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WRITE PLAINLY~—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

g

EDFEB 11 1959 STANDARD CERTIFICATE OF DEATH SHGEE File No.mors e e
'BIRTH NO . REG. DIST. NO. 3'2‘! FRIMARY REG. DIST. MO. _ﬁ.a.ﬁﬁ._. Regmmr:Na.....§....._.............m......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed Hvad. I loatltitlon: reskioncs before
a.cOUNTY Wgyne Missouri, & STATE 163 ag'ouri b CONTYRgyne el

b. CITY (If outetda eotputats limits, write RURAL and give ¢. LENGTH OF

c. CITY (M outslds corporats limits, write RURAL acd give townuhip)

CR ipy |- STAY tia this place) o
Town  Rural Jefferson “T.H|. "} __towx iayne Co, Jefferson 7.S.
d. T%Pf#.\ME OF (If not in hoapital or lnstitution, give streot address or locatlon) dAle'?REgS (If rursl, mlve I.onu?;a) /// a
INSTITUTION &
3.DNEACBEESOEF5 wﬂ. {First) b, (Middle) ¢, (Last) 4. DA;E (Month) (Day) éyw)
(Topeor Pty Hilliam Thomas Adams _ peary 12 2 1l
5. SEX E‘ 0 6. COL\?’R OR RACE | 2. MI%%%‘ETEB héIE\\;'gECESRRIED 8. DATE OF BIRTH S.hleE (In years] OF UNOER 1 TEAR | o UNDER b4 HRS,
(Bpacity) » t )| B Hours | Min
- ' tiidoved 9 mov, 14 21873l FE MY |
10a. USUAL OCCUPATION worl 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2, USUAL ocC “'H" u(:?:. i:n; :ﬂm :; 0 OR IN. (Btata o forelgn oountry) y IZCSL'H_IZ_ERI'{"OF WHAT
rarme Misgouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
George V. Adams , Unknown Deceased
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, 00, of upknown) | (If yes. glve war or dates of service)

Joe Adams McGee Mo,

19. CAUSE OF DEATH
. Eniter only onecausper
line for {a), {b), and (e)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO {b)
rige to the above cause (o) stating .
the underlying cause last.

*Thie does not mean
the mode of dying, such
ar heart fallure, asthenta,
elc. It means the dis-
ease, injury, or complica- - .. DUE TO (9)'

MEDICAL CERTIFICATION

INTERVAL

BETWEEN .
ONSET Ziwm :

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related Lo the discase or condition causing dealh.

. . 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . L/_,}-L 2J

X S P . ’ YES D NO D

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (ex..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) ASTATE): -
SUICIDE bome, farts, fagtory, strest, offios blds.. eta.) *
~ HOMICIDE, . . .
21d. TIME (Month) (Day) (Year) (Hous) | 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- *- WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby

certif; fh'af I attended the deceased from.éqz—
alive on,[[bﬂz_ zaﬂ_ and that death oclurredat

195K, b JQ_D.au_ 19::/ that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATU (D title)

-

»

23b. ADD, . DATE SIGNED

24b. DATE

12 21 51 Bernie Mis

EON thé ALM:)

“24c. NAME OF CEMETERY OR CREMATORY

24d. TION (Olty, town, or county) ™
Rernie }is

(State)

1

curi

DATERECDBYI.DCAL

REGISTRAR'S SIGNATURE Z :

Feby G5th 52

DIRECTOR" 8, SIGIATUI!E ADDRESS

Jseoupy
‘. @@ﬂd%o

zsrken

Ara

(T.icented Embﬂivr- Sutzmmt on Reverse Side)




RECEIVED
EEB 8 B

WAYNE CO. HEALTH CENTER
FILE No.__Ase-11

- a

STATEMENT BY LICENSED EMBALMER

I hereby certify that,;h'e“fb_ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working urder my personal supervision,

StUdONt iicnaseticnsssasnsesseravssasnnens
Student Embalmer

A Licensed Embalmer No ML 7/ /7

VA

/

. " P. O. Ad% e, lado.. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN WRITING. (Failure to comply with

- the above constitutes grounds for revocation of license.) /
K this body is not embalmed, fact should be to stated above.




