. nos m JUN 90 35y " THE DIVISION OF HEALTH OF MISSOURI ; 24441
SO AL of 152 STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO._________ _______________ REG. DIST. NO, _Lw D erimany REG. DIST. ma—o&_t_ Repistrar’s No..._é,_._,é,___,,:_,_,,,,_,,._,, '
_iv’— I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed lived, 1f institation: residence before
- a. COUNTY a. . dnisston).
QE : Macon County MWesount - F)st-Phong e
'0 b. CITY (If outslde eorpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporats limita, write RURAL and give township)
OR . townabip) | STA (hmm OR :
a ToWN  Macon : TOWN Clarence, Mo,
~ d. FULL NAME OF (If not 1 bospital or lnstitation, give streat addrem or location) d. STREET (It rurul, give location) d %g
P ‘ -
S instironon Samaritan Hospital ADDRESS i X /
E 3. NAME OF a. (First) b. (Middie} %, (Last i 4. DATE (Mouth)  (Day)  (Year)
o { Twpe or Prine) CHARLES WILLIAM ADAMS bEATH B'7=1952
g 5. SEX {) | 6 COLOR OR RACE | 7. MARRIED, EﬁEscESRRIED'; 8, DATE OF BIRTH 9. AGE (Lo yeans| # moch 1 eia | v woen 2
- (Bpecify B Min,
5 | Male | .Wnite ¥dowed 4> p1-7-1853 g v 0| =
A [} 108, _USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. PLAGE
5 doudmmwdwrmu:gc:r:ﬂmﬁ;ﬂ:; gb. KINI 0 U ‘E-SS STIRY 11. BIRTHPLACE {8tata or forelgn oountry) / 12, CITI;FERP‘}?FWHAT
@ Rtr, Farmer. . -7 iBame _ Henry. Co, Kentucky
13a. FATHER'S NAME : S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
« : RS ST
N Henry. Ad.ams _ +s4+Ellgabeth Hall Deceased
15. WAS DECEASED EVER IN U.S. ARMED‘FORCES?, | 16. T INFORM B =
5 o El nn-.ma.:...,;..,E.ﬂ NSOCML SECURIOY 7. ORMANT' 5 SIGNATURE OR NAME ADDRESS
= No Ao P . rg, Baxter Hall, Glarence, Mo.
| | . cause oF DEATH Y i» MEDICAL CERTIFICATION - | 'ONSER AvD osTH
i {|. Enter only onecaussper [ 1. DISEASE-OR CONDITION )y N ' - H
% i line for (a), (b), and (¢ | C'RECTLY LEADING TO DEATH®"(g) Uremm.
i This does not ANTECEDENT CAUSES . )
© U tae mode of dging, soch | Aforbic conditions, f any. gioing DVETO o Arteriosclerotic cardio-renal dis eage
S a8 heart faflure, asthenic, | Tite {o the above cause (o) stating E
= ete. Il means the dis- the underlying cauase last,
™ ease, injury, or compli DUE TO ()
f 5 || ton which conaed death, T1. OTHER SIGNIFICANT CONDITIONS
; = Conditions contrituting to the death but not ~ Dry Gangrene ~of feet
' ﬁ related to the diseass or condition causing death.
f= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i p) 20. AUTOPSY?
=z TION 4,4- .r.)(
& . ves (] o &
w || 2t AcCIOENT (Spealty) 21b. PLACE OF INJURY (e.x.. inorsboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE : bome, larm, factory. street, offios hldg.,et0.)
& HOMICIDE . :
g 21d. TIME (Month} (Day) (Ye) (Houn | 2le. INJURY OCCURRED | Z17, HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE| "
J_‘ INJURY m | Veonn AT WORK .
E 2. I hereby certify that I attended the deceased from __.._5;3__._ 1992 10 6=7 1B2 | that I last saw the deceased
= alive tm , 195% , and that,death occurred a m., from the causes and on the date stated above.
g 23, SIGN f (Desma nu,:ipl 23p, %4 ZZ& ?/ j:suzn
3214"”0 G/57
E BURJAL. CREMA- | 24b, DATE 24e. NMAE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = (State)
T!ON OVAL (Bpecity) ‘ ‘
g 13l 7 | 6=} Mo,
TE D BY LDC?;L R /?5 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
LFla ]2 Ol B rkelew-Hawkins, Shelbina, Mo.
7 's Statement on Reverss Side) -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

-

. .. Stud b NOtwuas YT
working under my personal supervision. - ont Embalmer No

“<

51gned.sucesacsincaiontnerrecnaranneriasen - . fams ‘
Stodent Embalmer Licenzed Embalmer No.

P. Q. Ad'dress

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so mted sbove. . . N !

+




