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

| FLED MAR 24

'BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

9611

State File No..vvcrrngruns

L LA LT PR BRI BN

REG. DIST. WO. 318 PRIMARY REG. DIST. mmm_ Registrar's N,,m___mig?sm :

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers < d lived. If i Jon: resld before -
U . §T o . ). -
a. COUNTY a4 ATE MISSOITHI b. COUNTY \u ‘i “L“ﬂ] ]
.b. CITY (f sutehie corpurate timite, write RURAL and give .c. LENGTH OF rCI (1f outaide eorporste limita, write RURAL and give townshipn) PEPTEN
"OR : wnabip}| STAY tin |7 2 A IR
om -3, LOUIS tonaio!| STAY ¢ a'-"'"" sesRny BOURBON, Na ; o
d. FULL NAME OF (1f ot La hoapital lon, give streot addrems or | 3 d. STREET T (i varad, ghve locatlon) ’
B R
STWohSS | LUTHERAN HOSPITAL ABRESS A /

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE th) _ {Ds
DECEASED : " 7 oar)
T HAZEL BLANCHE ADAMS, | RO - DL

/ 6. COLOR OR RACE | 7. #IAD%RPEIB glz‘\fgn MARRIED, | 8, DATE OF BIRTH 8. LAEE Ue resn] v Dock | You | v o w
{Bpadly} . Dars | H Min

Female White o Feb,., 16 1898 v il ] =

10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1

doned uat of working H(!(:. svenif nﬁ:d) - DUSTRY h“_ or forsten comtey) C/ 2 C:JTITZ'E';TOF WHAT

at home Bourbon, Missouri '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Adams Laura Knight -

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 15 SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS

(You! an unknown) | (If yes, eive war or dates of service) NG,

! e Adams ;3602 No, Taylor Ave

18. CAUSE OF DEATH 2 INTERVAL BETWEEN

DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecauseper | 1.

Mne for (8), (b}, and (¢)

*This does not mean
the mode of dying, such
o heart fallure, asthenia,
ete. It means the dis-
ease, Infurg, or complica-

DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Marbid conditions, if any, giving DUE TO (b)
rise to the above camuse (o} dating - .
the underlying cauvae lost.

DUE TO (¢}

tion which caured death. | [

. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition cauting death A7 €5 Z X A

1%, DATE OF OP.F%AP; . 19b. MAJOR FINDINGS OF OPERATION [ 20, AUTOPSY?
: . s [ o B8
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..koorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDbE boma, farm, fagtory, strest, office bldg., ste.)
HOMICIDE . :
-21d. TIME (Meoth) (Day} (Yean) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR? :7
INJURY ~ - i a | "work L] AT WORK T worse L] :
2. I hereby cert th I aitended the deceased from r—,-I_ﬂ.f_‘l_ lo . 18, that I last 20w the deceased
alive on , 18____, and that deat/occutred at , Jrom the causes cnd on the datle stated above.
GNA E - . M (Degres ot title) | Z3b. ADDRESS I rsrsuzn
‘ T 5168 0 vhamy bl
e BUR] OVALCRE s 3 . 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) " (Btate)
s 27 Mard 2,1952| Gross Road Cemetery | leasburg, Missouri
%ﬂfb D BY LOCAL | REGISTRAR'S SIGNATUR - 25, FUMERAL DIRECTOR' 3 S1GRATURK ADDRESS
ME 1 1952 Wd| C.R.lupton & Sons;7233 Delmar Blwd.,

HOT<

([icensed Embalmer's Statement on Reverse Side)




.
st

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.._.

. . . . H] PepManesane restasnanaa ‘e
working under my persona! supervision. tudent Embaimer No .

Simed@“&_
31gMBdereiecccanansnennnreerea tesreraan .

Student Embsimer - . Licensed Embalmer an \-?M‘{/

f Kosisy ..

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to’ comply wit
the above constitutes grounds for revocation of License.)

If this body is not eml‘a_almed.‘ fact should be so stated above. t




