S, Mo.300

D N OF HEALTH OF MISSOURI - "
THE DIVISIO 4 4921

X

ALED JAN 2§ 1950 STANDARD CERTIFICATE OF DEATH Ste File Nowmr i
: it 3 i
BIRTH NO. REG. DIsT. No-iil PRIMARY REG. DIST. WO. M. Regirtrar's No................Q.................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f Isatitation: resiivmos before
a. COUNTY Shelby county a. S'I:ATE Mi 8 Souri b. Cm 1by sdminlon).
b. CITY (If outeide corpurate limita, write RURAL and ':::.hl EI'A%{ENGE;'; DEF‘ <. Cg;( ({If ourside corporate limits, write RURAL asd pive township)
. to p} (in ]
TOWN Shelbi TOWN __° Glarenece, Ma, Lo 0
d. FULL NAME OF (If not in hoapital or Institution, give strect addroms or location) d. STREET {I! rarul, d'nloe:dnn) 6
HOSPITAL OR ADDRESS
INSTITUTION None X
3'£';‘EACME %IE a. (First) b. (Middle) ¢, (Last) . 4. DATE (Mouth)  (Day) (Year)
{ Type or Print) HENRY T. ADAMS DEATH 1-13-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (In year] o UNCER | YEAR | 7 UNDER & s,
O WiDOWED, DIVORCED (Bpucity) . - last birthday) nma-l Days | Houra | Min.
Male White Married ; - |
IO:. USUAL OCCUPATION (Gh‘.kini;l of work | 10b. KIND OF BUSlNBSD?!gTIFr‘; 11. BIRTHPLACE (Atata or foredzn eountry} IZ.CgITIZEN OF WHAT
. of worl v, svan if retired) . UNTRY?
5 b T4 53 5 Same ___Monroe Co. Mo. ¢
f3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Adams . Elizabetq

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL. SECURITY
{Yes. no.or nﬁnovn) (1 yes, #ive war gr dates of sarvice) NO.
o x- X

. Sy é?/’E:

18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN

| Enter only cneceuseper f 1. DISEASE OR CONDITION AND DEATH
Jime for (a), (by, and (¢) | D'RECTLY LEADING TO DEATH*() ]‘ S Dca Ak —

*This does not mean | PANTECEDENT CAUSES . . g

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
82 keart fallure, asthenia, | rite to the above cause (a) rtating

ec. It meons the dis- the underlying cauae last.

eqre, infury, or complica- DUE TO (&) .
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - . .

Conditions contributing to the death bud nod
related o the disease or condition cousing death.

WI&I‘I‘%\PLAINLY—USING UNFADING BLACK INE—MAKE A PERM\A‘NENJ RECORD

19a. DATE OF OP_FI%JN 190, MAJOR FINDINGS OF OPERATION . ;Lp 2. AUTOPSY? .
L/‘ ' , ves [ wo m
21a. ACCIDENT (Bpacily) . 21b. PLACEQF INJURY (ex.. fnsrsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boma, farm, fastory, street, ofos bldg., ste)
HOMIC!DE
21d. TIME (Moathy (Day} (Year) {(Hour) 2le. INJURY OCCURRED ™| 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the decéased from _M._éL 1952, 10 %AAI_LJ_ 1983} that I last saw the deceased
alive on +—, 18 , and that death occurred al _____ m., frosl the causes and on the dale staled above, .

23b. ADDRESS 2. DATE SIGNED

CBZ4LAQLL4£ %hf)d- 4‘/?/GUL
R CREMATORY 244. LOCATION (City, town, or county) (Btate)
mty. Shelbina

24b, DATE 24c. NAME OF CEMETE

1-15-1951 1,0,0,F, C

DATE REC'D BYL%CEAéL REGISTRAR'S SIGNAPLRE B (’(/? 25, FUNERAL DIRECTOR'S SiGHATURE M_n__ a'm;nss
el Viat -3 M Mg_ﬁﬁ%@w ¢ JorekelewtHavking, Shelbina, Mo.
(Li d Embaloer’s 5 on Reverse Side)




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, 0f by e

working under my persona! supervision.

Signed....

VVV ¥ 4 — ——

----------

Student Embaimer Licenzed Embalmer No.

s Nou. 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.)

Iftlmbodyta:.mtemb‘almed.factshnuldbemmtedabove. A -7




