WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECO

t\gﬁ MAY 23 1959 THE DIVISION OF HEALTH OF MISSOURI 698 3

No. 300
s STANDARD CERTIFICATE OF DEATH 51626 File Novuvm e oo s e
#2 [ BIRTH NO. _ REG. DIST. N0, _/ & 2 PRIMARY REG. DIST. NO. _é_.aolfj/' Registrar's No, ..-.5:.?6.......
4) 1. PLACE OF REATH 2. USUAL RESIDENCE (When d ¢ lived., If inwtitutl befo
. COUNTY STATE B wdn
U * Jasper > Missouri - COUNTY. Jasp e
b, %EY (If outalds corpurate lmite, writs RURAL aod gt'nm [ L‘FNG'L !; l,‘(..)F‘ c. Cg’&r (1f outeide corporate limits, write RURAL add give wn.u») .
2 to ] { o .
: _'\‘{é‘\! Town  Cgrthage i :Tl‘g aays TOWN " Jasper " ’“//,L/
~ 2 d. FULL NAME OF {1 pot in hospital or izstitution, Kive streot address or locatlon) d. STREET (1! rora!, give location) /
HOSPITA ADDRESS
INSTITUTION McCune Brooks Hospital Fast Grand Avenue
3. DNE‘?:!EIE\SOEFD a. (First) b. (Miadle) ¢ (Last) t‘ DATE (Month) (Day) (Year)
(Typeor Pine) Charles Martin Adams DEATH April 29, 1952
5. SEX 0 6. COLOR OR RACE | 7. ‘I"UJIARRYEB NE‘}EEC!&BR‘EED , 8. DATE OF BIRTH 9. I:EE (lnrl;n L ] 'D-“;: ¥ [DOKR M HES.
ity H Min
Male White B hele Y 11-15-37 l s " |
102, USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ri\. w8 Ferei 12, CITIZEN OF WHAT
done M s \t » USTRY ¥ tate or Fersiga Coustry) COUNTR
student ™ grammer school | Los Angeles, Californid eSO
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey G. Adams | Beatrice Adams
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME .. - ADDRESS
(Yss, 5o, a7 unknows) | (If yww, cive war or daies of servios) NO. R
No ‘ Harvey G. Adams, Jasper, Mo,

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly cnecanseper § I. DISEASE OR CONDITION ONSET ARD DEATH

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

MEDICAL, CERTIFICATION o

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbdid conditiona, if any, ﬂ'l‘ug DUE TO (b)

s heart fallure, asthenta, | riee o the abose am.ue {a ) stating

de. Jt megas ihe dis- | e TRdcTiying oo

case, infury, or complica- DUE TGy {(c) < .

ligny tohfer cauged deagh, | 11. OTHER SIGNIFICANT CONDITIONS QF_‘, A .n
Oondittons contributing to the death but -

related Lo the dleease or condition causing

19a. DATE OF OP{::.PO?' 19b. MAJOR FINDINGS OF OPERATION \-_

o, 20. AUTOPSY?

ves [ w0 [0

21a. ACCIDENT (Bpeciiy) 210, PLACE OF INJURY (ex. fuorabout § 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, office bldy.,e10.) . i
HOMICIDE : . 0 .
21d. TIME (Meath) (Day) (Year) (Hoor) 21s, INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR? ¢ 0 3
INJURY mlﬂ' KOTWHILE 5
: AT WORK -

2. I hereby cexfif that I gitended.lbe deceased from mﬁ, o ID&!M 1 last saw the deceased
alive _‘ﬂ:_ [, 1 and that death ocdirred al m., from §he causes and on the dale slated above. .
2. SIGNATUR - a . {Degres ar giuls) | 23b. ADDS =:~ Be. PATE SIENED

~d , -
cgir A >, L2 .. u_\\ b % . i : >
24a. BURIAL, CRE} i DATE 24z, KAME O ETERY OR CREMATORY 244. mTl (Olty. town, or county) Hiate)
TION, REMOYAL (Bpeeify) | H h .
Burigla V. '[av 2, 100l  Paradise Cemetery ‘T’“siﬁn Sounty,. Mo
DATE RECD BY L?!GAEGL W‘S GHATURE. /37 w_ 25 FUNERAL DIRECTOR'S SIGNATURE DDRESS
[ /2-a X Mw iSharv and Selvey, Jast Jasger', Mo.

JﬁudedulmaSmmeanSde)



RECEIVED 57-222-52
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

[ hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar b:,_._............
Student Embaimer Ro. .&z.é_-———-——

working under my personal supervisi
Student S ATTTELTNTT Z?. L .
Student l'anlnr
’ X . LiccHsed Embalmer
‘ ' mr»/ )y 6

) ' P. O. Addr-n
* Note: The shove MUST BE SIGNED BY THE ucmsmm.nhuownmmwmma (Fuilwttacomplyvmb

the above constitutes grounds for revocation of license,)
If this body is not embslmed, fact should be so. stated above.




