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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DiST. NO. gq ;__ PRIMARY REG. DIST. nom le’.ﬂrcr’.lNa...‘..’:[

RIEDFEB 25 1957

6078
0

State File No.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

S

"BIRTH NO. Lo s
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars decossed lived. i institgtion: residence before
a. COUNTY Randolph a. STATE  Missouri b. COUNTY D ardo lpﬁx.m.sm
b. CITY (1! outside corpurate limite, write RURAL and dn ¢, LENGTH OF ¢, CITY (I ouseide corparats limits, write RURAL azd glve townghip) :
washi STAY i R 7
TOWN Moberly mmishell  OWN Moberly 022 %1
d. FULL NAME OF {H net in hespital or natitution, give strect address or looation) d. STREET (I rursl, ghve location) bl
HOSPITAL O ADDRESS -
INSTITUTION Wabash Employes' Hospital 612 West Coates Street
36\IEACIE§S%I; a. (First) b. (h:!lddle). ¢ (Last) 4, Dg;g (Month) (Day) Year)
(Typeor Piny  Samuel Benjamin ADAMS oeati  Feb. 20, 1952
5, SEX 6. COLOR OR RACE | 7. #ARRIEB. EﬂggcfggRRIED. 8. DATE OF BIRTH 9.1:\.65 (h:hvo’;n bl; w:.u | YEAR | W uaDER u s,
. B (Bpecity) ¥, oxn Dx Hours | M.
Male | White 1vorced Apr. 6, 1868 HEs”_|"10| 1L |
102. USUAL OCCUPATL?.I.\I u[f(‘lviklnd ofwork | 10b. KIND OF BUSINE.SSD%FérI'y\; 11. BIRTHPLACE (Btats or forolgn country) ‘s |ztgl|11'jzgn OF WHAT
worl 2 - NTRY?
RetiTed Toc. ERgineer RR Miggouri
Iaa.y'é %ﬁ"”f 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohnson Adams .
B S ‘ Elizabeth Holbrook
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMA_NT'! S1 ATURE OR N _ADDRESS
(Yu.nﬂsn!ma'n) o r-._ﬂnw dates of service} NO. Mr a. LO is Jk . i-’t l rra t %t LO u 1 s Iﬁo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ” lg‘rERv:li.gW
| Enter only onecaussper | 1. DISEASE OR CONDITION _ o : H
Yige for (a3, (b9, st () | DYRECTLY LEADING TO DEATH® (5) Cerebral Hemorrhage {Left) 3 days
ANTECEDENT CAUSES
*Thir doet not mean 3 4 -
e et et T | Adorbi conditions, f ang, gising DUE TO (6 Arteriosclerosis Several:
as heart fallure, asthenia, .| .Tite to the above cause (z) sating . ..oeveral years .. . . . o~ o ee - 2»
eté. It means the dis- “the underlying cauae last. D e e Teoem o Seton a i Lo
eare, infury, ar complica- i DUETO (&) ye I"S
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS - -7 .= «: et
Conditions contributing to the death but not A )
related to the disease or condition cousing death. LY 3
-19a. DATE OF OP.FIFE,A— 19b. MAJOR FINDINGS OF OPERATION i s LAY i1 Y B I | & BJ.-AUTGP'SYT
_‘ . 321X vis ) o
21a. ACCIDENT (Bpecify) EOFI Y(o.c fnors |.21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
mo.l;rm faotory, . LA L LA LI .
Homygﬁqt /Mrkﬂ
214. T! (Month) {Day) (Honr) 2le. INJ OCCURRED L211. HOW DID INJURY OCCUR?
o : m-u NOT WHILE -
INJURY A - . A"m,( . e
2. I fherefy cert 7y attended the. deceaaed—from toPM 19_5.& that 1 last saw the deceased
i 19_5&,"’7»%: th_occlrred at 1., from the causes and on the dale stated above.
or tlr.le) b, ADDRESS 23¢c. DATE SIGNED
A (B]5 M  E “M.‘I}s‘*‘*"r—— Moberly, Missouri -, s /21/52
24a. BURIAL CREMA- | 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY - | 244, mTlON {Oity. town,oreaunty) {Btale}
T GAL Brecitr 2-22-52 Sugar Creek o Moberly, Ma. . -
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE o 2@?3 2. FUNERAL DI RECTOR'S SIGMATUR 7 ADDRE
. ‘ " 'y i h
2— 1?—-3 )-LJL_LL[I ) Ll = e yid AALLAL L L 4o Lh _:‘,;_a_ 114..’“-4“_ xf
(Licensed *s Statement o Reverme Side)

gt .



STATEMENT BY LICENSED EMBALMER

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

Studant Embalasr No.

working urder my personal supervision.

e mﬁ‘%«%m

Student Embalimer

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

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




