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WRITE' PLAINLY—'-USING -UNIt‘AD]NG BLACK INE—MAEE A PERMANENT RECORD

. BIRTH NO.

REG. DIST. WO, _31_

1ME IAYRRN W FREALITH W MDAV 226
STANDARD CERTIFICATE OF DEATH State Fite No

PRIMARY REG. DIST. Wo. A2 4D Registrar's Ne,n d2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decetsed lived. If Insthation: rmidsnes before

James Williem Roberts

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.m.‘rnkwvh) utmdnnrud-mdmﬂn) NO.
NO I one

None

&. COUNTY STATE b. COUNTY adinkaion).
Boone - Mis sourj Boone :
b. CITY (I cutalde sorpursis limits, write RURAL sod sive c. LENGTH OF c. CITY (If cotalde soipusrate limits, write RURAL and cive townnkip)
OR townablp) | STAY 0is shie place) OR A 2
TOWN _ Centralia & maaks ||__TOWN Centrelia 4/ 7
d. FULL NAME OF (I not in bospital or institution, cive strwet addrem or losstion) d. STREET - (If rural, ghve locatlon) J
HOSPL R . . ADDRESSppy
NSTHUTION Vlay Nursing Home
3. NAME OF a. (Pirst) _ b. (Middle) o, (Last) 4 gs;g (Month) (Day) (Year)
{Twpe or Print) VINNIE CROSS ADAMS DEATH  Jan, 31, 1953
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE Uoyean| 7 oworn 1 AR | o oI o e,
con 4 WIDOWED, DIVORCED (Bracity) bast birthdny} ua-u..l Hours | Min.
Female White Widowed  “2~ 11-18-1875 77 & 115 |
m:;“ USUAL gacggl?ﬂou Jﬂmd'ﬂ 10b. KIND OF BUS-INESSDOR mf 1. BIRTHPLACE  ri0o wad Stars or Fereigs Country) 12 crr'i_rzgu?swm'r
Housewi fe Homemaking Boone County, Missouri & s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Melinda C, Jenninesn Henry Bascum Adams

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr. W. C. Adems, Cent;aj]g, Jigsouri .

18. CAUSE OF DEATH

| Enter onty onecausaper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH

Mino for (s), (b), and (o) | DIRECTLY LEADING TO DEATH® (4 Debility : . .11 week
ANTECEDENT CAUSES
*This docs nol mean 3
1h¢ mode of dying, such | Adorbid conditiona, if any, DUE TO (b) .. Arterlosclerosis Unknown
o# heart fallure, asthende, | Tise to the abowe mau (c) ating N . .. o .
cte. It means the dip- | ‘he underipiag e - - - T - 4\5_?)0 .
eand, injury, or complica- — DUE TO (¢) i _
tion which coused denth, | 1). OTHER SIGNIFICANT CONDITIONS * .l il B Y .
Conditions contributing to the death dbul ot ] .
Seimied th the discase or conditton evuaing death. Post grippal condition 1 week.
18a. DATE OF.OPERA- | '195."MAJOR FINDINGS OF OPERATION . et it oL e e e | 200 AUTOPSY?
. TION .
bt YBD-NDE
21a. ACCIDENT (Bpecily) , 21b. PLACE OF INJURY teg.. fnorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) " " (COUNTY) . (STATE)
SUICIDE ) bome, far, fastory, strest, office bldg. e1e.) A ) ey ey - A
HOMICIDE . , , - B R I
21d. TIME (Mosth) (Dayl (Yes:) - (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
- iy L e | e e .

__N.OL_H 1851, ¢ _lan._ﬁl 19_5_2 thai T last saw the deceased

2. [ hereby cerliiy that I .atiended the deceased from
alive on : , 19 _ 93 and that death occurred af __Qgt

t, from the causes and on the datc sfated above.

€/ (Degros or title)

23b. ADDRESS ¢, DAlE?IGNm
' 110.W. Sneed, .Centralia, Mo. 25485

u NBURIAL CREMA- | 24b. DATE
e | 2-2-53

myﬁ%MM

24c. NAME OFYCEMETERY OR CREMATORY . { 24d. LOCATION (City, town, or county) . (State) ,
IR [ e The T P + e ET

- ik 7774&1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

A

Union Cemetervy .




STATEMENT BY LICENSED EMBALMER

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

[, . .,  Student Embaleer No.
/4

SEUGANT covaarnersnsvanisansrtansarsrarnrse Signed.../.... :
Student Embalmer 4{/
’ ) - Licen¥sd Embalmer No....

P. 0. Address 2 o o

working under my personal supervision,

¥ Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocstion of lLicense.)

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




