Ma.

WRITE PLAINLY—USING .UNFADING BLACK INK—MAKE A PER.MANENT RECORD

300
48

———

' BIRTH NO.

EBNOV 238

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. m.ﬂ__

39184
Statr File No...
PI;I!»:H_Y REG. DIST. NO. 29 gé/l\qﬂcgarJNa........g...’g;‘.'z::....

i. PLACE OF DEATH

a. COUNTY

Jasper

b. C]T‘I’ (T outslde corpurats limits, writs RURAL and give

¢. LENGTH OF

township) | STAY (ln this place)

Z USUAL RESIDENCE (Where decessed lwaJ'. I inatitution: resiGence befo.e
» SIATE M3 ggourd . .. 30UV Jagpert

P

C. ng’ {1f outside sorporats Hmih w'riu BURAL szd ciu wwmhlpb ;L?

2

oW Larusgell TOWN Tarugcell i ]
d. FULL NAME OF (If not in hosphial or institution. give street addrees or location) d. STREET (Ef rurs!, give loeation) "
HOSPITAL OR ADDRESS .
INSTTUTION [aryagell, Mo, iz
SDNEACMEESOEFD a. (First) b. (Middle} ¢, {Last) 4. DSTE {Month) (Da,’) (Yﬁhl)
(Typeor Print) __(Geopge Adams DEATH Nov, 20, 1952 .
8, SEX 6. COLOR OR RACE | 7. mﬁ)’g‘\fﬁg g'E‘\lfggchE\SRR[ED?; 8. DATE OF BIRTH | 8, &?Eﬁt&lﬂ;n i\l; W:.l:l 'D':: IF UNDER M HES
) (Bpecily! ¥ optl Hours | Min.
Mele . White Never Marrie Sept. 26, 1866 86 - l l
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE . . £ 12. CITIZEN
dane durisg oioet of workina life. even i retirad) DUSTRY (City aad State or Forsign ‘7"“” NFRYS THAT
Ret'd Labor _ Kans, /! .8, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
Jameg Adamg Inknown e e -
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, elve war or dates of servlce) NO.
no Jameg A, Parker, Larugsell, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION iNTERVAL BETWEEN
 Enter only opacausoper { 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (8), (b), 804 () DIRECTLY LEADING TO DEATH (2) MMA.
*This does nol mean ANTECEDENT CAUSES g}
the wmode of dving, such | Adorbid conditions, if ang, gidng DUE TO (b) Mi"
a3 hearfoiture, asthenia, | tise fo the abooe cause (o) slath g
ete.” Il means the dis- the underiping cause last. . - +
ease, Infury, or complica- DUE LS {c)
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ 47 " ' v
Conditionr contributing to the death but not
related fo the diseaae or condition cousing deaih.
19a. DATE OF OP'FE)%‘ 19b. MAJOR FINDINGS OF QPERATION - - . Low sl & A‘UTOFSYT
| _ . wrel ves (o [
21a; ACCIDENT ~ “Bpedfyy | 21b. PLACEQF INJURY (e inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE, bems, farm, iactory, strest. ofice bldg..010.) . R - “ N
HOMICIDE ) . : : - -
214, TIME (Meath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILE AT WHI
INJURY. ' = | “WoRK - AT wg# O

2. I hereby certify that I a!tcndcd the deceased from

[ DI st

ff;al I last saw the deceased

4 /1.
a_.d‘c_“ju

aliveon . __ 19___, and thal dealk occurred al _—— — _ m., from the causes axd on the doie staled above.

22. SIGNATURE Degros or titie) _| 23b. ADDR 23¢. DATE SIGNED
WW W hed /‘Z“-'l /0 <1 st
BURIJAL. . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMMY 244. LxATIOH (City, town, o ood.ntr) (5iate)

TION REMOVAL (Bpecify) C .

urigal 11 23= 1952 Harvev Cemetery _ , Mo,

DATE REC'D BY LOCAL 5 FURERAL DI RECTOR'§ SI saumn! i ADDRESS ’

Ji-2 2 —o’:{m

Uimer Funepsl Home, Corthage, Mo.

([icensed Emb&:n" Staternent on Reverse Side)




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.

Studant Embalaer Ne.

working under my persona! supervision,

o T s L o

Student Cabalmer , Licensed Embalmes-No /f?p

- P. 0. Ad ).%.:4

. Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constinutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated sbove. R - T . . ) ‘



