THE DIVISION OF HEALTH OF MISSOURI 369 {)

. wo.300 |,
w2 | FUED JAN 8 1852 STANDARD CERTIFICATE OF DEATH State File Nooormmvomsmmsorsen
BIRTH MO._________ REG. DIST. WO. j;‘/j__nnnav vec. o1st. 0. LIS Y  Registrars No 2
ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If icwticutd 3d bafore
0 a. COUNTY sull ivan 7 a. STATE Misqour j b, COUNTYqull 1V9n""ﬂl‘°ﬂ3-
’ b. %};Y {1 oataide corpurate imite, write RURAL and give c. I:{I-:NG:‘rh I: OF c. Cgl"r’ (If outalds corporate limits, write RURAL and give townahip)
TOWN Green Citv | Y el town Green City 04 S
d. F*l:‘lé_sLPII'«I_!{\ME OF (If not in hospital or Inatitution, giva strect address or location) dAgE)rgffEESrS (If rursl, give loeation)
WsTITUTIoN  Home in Green City No street address
3. NAME OF 8. (First) b. (Middle) o (Last) 4 DATE  (Month) (Day) (Yew)
(Tepeor Print)  GUY Jacoh Adams peATHJan, 2, 1952
5. SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years] rf UROER 1 TEAR | & OWOER M HER
. ‘)VIDOWEP. DIVORCED (Bpecity) Inet birthday) |Monthe| Days | Hours | Min.
Male _ | White Warried 4. |Aue, 2, 1898 | £§% b il g
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forelyn cognwy) / 12, CITIZENQF WHAT
done during most of workiag lils, sven if retired} , DUSTRY / COUNTRY?
Fermer Gen. Farming [ T1linois USa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ole M., Adsms { Johanna,Hangen Eule Adams
i5. WAS DECEASED EVER IN L..5. ARMED FORCES? | 16. SOCIAL SECURITY [[17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
({_ﬂ no, orunknown) | (If d yes, wt au or dates of lfvla) e ._N‘O. . o R ’ e
Tor War S500-10-354d Mrs. Tul=s Adewms, Green City, Mo.

line for (a), (b), and ()

18. CAUSE OF DEATH MEDICAL CERTIFICATIO TERVAL BETWEEN
E Lse 1. DISEASE OR CONDITION = k DEATH
 nter ably onecauseer | T pPETLY LEADING TO DEATH® (5 : W—‘kfé" -t

=4 I =] - f

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenia, Tl to u‘tl 160178 cause {a) m?hi'?_ ) L. . o o L .
cic. “Tt-means the dis: | ¥ e underlying cause losl.; - - .-~ - . . R T T T T S . =

WRITE PLAINLY—USING "IJ'N;FADING BLACHK INKE—MAEKE A PERMANENT RECORD

ease, injury, or complica- BUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. = ™ .. T
Conditions contribuling £o the death but not
related to the dizease or condition cauring death.
19a. DATE-OF OP'FI%AHI t3b.-MAJOR FINDINGS OF OPERATION - . L s . i ) 5’ j - . | 20. AUTOPSY?
) 595X | wlwd
21a. ACCIDENT ' tByo.d..!:) o 21b. PLACEOF INJURY te.p..ilnorabout | 21c. (CITY, TOWN. OR TOWNS'“P) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg., ete.) i - LT
HOMICIDE .o ' ‘
2td. TIME {Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
ey . - ‘WHILE AT[—] NOTWHILE
: -m- | “woRK AT WORK .. e .
2. [-hereby certify that I attended the deceased from Ler 2 IB_d, lo 72—, 1984, that T last saw the deceased
alive on Xt , , 1958 and tha!}death accurred ol £ . I0Am.from the causes and on the dale slated above.
232, SIGNATURE (Degree or title) zsn ADDRESS DATE SIGNED
—~5 2
Mm /‘ULM& ﬁ il ;?% '1“ o
BUR]AL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LCK:‘TION {Olty. town. or county) . (Sl.ate)
'nqg REMDV. wp-uun - !
T s Jan, 1e5 Mt Nlivet Cemeteryd Green ity ¥
DATE REC'D EY Loc.tu_ REGISTRAR'S SIGNATURE 4f /2| . FuneraL oi RECTOR'S $1 clurua: nnnn:sa
AL t 7 'S £ ﬁa..a
/95 A O i 64 Ao,

(Licensed Embafmer’s Summm on Reverse Side)
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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, 0of by eeeicns,

........................................................ Student Embalmar No.

working under my persona! supervision.

Student oeeseens Ceebeerssennannreenensanen S:@edmnﬁ%
Student Embalmer

' Licensed Embalmer Nu'yégf ............... F—
P. 0. Address ..‘ ‘%

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

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

-




