1951 STANDARD CERTIFICATE OF DEATH sarrine. v d3d
BIRTH NO. REG. DIST. Mo, __J/ ___ erimany wec. pisT. %0. 28 R Regirtrar's No 12 !
I. PLACE OF DEATH Z. USUAL RESIDENCE (Wher ¢ d lived. Y it *unce befors |
a. COUNTY Barry a. STATE My ggouril b. COUNTY B&I‘I‘y adinbslon). |
b. CITY {If ou limita, writa RURAL and give ¢. LENGTH OF j| ec. CITY (It ousrlde oorporats limits, write RURAL and give townsbip) i
mltg?le Kno Twm-n-htn) STAY {in this place} TQWN She ll KnOb Twp ﬂ ds-— j !
d, FHOL%P#'.I'.EOOF {If Bot in hospital or Institution, givs street mr_ or looation) 'ADDRESS (If rural, mive location) B 5
INSTITUTION
3. NAME OF First) b. (Mliddle) ¢ (Last) 4. DATE (Month) (D
DECEASED . ""
DECEASED “Charles T. Adams ;. h% 9851
5. SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| IF tooDN ) TEAR | ¥ omN o mES,
Male white PPABED ™ | Peb. 1, 1871 | gy [MB™| B || M
10:;£§UAL occEfPATION u:!nw.un;arwm’. 10b. KIND OF BUSINESSD%ET {QN‘? 11. BIRTHPLACE (Bute or forcien sountry) ’ 12, CITIZEN OF WHAT
AT g e eenit il Allendale, Hissourt ETR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN _NAME 14. NAME OF HUSBAND OR WIFE

BEliza Neal

Gertrude Adams

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" ii SIGNATURE OR NAME ADDRESS
{Yeu, Mrgﬁnknon! I (I yoo, give war or dates of sarvice} NO, Gertrude Adams She 1 1 Kn Ob MO
18. CAUSE OF DEATH MEDICAL CERTIFICATICN . lﬁvﬁm
| Enteronly aneceuseper | I. DISEASE OR CONDITION - W Z % . er
Tino for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® () > 77 - 7
*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gfﬂna DUE TO (b}
a8 heart failure, asthenia, | Tise to the above canae (s ) slat
ete. It means the dis- the underlying couse lost.
ease, infury, or complics- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related Lo the disease or condition causing death. .
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . : o o?,,L.ZJ O w ]
] YES L)
21a. ACCIiDENT (Bpaclly) 21b. PLACEGF INJURY (e.g. inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, office bldy..ene)
HOMICIDE
21d4. TIME (Month) (Day) (Year) (Houn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
THJURY ®. "3%5:7 “Aql‘r V’C:gll'(t ya
2. I hereby certa{ I attmded the deceased from Har 19572 1o Cedr , 1951 that T last saw the deceaced
ahve on 49 S/, and that deattuaccurred al —_ m., from the causes and on thc date stated above.
ATUR ‘Dezree ortitle) | 23b. RES 2. DATE SIGNED
771 & a /M 25 IS
s BURIA\;. CREMA- | 24b. DATE ¢ 24c, NAME OF CEMETERY OR CREMATORY 244, LCX.'-ATION (Olty. town, or county) (State)
(ﬂudh} . :
iV e Oct. 11, 1951 Painter Cemetery| Shell Knob, ' Missouri
DATE REC'D BY L%(:Eﬁél. REGISTRAR'S SIGNATURE / OO jél CIRECTOR" & SIGRATURE %ss
' . ’
Wo-17-'s/™ | Graer Unellal Cploes)  Caveeilty 272
o i (l:mcna!d Embalmer’s Statemsnt on Reverse Side




e e ———T__—SS————,

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,

................ - Student Embaimer MNo.
working urnder my personal supervision.

SEUABNT suvsaverecosannnnnasssannsonaanssan Slg-ned % éa %’Q}

Student mbalmer

Licensed Embalmer No \\3\5 f%

P. O. Address.._.!

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

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




