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HEALTR UF MIdANIN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zt) i PRIMARY REG. DIST. Nﬁﬂa_. Rfm'.ﬂrar'al No.—g.g...’é.........-..._.

<0G

T re ypreny

L&
State File No.wivrsmrssns

' BLRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desetsed lved. If Lostitutlon:™ rekisnce - befo s
a. COUNTY .. a. STATE b. COUNTY . doimelont.
Marian o wi csoprd Marion v
b. CITY (If outeide corpuraty Urlts, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde carporsts Umite, write RURAL a2 cive townahip)
township) | STAY (In 1his pluce) P _/ é_/
TOWN Hannibal TOWN Hannibal 4 /
d. FULL NAME OF (If nos in hoapital ar ] lon. glve streot address or location) d. REET (1! rursl, give location) {
HOSPITAL OR ADDRESS
INSTITUTION ~ Hesidence 561 Flora fRL Flora
3. NAME OF . (First b. (Midd} ©. (Lnst
DUCEASED a (- rst) ] ( e} (Last) | 4. os;z (Month) (Day) (Year)
(Typeor Pint) Mglisslie Lee Adems DEATH Septegber 19,1952
5. SEX 7| 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | §. DATE OF BIRTH 5. AGE (o gears] 7 UmRR 1 TIAR | IF (AR B 433,
! ' DOWED, DIVORCED {Bpecity) tast birthday) um, Dars | Hours | Min,
Female Yihi te Marri ed April 28 1894 ER |
mmm '_?ffﬂ?,fﬂ (O kindof vk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (1) cad State or Foreiga Comatry) 12, . CITIZENOF WHAT
Housewife XX Eoliz Missouri 0s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Georze W.Barnes - Betty Ann Graves Rohert J.idams
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeay 5o, or unknowa) | (I yem, rive war o dates of sarvice) NO.
No AKX XX Robert J.Adams Hannibsal M{ssouri
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL SETWEEN
| Enter only onscaus per | I DISEASE OR CONDITION ONSET AND DEATH
s foc (a), (b3, end () | DVRECTLY LEADING YO DEATH (s)
ANTECEDENT CAUSES
*This does not mean "
the mode of dying, such | Mortid conditions, if ang, giriag DUE TO (b) S Heasy,
ar heart fallure, sthenta, | Tier fo the aboce cause (o) stating 4
cie. It means the dig. | the underlying coude lust e .
caae, infury, or complica- DUE TO (e} 2 }gﬂ .
tion which eaused desth. | 11 OTHER SIGNIFICANT CONDITIONS /4
Conditions contributing to the death but not )
related to the disease er'mdum causing death _ 3 T,
19a. DATE OF OPERA. | 180 FEERTD - j/ i ,ML / 2B-AUTOPSY?
21a. ACCIDENT MV 21b. PLACEOF INJ Yc.;/u...ﬁ/ 2lc. (CITY, TOWN. OR TOWNSHIP) / (commr) (STATE)
SUICIDE home, farm, fastory, . .
HOMICIDE :
21d. TIME (Mesth} (Day) (Year) (Howt) [ Zis. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT /
OF . ’ . mm.n'r NOT WHILE I,L-r;-'ff:

2. I hereby eemfy that I aumded the deceased from . 12-16-4619___ 1o 921952 | 19_.._, that I last saw the decenzed

alive on __S=1

and that death occurred al 52 A5 T m,, from the causes and on the dafe slated above,

(Degree or tithe)”
M.D,

[/

Za. S|

L

Z3c. DATE SIGNED

9-29-52

Zib. ADDRESS

100 N, Sixth, Hannibal, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24d. LOCATION (Ou.y. town, of county) (Biate) .

s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL cBpelly) I
Doripl gepte ber 22,1952 Grandvi ew 5urf al Yark Hann# bal M1 ssours
REGISTRAR'S SIGNATURE® - "~ ADORESS

DATE REC'D BY LOCAL
- REG.
,—’

Hannibal Missou




prRCEIVED €T 6 1952

w ARICGN CO. HEALT SPCRS
LATE FILED oct 8 e :

e,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me, or by

ot ..

. ,  Student Embaimer to.

working under my personal supervision, ' .
StUdent civcisianvrnsssssnansanasasnes Signeﬂ_%..._g ..... ._M

Student Embalmar .
Licensed Embalmer No 7814

P. O. Address_Bannihsal =3 ssanrd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grou_nds far revocation of license.)

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




