5. No. 300

v, 10.43

WRITE PLA!'NLY-—USING ‘UINFADING BLACK INE—MAKE A PERMANENT RECORD

a. COUNTY

RILED DEC 11 1952

' BIRTH MO,
1. PLACE OF DEATH

Jasper

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._liz_

39152

u\a

State Filb Nol itk

PRIMARY REG. DIST. 'né.tfaaaz‘sj"}hmnmuuo__. é..g ? e

b. CITY (If cutside corpursts limits, writea RURAL and give
OR tewoghip)

¢. LENGTH OF
STAY (in this place)

2 USUAL RESIDEMNCE (Whers d

d lived. 3 brfo.e
“b. coumvv‘ #ird '{- 2 4 adudetont,

a. STAT - S e
. EM‘! seauri _dJa s;ger
c. Cgr“r {12 outsido corporst Ticite, write RURAL sod give tow ¢ "’ ¢?%

TOW  Carthage . _ToM G
d. FHé.SL NAME OF (If pot ia boepital or institotion, give strest sddress or location) d. ASDT[;‘R*-EE;S (1f Tural, give location)
INSTITUTION 1005 Foregt 1005 Forest
3 NAME OF s (First) b. (Middle) T (Last) CDATE  odehy | (Dap)  (Vew)
(Tweor Pint)  Rred W, Adams DEATH  Decg, 1, 1952
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Qo yesrs| v ovorm 1 YR | F o0Ex 3 v
O DOWED DIVQRCED (Bpecity) N laat birthday) Month' Days | Howrs } Mia.
White Married L. |Feb, 27, 1878 | 7L I
10a. USUAL OCCUPATION (Qivekindof work | i0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CIT]
,dnmdurintmwlolvﬂﬂnlm..“lnﬂuﬂr:;) DUSTRY {City asd State or Foreign taul;y,) COUNI%F(PY"?OF WHAT
Farmer Wright County, Minn./ U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Adams Pomgranke Mimma Adamg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNAYURE OR NAME ADDRESS
{Yes, no,or ucknown} | (Il yes, give war or dates of service) NO.
Mre. Fred Adame, Carthage, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecouseper | ). DISEASE OR CONDITION _ ONSET AND DLATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO GEATH {a) Lo : rona r\r prelusion .Cz daxs
ANTECEDENT CAUSES
*This does nof meon : - P .
the mode of dying, auch | Adorbid conditions, if c'nv.é‘::!ny DUE TO (b} chr omic, myocarditis zeve raljr 5
o heart faidure, axthenia, | Tite to the above cause (a) stating )
dc. It means the dls- the underlying couse lagt, = B
eaxe, injury, or complica- DUE TO (c)
tion whleh caused drath. | 11. OTHER SIGNIFICANT CONDITIONS = °
Conditions contributing to the death bud 20t
related (o the dizeare or condition causing death. _
19a. DATE OF, OP_F]ROIE;‘.IBb. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
21a. ACCIDENT ~ Bpaclly) ‘21b. PLACEOF INJURY (s.g-.tnorabost | 21c, (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE heoma, farm, astory. strest, office bldg., ave) . L .
HOMICIDE _ .
219, TIME Iuntb) ADay) (Year) (Tewd 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .
- WHILE AT ROT WHILE
INJURY - - - o | yomrx AT WORK .

2. I hereby certify that I atiended the deceazed from _._ﬁ.._H.L 1852 ,to 1 Dac ., 1952 that I last saw the deceazed

alive on 1 December  ($52

s and that death occurred at

'm., from the causes and on the dalc staled above.

23a. SIGN 4 {Degree or title) 23b. ADDRm 2c. DATE SIGNED
. M. D_. Carthage Missouri -2 Dec'S2
u REMé‘\"- CREMA- 4 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Clty, town, o1 county) {State)
(Bpecity) RN . " - . .
(Eur ia 12-4-52 Park Cemetery Carthace Mp

DATE REC'D BY LOCAL

REG%R'S EG?:TURE /J 9 ; 8

25 FUNERAL DIRLCTOR'S $1GNATURE - ADDRESS

=é£~3—52{"6

Mlmer Fupneral Home Copthoge Mo,

d.lctnnd Erbaloer's Statemers on Reverse Side)




RECEIVED ,2-/0-52
Jasper County HMealth Office

County File Number__52/12/963
Oats Fied__. /22 T2

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,
Student Embalaer M.

working under my persona! supervision,

Student cocancsrvrsosensns srsaserusanssesua
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Fm'lm{ocmnplywith
the above constitutes grounds fer revocation of license.)
If this body is not embalmed, fact should be so stated above. . . 2




