THE DIVISION OF HEALTH OF MISSOUR! LT LT

22, I hereby certify 'that I'aliended the deceased from _L_?&_ 195 2 1o .S__AL_ 183, that I last saw the deceased
aliveon §' [ 19 5 drund that death.occurred at Jo_30 & m., from the causes and on the date stated above. .
, Bc DATE SIGNED

(Degree or title) | 23b, ADDRESS

. Fp Y

Za. SIGNA

.S, No.300 )
o e ’:"_Eﬂ MAY 21 1952 STANDARD CERTIFICATE OF DEATH Sttt Fite Moo
! BARTH NO. REG. DIST. NO. 3 2 ﬁ PRIMARY REG, D)ST, m.M. Registrar's No. v 2&./ ereesnetenen
D L PLCSI.‘J:E‘J‘?F DEATH j 2, USUAL RESIDENCE (Whare d 4 Uved. If loatitatl dence bafors
8- NTY W a. STATE, b. COUNTY adioimlonl.
orth M4 . )
/ issouri Vorth
/ . b, CITY (If cuteide corputate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwide corporata limits, write RURAL and give townahip)
/ Tg\';N id townabip) Y (Lo this place) OR 3 &
a Sheriden Years TOWN Sheridean S/
8 d. FI?'?LSSI%E:{#II-:O:F {If pot 1o hospital or lustitution, give strect address or locatlon) d.ASDrgI&EI'sS (If raral, give lon-:lr.m) d‘
8 = (NAME OF 8. (Firt) b. (Middie) c. (Last) ]4 DATE (ot (Doy) (Yem)
E (Typeor Print) Enuice Gertrude Adama DEATH - 124 1952
E’s 5, SEX 6. COLOR OR RACE | 7 wﬁ"{'&g BIE‘YSECHEIBREII”EE! N 8. DATE CF BIRTH 9. I:Gsir(tim“ ; W‘::l, | YEAR | ¥ oxoaR 4 pms,
% || Female White Mer o g ' o] P | owew | e
ried / Augest 20, 1868 |83 yrs.
§ 10a. USUAL OCCUPATION (QWe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or !
5 Houusﬂé;?ﬁoé'”m W1fe, aven if rutired} ) home DUSTRY Towe .“ or forelen oonatzy) / 12, CLTIZEI\"?FWHAT
Y Ovn . .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Danigl Kemery {Mary Kethren Anders. Jemes Jesse Adems
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN_FORMANT-'_!' SIGNATURE OR NAME ADDRESS |
o (Yen. 8o, oru.nknown! It you, give war or dates of service) NO. !
:I-! No None Jemes Jesse Adems |
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
B! || Enteronty onscausaper | 1. DISEASE OR CONDITION j’/ ONSET AND DEATH
Z || Unefor (), (b}, and () | PIRECTLY LEADING TO DEATH?® 5y e TN ﬁ?‘c’(’m
i “This does wot mean | ANTECEDENT CAUSES -
the mode of dying, such | Afordid conditions, if any, giving DUE TO (B) —_—
3 at heart fotlure, asthenia, |- - rise to the above cause (o) stoting em BE B
= e, It means the dis. |- the underlying cauae last.
o case, Infury, or complica- DUE TO (c)
iz tion which cauged decth, | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing o the dealh but not
a related Lo the disease or condition causing death.
- E 19a. DATE QF OP.FII?)AN-' 190, MAJOR FINDINGS OF OPERATION 8 20" AUTOPSY1
7 '\ | ¥30X ves (1 wo O
) 21s, ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.¢..inor abous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 E%IP%}EIEDE _bome, farm, fastory. strest, otSos bids..ete) ’
&) i
g 21d, TIME iMonth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| sy ’ - WHILEAT ] NOT WHILE
b WORK AT WORK
2
3
-9

N uRf wu. 245, PATE 24c. NAME OF CEMETERY O 244, LOCATION (Olty, town, or county) - (State)
h :E 3 r Athelston Cemetery -Athelston, dovig
SIGNATUY ‘ADDRESS

DATE RECD BY LOLEEL

7

25, F%ER&L ?I RECTOR'

(Licensed Embalmer's Statehynt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ame is recorded on the reverse side of this certificate was embalmed by me, or by....._.7._. ........ S

Student Embalmer No. /')‘L ‘7LJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxl to ompiy with
the above constitutes grounds for revocation of license.)

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




