THE DIVISION OF HEALTH OF MISSOUR!

no.300 I} I . -
o0 IALED JAN 271 1952 STANDARD CERTIFICATE OF DEATH St il Now,
’]/ ‘BIATH KO. _ mEe. DIST. No. 2770 Primary rEG. DisT. No. B OSTY Kegistrars No et
g 1. FLACE OF DEATH ' 7 USUAL RESIDEMNCE (Where decessed tived. I institation: residoocs Lofois
a. COUNTY a. STATE . b. COUNTY . dovisaioa),
l Peniscot Missouri Pemiscol
b. CITY (I outalds corpurate limits, write RURAL and give e¢. LENGTH OF ¢. CITY (1! outaide corporate lirnita, write RURAL acd give ‘township}
townahip) | STAY ip this place) OR
O Caruthersvilie 20 yrs. TOWNCapntharsyille ﬁ?f 2
d. FULL NAME OF {If net in hoapital or nstitution. give sireet address or lomtlon) d. STREET (I rural, give locatlon) a
HOSPITAL OR . ADDRESS )
INSTAUTION 7073 Henrietta 703 Henrietta
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Jogevhine Adams OEATH January 16,952

5. SEX 6. COLOR OR RACE | 7. MI.})%?\'%EDD NIE‘YEECNEHSREIE‘S . 8, DATE OF BIRTH 8, li?sut‘:;:?n 1:; 0::‘: |Drm IF UNDER U HRS.
[ ¥, ont ] Ho .
Female White T Te /" |January 28,1876 75 et il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (Siate or forelgn country} 12. CITIZEN OF WHAT
done during most of working liie, sven if retired) DUSTRY | COUNTRY?
Housewife Home Wavneshoro, Tennessee 5
ﬁlaa. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HLSBAND OR WIFE
Tom Frazisr 4 Unknown Thomas Adams
15. WAS DECEASED EVER IN U, 5. ARMED FORCST 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unkoown) | (If yew, :I" war or dates of sarvice) NO.
No X X Tom Adanms 703 Heurietta C'ville Mo.

B OF AT 1. DISEASE OR CONDITION MEDICE 2, ERTIF%CATIONZ OHSET AND DA
: ll:‘::':,:’ ?;{‘:’;;f:ﬁ:?g DIRECTLY LEADING TO DEATH® ¢ M / .
«ThE docs oot mean | ANTECEDENT CAUSES %4‘-—@"'—4—-/" 4o .
[}

the mode of dying, such | Aorble conditions, if any, giving DUE TO (b}

as heart fallure, asthenio, .| .Tize fo the above cause (a) dtating .. .. C e e el . R -
de. It means the dis- | “the underlying cause lass. Brace Casom TR - - .- &
ease, infury, or complica- DUE TO (c) p ". _M E}f 2

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS- ~ - = - -°

Conditions contributing to the death bul not
related to the disease or condiiion causing death,

19a. DATE OF OPERA- | 15b: MAJOR FINDINGS OF, OPERATION T e e e © | 2. AUTOPSY?

T TION e - — :2 é
I R ox ves [ uom
21a. ACCIDENT (Bpecify) 21b. PLACE GF INJURY (s.q..in orsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
ﬁgﬁ}gﬁ)E bome, Iarm, fastory. street, office bidg., ew.) . | L. 1 -

21d. T(I#E tMonth) {Day) (Yean) (Hour) 2le. INJURY QCCURRED | 21t. HOW DID IRJURY OCCUR?

WHILE AT NOT WHILEF" s .- .
INJURY m | worK AT WORK -

21 hereby certify that I atlended the deceased from C—t — _ 1990 o L /6 , 19 ";" that I last saw the deceased
‘aliveon L — 16 IQ.-ﬂl_ and tha! death occurred at&_ﬂi_k_ m., from the causes and on the date stated above.

Da. A E .. ) ot v Y (Degree ortitle) | 23b,-ADDRESS , 23;. DATE SIGNED
- : <. MO W Ao |jorp
u- Bunl&. (ﬂ: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 244 LOCATION (City, town, of county) «(State}

urlal /) _|Jan,17.1952iMavle Cenetervi Caruthersville Mlssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . Aq; . FUMERAL, DI ECTP..’ sl
V72 | T e 73 e oy ISR TigY ﬂ“ﬁ"”ﬁom WiErd Ave.

WRITE PLA-INI.JY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Ticensed Embalmer's Statement on Reverse Side)




/- 52.20 o .
.. JAN18 15

D.
§. B. Beeche", “Health Deparment'

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 cmace -

Stu balmer No,

working under my personal'supervision.

BEUGENE v auresonenasennneotosrssossansennns Signed Z.... Y& ﬁ W

St dent Embaimer
- ] Lu:enaed Embalmer No rg/Z//&
P. Q. Address W‘%

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

I this body is not embalmed, fact should be so stated zbove.




