THE DIVISION OF HEALTH OF MISSOURI
9307

21d. -TIME (Manth)* (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE

oF
INJURY 844548 WORK AT WORK I

2. I hereby certify that I attended the deceased from 25 Mar  1h2 te___27 Nar, 19852 , that I last saw the deceaszed
oliveon .25 Mar 1952, and that death occurred af A+ P m., from the causes and on the date slated above.

. No, 300 !
o u' ERAPR 1 1959 STANDARD CERTIFICATE OF DEATH S File Voo e e
'BIRTH NO. REG. DIST. NMQZL FRIMARY REG. DIST. no-m Registrar's No, w/gmf/u .......... .
L‘,L 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare d d lived. M lnetituci
)W a. COUNTY PETTIS a. STATE MISSOURI b. COUNTY PETTIS ndmhinn).
/ b. CCI)EY (If outslde corpurste limits, write RURAL and ‘h:.u X c. LENGTH DEF ) <. ng’ (If outalde porporate licsity, write RURAL azd give township)
tow D) 1
3 ToMn  SEDALIA LY 1own  SEDALIA Jd &
g d. FlEljé‘l_S. NAME OF {I! not ia boepital or institution, gire sirset addresm or location) dAsDrDRREEEgS (I rum!, give location) - j
o instionion 1305 EAST 3rd. 1305 EAST 3rd. _
8 1= NAME OF = (rirs) b. (Middle) e (Last) CONE  (Maah)  (Dw)  (Yow
g || (TwpeorPrin)  BRANK ADAMS peaw MARCH 27,1952
é 5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER § TEAR | F UNDER 4 H3,
2 M i WIDOWED, DIVORCED @pecity) | ymet | 12’ 1889 h-{;hpmau: Months , Days | Hours l Min.
§ 10a. USUAL OCCUPATION (Give kind of work | 106 SINESS QR IN- | t1. BIRTHPLACE (State or forelgn country} o/ 12, CITIZEN OF WHAT
" ﬂ‘: dons during most of working tife, aven if rotired) DUSTRY COUﬁTR‘L?
5 DK, D.K, COQPER COQUNTY, MISSOURI oA,
E < 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gg | FRANX ADANS | ELLEN ZIEGIMIER VENEETIE (HAYS) ADANS
_;‘ o E{ WAS DECkEASEP E\(flfr-:R INﬂU. S.ARMdE? I-;?RCE;ZS: 16. SOCIAL SECURkTg’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< of. B, OF UNXNOWD ¥Yea, piva war or -l secrvice. . n 1
T 5 | VRS bR AR TIE 152 MRS, FRANK ADAMS, SEDALIA, WO,

o | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
WJ & || Ectercniyonacaussper | I, DISEASE OR CONDITION ONSET AND DEATH
2 2 | nnetor(w, @y, ena (o | DIRECTLYLEADINGTODEATH') Chronic Myocarditis & Myocardial | 6 mos

| Degenera
| E 4 ~This does mot mean | ANTECEDENT CAUSES _ & ration

- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .

(T8 [ oa hear! fallure, asthenin, | rise to the above caude (a) stating 3

— ete. It means the dia- | the underlying conse last, :

a. cate, injury, or complica- DUE TO (c)

m g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. = Conditions contributing to the death but not

—d a related to the diserac or condition causing death.

o 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ o 20. AUTOPSY?

A N

‘ iz, TION

o % h3Ed0IEIE 3 Ho-d- R 2 ves L1 wo (X1
N ET Aocml-:m' (Bomelly) 21b. PLACEOF INJURY (s.¢..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
h SUICIDE 3 borme, farm, fastory, strast, offion bldg., et.)
z HOMICIDE FHH H3E 3¢ 2636 38 4
7
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i
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=
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v

E 21a. SIGNATLJRE 7 {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
. 2/l po. | Sedal 1a, Missouri 28Mar52
E4 %_‘;a B g ER Ml 6&\}KLCRE_I¥IA- 24b. DATE 24c, NAME OF CEMETERY, OR CREMATORY | 24d. TION (City, town, ar county) (State)
[ {Epecify) (S ) -
S 7J yI/ 1 Lale oo A
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25. FUNERAL DIRECTOR'S
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STATEMENT BY LICENSED EMBALMER e

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3

Student Embalmar No.

working under my persona! supervision, W @ %
. Signed e -

Student cicacsacicussssisrorerrisanaranaes
Student Embalmer - . - 0
- a A . Licensed Embalmer No ﬁ‘i d ¢
' P. Q. 'A(;dr",“j%&aj/ W'

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




