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WRITE PLAINLY-—USING ‘IJ'NIE_;ADING BLACK INE—MAEKE A PERMAXENT RECORD

L
1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BB AUG 4 1952

REG. DIST. NO. ’

23508

State File No... RV

PRIMARY REG. DIST. #0. 3Q Q0 . Revistrar's No.o.... A.TJ................

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
STR

! BIATH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, 1f bomtitgtion: residence befors
a. COUNTY 3 . STATE b. COUI Janiseion),
Adair 2 Mo, "8chuyler ™"
b. %‘5‘( (I outelde corpurate limits, write RURAL and give §T A1;{{-:1'JG'I'H OF c. Clc;l";f {If cutaide corporate timits, write RURAL aod give tcwmh!p.’l /
. . wownahip) (in this placed|} -
TowN Kirksville, Mo. Town  RFD 3 Queen City ol
d. FULL NAME OF (If oot in hoapital or inatimtion, give streat address or locatlon} d. STREET (i rural, alve location) rd
HOSPITAL ADDRESS
INSTITUTION KTRKSVILLE OSTECPATHIC
3 gE%%.EA SOETD a. (First) b. {(Middle) c. (Last) ) DS}E (Month)  (Dsy) (Year)
(Twpeor Pinty  Robert Payton Adams DEATH 52
5, SEX 0 6. COLOR OR RACE | 7. #IAD%T'!'EB EIE\YSE hEnéRRIED. 8, DATE OF BIRTH 9.¢Gﬁh&:::n ; UMDER | TEAR | ¢r onDER u mxs.
X ( 3 tha| D .
M w (Bpacify} 11_26_187’4 on , ayas | Hours I Min,

11. BIRTHPLACE (8tste or forsign country) 12. CITIZEN QOF WHAT
UNTRY?

74

i cat of wps] 1ify, evan {f retired)
Retir cf“i“armer Farming Schuyler Co.Mo. UETY
138, FATHER'S MAME 1A 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joel’ Adams Amanda Wa¥.
I5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE\ OR NAME ADDRESS
(Yeou, ? . or anknown) gly- rive, nrﬂ ﬂm NO.
panis an Unk, W.E.Adams Macon.Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enteronly onaeausaper | 1. DISEASE OR CONDITION - ONSET AND DEATH
line for (s), (bY, nad (¢) DIRECTLY LEADING TO DEATH'“) Inanition
ANTECEDENT CAUSES
*This does nol mean ! i ]
the mote of dying, sueh | Aforbic conditions, 1f ang, glstng DVE TO (o) __ Metastatic Carcinoma 6 months
a# heart foiture, asthenfa, | .miee to the abooe cqute fa) dating e P Uy [
dc. It means the diy- | "0 nderiying couac bt 1 Car'c:.noma of Prostate' o
eare, Infury, or complieg- BUE TO ©_
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death dut not
related to the diseqas or condition cxusing death.
19a. DATE OF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION K Y. LT IR B +| 20, AUTOPSY?
b 177X | wO e
21a. ACCIDENT - (Bpecity) 216, PLACEOF INJURY tox.. tnormbons | 21 (CITY, TOWN, OR TOWNSHIFY {COUNTY) (STATE)
SUICIDE N bome, farm. lastory, strest. ofce bidy..ete.) T Tt N '
HOMICIDE . . '
21d, TIME_ {Month}) (Day) (Year) \{Htur) ~|.21e. INJURY OCCURRED | 21#, HOW DID INJURY OCCUR?
UNSURY - = = G e m |WHLEAT[T) NOTwHILE . e ELRK
2. [ hereby ccrtzfg that! I—attmded he deceased from Aﬂ'_I Iéi_ to 7-28"‘ 1952 that T last sow the deceased
alive on 2 . and that death occurred at __,__An Jrom the causes and on the dale stated above.

23, SIGNATUR.

r

7 {Degree or title)

24c. NAME OF CEMETERY OR CREMATORY. -

23b. ADDRESS 23. DATE SIGNED
~Miggouri:. - - - 7=28=52
:24d, LOCATION (City, town, or county) .. {Btate) -

Cemetery..

Queen City




AUG 1.1 198

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

Student Embalmer Ne.

working under my persona! supervision.

SLUTONT cecrauneccssanssnsanesasossassnssnns Signe
Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
the shove constitutes grounds for revocation of license.)

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




