No, 300
10.48

!

WRITE. PLAINLY—USING UNFADING BLACK iNK—MAKE A PERMANENT RECORD

11—

%?E:i”

|| DATE REC'D BY LOCAL

Ty 14 g5y

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
S STANDARD CERTIFICATE OF DEATH

Jélbﬁfl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If Lagtitutlon; residenos befors
. - .oioxlon!
a. COUNTY Tike &. STATE ssouri b, COUNTY Fike -'Pmnzﬂ
B, CITY (2 onteid arate limits, write RURAL and ¢. LENGTH OF il c. CITY (If outeide T RURAL
QR e corporate fimits, write vowmbiv)| STAY U s piage|! R “”“]’:" "'i'\? 1o sl eive townabin) g
TOWN 1~uisiapa 1 won TOWN Rural--Bulila e
d. FE&SLPTANI'.EOOF (If not in hospital or lnstituting, give street addrem or location) dAsl-)r[‘)‘ (If rural, give location)
INSTIUTION.  jke Co. Hospital Paris Road
3. NAME OF 8. (First) b. (Middle) . (Last) . 4. DATE on
DECEASED A W ADAMS or  nclf: t%. S?ggl (Yoa0
{ Type or Print) HEBER DEATH .
5, SEX 0 - | 6. COLOR OR RACE 1} 7. ‘P&!'ARF;\I‘EE NF\\:‘gEchElBRRIED 8. DATE OF BIRTH 9.:'(‘;E {In rn,ln ;‘r m'::n YR | o u oms,
X (Bpacity) : : onths | Daye | B Min
uale Whi te maoved P27 | oct. 2, 1859 [+ [ |

10a. USUAL OCCUPATION (Give kind of work-
Egout of working life, svan if retired)

Lawyer

10b. KIND OF BUSINESSD%QTH!(
Retired LawyeP

11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
Fike Co., Missouri o | fUNTEYT T

13a. FA'I'HER $ NAME
Heber w..,Adams »ST .

167 SOCIAL SECURITg

. lab.'mmen's MAIDEN NAME

lizabeth Reading

I5.. WAS DECEASED EVER IN,U.S. ARMED FORCES?, l
(Y- Do, oa-anhown! 101 yea, give war or dates of urvlu)

B ]

none

.
14, NAME OF HUSBAND OR WIFE
Vyrtle Adams:

77. INFORMANT' S STGNATURE OR NAME
Mr. Roy Adams, powling Green, Liss&lﬁss

18. CAUSE OF DEATH D!S" ' N RT[FICATION . )
. Enter oply onecsusoper | -1 DISEASE OR CONDITION- - P / - :
Hae for (a), (b), and {c) | PIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
-ONSET-AND DEATH -

*This does not megn | MNTECEDENT CAUSES

the mode of dying, such

4«4__‘_
.}'_-"L

as beart faflure, asthenta, | rite to the above cause (a) stating
de. It fwam the dig- | the underlying couae lnat.

Morbid conditions, i any,gining DUE TO mﬁﬂ—m f‘) M
DUE TO () ’é"%‘ .

7

eare, infury, or complica- LI
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing desth.

" Comditions contributing to the death but not “n.
19a.'DATE OF OPEIE:)AN- ib. MAJOR FINDINGS OF OPERATION

g2 7%} ,2."’5”’;@

2ta. ACCIDENT . . ., (Specify) 21b. PLACE OF INJURY (eg..inoraboat
SUICIDE bome, . fastory, strest, offios bldg.. wre)
HomicibEGLe_a B rn b AN J
21d. Tg;_!E (Month)  (Day) (Year) (Hmu) 2ls. INJURY OCCURRED
WHILEAT[—] NOT WHILE
INJURY //) ? r/ /2 /m WORK AT WORK

zE (CITY. TOWN, OR TOWNSHIP) .-, @outmn (STATE). ¢

2if. HOW DID JNJURY OCCURT

M\.u ‘Q&mﬂj

2. 1 hereby certify that T atiended the decedsed from

__.._ALZ_ 1957, that I last saw the deceased

., from the causes and on the date slated above.

aliveon .___I/— 2 19£L and that death occurred at M-’

21, SIGNATURE, ﬁ ; (Degroo or titie) _| 23b, ADDRESS ) | 2%, DATESIGN?
(. - g T . + ..
LY - /V-Dd Zaw_.‘.i.z_ﬁﬁg.ﬂ_-‘éaa t f/"
24a. BURIAL, CREMA- | 2db, DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, or county) ~  (State)
TION, REMOVAL (SBpecity) - - .
Birial 11/4/51 Bethany Cemetery - FPike Go., Missouri

\REGISTRAR'S SIGNATUR

_Isterne

2. FUNERAL DIRECTOR'S SIGNATURK ADDRESS
eral Home, Iouisiana, xo.

on R Side)




Date Received: "QV 8§ MR
DISTRICT HEALTH OFFICE #32
District File Nimber /=5 /5%5%F
Date Filed: Nov 8

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 ——oeoeeee

. .. Student Embalmef NO.eveaean thearrereraananea
working under my persona! supervision.

.- . - ‘ ' - Stgned.—-—z-) SQE ‘s —n —I)’}_ ,xﬁl.sn._;_....mm--m

Slgnod.........'.'..........................

Student Embalmer

Licensed Embalmer No.—.. Y L t£ &7

P. O. Add'ms_éo IE'W i

. «Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
dn-bmmututummdafo:mmonofhm) i :

LR

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

= ]




