No. 300
10.48

RLEB JUL 14 1852

"BIRTH NO.

REG. DIST. NO. -f?‘f‘

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

pRiMARY REG. O13T. Wo A4 H I Registrar's No, ......4:9 _____ .

21552

State File No

1. PLACE OF DEATH
& COUNTY - pandolph

o
<

2. USUAL RESIDENCE (Whare d
a. STATE M{ssouri-.

d lived, If L

b. COUNTY Rando lphmhion)

oQ

ST a e gt

P29-07-9619

b. CITY (If outcide corpurate Limite, writs RURAL snd give g‘rﬁ“ﬂ‘fﬁ DEF) €. CITY (I outeldy oorporate limiti, -rlh nmx..nd eive townshin) 83
tow  Huntsville temeatle "l __town  Moberly“.- % 4
d. FULL NAME OF ¢ in hoapitat or STREET Clltuul.duw Y
HOSPITAL OR Q nS"E' ucﬂnmm
INSTITUTION cgglg% © ‘Iﬁ g%ree 604 5. Morley ‘Street
3. BIE%ME OF a. (First) b. (Middle) e {Last) 4 DATE (Month)  (Day) (Year)
(Typeor Prin)  S@MUEL Newton Adans oA July 10 1962
5. SEX D 6. COLOR OR RACE | 7. #IARRIED. glsvan MARRIED.) 8. DATE OF BIRTH 5. :.‘GE (ln,—).u ™ IOER | Dumn 7 o
N . (Bpecily’ birthday, Monthe Min,
male white married - / septy. 30,1905 46 | =
lOa USUAL OCCUPATION (Givekind of weak | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stte or forelen sountry) - - | 12, CITIZEN OF WHAT
e10ut of working His, even if retired) . DU_SI‘RY COUNTRY? .
“Bechanic Construction-Cod Mt. Carmel, Illinocis /" U.S.
13a. FATHER'S NAME 13b. MOTHER'S IIAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Adams May Kenle ¥ lGwendolyn Adams
. I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME - - ADDRESS

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart faflure, asthenta,

cte. It means the dis- the underlying cause lost,

. DIRECTLY LEADENG TO DEATH® (5

Morbid conditions, § mDUETO (&)
m?mm«mmfcaﬁgm

MEDICAL CERTIFICATION

f“i

Mrs. Gwendolvn Adams;uoberlx, Mo.

INTERVAL BETWEEN

LT ﬁ"’

-

¥

DUE TO (c}

s

v

P

care, Infury, or compiica-
tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions comtriduting to the death but not
related Lo the disease or condition causing death.

19a. DATE QF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION [ - T 0 ‘ ' 20. AUTOPSY?
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.g.;tnczabomt | 2Ic. (CITY, TOWN, OR TOWNSHIPP ~ ~ (COUNTY) " {(STATE)
SUICIDE - . farm, factory, strest, offbes bidg.. at0.) - - - . L
HOMICIDE _ .
214, TIME (Month) {Day) (Yaar) C'Em) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. v WHILEAT [ NOT WHILE . -~
INJURY N m. | “work AT WORK e . )
2. I hereby certzfy that I.attended the deceased fr 19 to 19 , that I last saw the deceased
~. alive on- , 18 , ond that Mﬂd at,_f_u._.d. m., from the causes and on lhe date staled above.

;.‘

23, SIGNATURE

VVRITI‘;\PLAINLY—-—US!NG- UNFADING BLACK INK—MAKZE A PERMANENT RECORD \-ﬂ

(Degree or title)

23b. ADDRESS

Zer

Z23c. DATE SIGNED

-~

..«,-z

MM_%@MQ

OF CEMETERY OR CREMATORY _

LG:ATION {Oity, town,

' : {Licensed Embalmet’s Statement on Reverse Side)
s S ey

.zr.}a BERIAL CREMA- | e ty)
moval T=11=1952 Dahvigie J1llinols Danvimg ,Illanls

DATE RECD BY LO(‘éAGL EGISTRAR'S SIGNATUR! 2 A0 70 [=. runeraL nsz ABDRESS ,
-/~ 2&9. ﬁdj‘ / 3&7&:&2
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ce.rtiﬁcate was embalmed by me, or by_..........i........._....:

Student Embalmer Mo.

working under my persona! supervision.

SEUdENT cosnavrsarssrncsacnasacnenss veeeene . Simemmzm__..ﬁ.«m

Student Embalmer
' Licensed Embalmer No.<Z. F (.55

‘ : P. O. Address., 2% e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
H this body is not embalméd, fact 'should be o stated above, = ' - - LT




