;’..m THE DIVISION OF HEALTH OF MISSOUR! S i B I
T STANDARD CERTIFICATE OF DEATH State Fite N owmoeeoeeeoo

e . M REG. OIST. MO. &ﬂ%

. PLACE OF DEATH [ 2. USUAL RESIDENCE (Wbers dessased lived. 1f instituticn: residence befo.s

4 4 . COUNTY - . : . STATE . < a N fon',
0 ‘7 L B New Madrid . Misgourt > “"“"New Madrig™
N b, CITY (1 catelds eorpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and ghve township?

1om {Rural) Rt., 2  “|>TAVeeesl .S (Rural) Rt..2 Matthews, Mo.
d. FULL N‘AME OF (If sot in hoapital or tnstiraticn, dvnn-t address or location) d. STREET - (11 rural, ghve Location) J 7 ?,Q

fNSFTUwok - ' Home ADDRESS (Rural ) Rt.. # 2

3. NAME OF a. TFirst) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yesr)

- 3 OF . N |
{ Type or Print) Charles: Francis- Adams- oeatH December 4,1952
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, BIE\\'ISR MARRIED, 8. DATE OF BIRTH 9. AGE Un years] & tnOfR | YEAR | & peoER M K2,

Male White | "o Married / |Feb.,T,1891 | BI" [T Z |

m:‘.m USUAL ﬁﬂ?lﬂ (Gimeuindofverk 10b. KIND Oli BUSINESS OR_IN- | 11. almm (City sad State o7 Forsige Cowstry) 12, chlzgr‘al?r WHAT
armer: Self Arkansas :

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Dave Adams : . Samsie Todd Mamlie May Adams

15. WAS DECEASED EVER IN UI,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-I?b" unknown) | (If yes, Kive war or dates of service) NO.

el - - - - Mamie May Adams Rt.2, Matthews,Ma

19. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
Enter only onecaumper | J. DISEASE OR CONDITION _ —_——— _ ONSET AND DEATH
ine for {a), (b}, and (¢ | DIRECTLY LEADING TO DEATH(5) 5 g ’AL%M . _ _

*This does not mean | ANTVECEDENT CAUSES y

the mode of dying, such | Aforbid conditions, if any, ﬂﬂ, DUE TO (b)
.o# heari fallure, axthenia, | rise to the above cause (a} . e R 3 L -,
ctc. It means the dis. | A€ underlying couse laat. - . - - - T = is
eaze, Injury, o complico- DUE TG _(‘f)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 1 e
Conditions emtributlnq to m death but aot

related to the d g d

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . A . , - |2 AUTOPSY?
) TION {7/ 22V

ves 0 wo [

21a. ACCIDENT (Boeclly) 21b. PLACE OF INJURY (s.a. loorabest | 2Tc. (CITY, TOWN, OR TOWNSHIP) °~  (COUNTY) . (STATE)
SUICIDE bome, farm, lastory, street, offics bidy..s0.) .o . s .
HOMICIDE - - . [
21d. TIME (Month} (Day) (Year)  (Houwn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. C wun.n'r NOT WHILE

iNJURY - oo o AT WORK e

22 1 hereby certify that 1 aumded the deceased from 18— to L 19_"_, that ] last saw the deceased
_alive gn_° 2 and that death occurred af _Z05 25 m., from the couses and on the date slated above.

ST, o s |2 Tt 2]

URIAL,. CREMA- ugﬂ'rs’ 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oy, town, ot my/ Co. (Biate)

T2ta
TIPS TD” | 12-7-52 Dogwood . Dogwand lesgjggj_snPj Xo
DATE REC'D BY LOCAL (l Y2 ﬂ : ARECTOR' 8751 GMATURE ACORE

T4

WRITE PLAINLY---USING UNFADING Bi’..ACK INE—MAEKE A PERMANENT RECORD

J= BT | My ek JRes) | G nisel e f Pninit SO0

Ticunsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ittt e

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

. , Student Embaimer No.

working under my personal supervision.

. 7 47 %
Student seeranngeaaneariiisiisssisnieanee S:zney__% # ..a.ﬂ
Student almer
: : Licensed Embalmer No 4@ 75
' P. O. Address b fatnele 7D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constinrtes grounds for revocation of license.)

K this body is not embalmed, fact should be 20, stated sbove. -7




