THE DIVINON OF FRALIR WF MUK

.5, No.300
v ERERFEB 25 1962 STANDARD CERTIFICATE OF DEATH e ite o B
BIRTH NO. REG. DIST. NO. _1.;_2_ PRIMARY REG. DIST. m._].m_ Regittrar's No 18).1.
I. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whare deceased livad. If lostitothon: residence before
a. COUNTY ' P . STATE b. COUNTY sidiaimion.
if«w /, Buchsanan . i MO, nuchanan
‘ b. %TY (If outelde corpurnte Umits, weite nmnm.::.w ) c. I.\F:Nh(';T‘.hE:l ..'OF\ <. CBT; (I outadds sorporsts limits, write RURAL and glve township)
) ! TOWN st LTOSEPh Mo S.% TOWN 3t ,” Joseph a7/ 7
0 d. FULL NAME OF (If oot in hoapital or | jon, glve strest add or | lon) d. STREET (If Tural, ghve Jocation) ~
HOSPITAL . ADDRESS
INSHTORIoN. St . d ocebh' 8 Hospital 140E no, 12 d
3, BJEACME %IE _E. ({rm;) 5 b. (Middie) ] c. (Last) . t 4 ng;g (Month) | (Day) (Year)
{ Type or Print) muna Lee Dean CEATH 2, 8, 1952
5. SEX (J 6, COLOR OR RACE | 7. MIARRIED NEVEEC’E‘SRR[ED B. DATE OF B[RTH 9. AGE (lnn)u- ‘:' ;T | YEAR | Ooen nowes,
i, e | PR B | e By, 1670 | BE [ o o |
10a. USUAL OCCUPATION (Gbnkhdofwwk 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE (Sm. or forelge ecuntry) 0 12. CITIZEN OF WHAT
. dnn? Ew.tdwurun; éqm DUSTRY COUNTRY?
) Re Farm 7illing Sta o )T, Barton Co, Mo, USA
"H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Dean | Adams : .
‘|| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NME ADDRESS
(Yes.n0,0r unknown) | (If yes, rive war or dates of service) NO.
0 - none Mrs, Mamie rrancis, =h, Tosebh

18. CAUSE OF DEATH ’ MEDICAL CERTIF! TIO
. Enter only onscauseper | 1. DISEASE OR CONDITION p .ﬁ :
Jime for (2, (b). and (o) | PVRECTLY LEADING TO DEATfI‘(a) a—& AM q_,, BE l }

“This does not mean | ANTECEDENT CAUSES !
the mode of dping, such | Adorbid conditions, if any, gieing DUE TO (b) .
ar heart failure, gsthenta, | rise to the above cause () stating :
cte. It means the dis- | the nuder!yi'np catiae last.
ease, injury, or complice- DUE TO (¢)
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS

Conditions oomribuﬁng to !M death bul not : -
related to the d g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . . 20, AUTOPSY?
TION R
| . v o [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY t(e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE | bome.farm, tastery, strees, offios bldy.. et .
HOMICIDE 7
21d, TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
[NJURY m, WORK ATWQH)(
2. I hereby certify th/l I aitended tje deceased from /1 /q 19 5 Jlo "L/ 7 195 AL ihat T last 10w the deceased
‘alive on , 19 52 +and that death occun{d at ., Jrom the cmuu and on the date stated above.

Za. Sl% (/" (Degroo or ti fyﬂ 7 Zk. mm:sn ED
‘ fl,aéémw %M U, -7-11- 2
ﬁ?)' wnmm\}_&cnsm- 24b,-DATE 24, NAME OF ETERY :ou (Oity, town, cr county) °  ‘(Stats)
)
BRIV 24 web. 10, f2 ot

PHT‘SOnS 'r\ 81138.8

DATE REC'D BY L%%él. REGISTRAR'S SIGN, ?TURE ‘D y({‘ 5 Fﬁium DIRECTOR® Z;bﬂ TURE ADD :

""'r"i" mkm&d&)

WRITE PLA[N’LY——-—USIN‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD




e e ——————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

working under my personal! supervision.

3ignede s sseissisatsnnironavereannnan
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDW
the above constitutes grounds for revocation of license.)

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




