"BIRTH KO,

FILED FEB 10 1955 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

REG. DIST. RO, Z_jj_ PRIMARY REG. DIST. HOM Registrar's No S Aé

<626

State File Ne.

I. PLACE OF DEATIEQ 2. USUAL RESIDENCE {Whera d d lived. If instiuntlen i before
a. COUNTY andolph o STATE  pec . b. COUNTY sdmieton.
/ issouri Randoloh
b. CITY (1f outeide corpurate Limits, write RURAL and etve © akaﬂfLI: OF) <. cg;{ (If outside corporst= limits, write RURAL aod give township)
oMM Moberly P| STAV@uhsell  yown  Huntsville & 7
d. FHOL&%P#“.E OF {Tf st is boeplsal or Instlsution, pive strest sddrem or locsiion) d'ASI:-)rI?E!l-:EESrS {¥ rura!, give location) /
iNstiioTion Wabash Employes! Hospitall
3. NAME OF a. (Flrst) b. (Middle) p e, {Last) - 4. DATE (Month) (Day} (Yesn
DECEASED
{ Type or Print) CARSON T ADAMS | oA Jan. 28, 1953
5. SEX 0 6. COLOR OR RACE | 7. vhJIAD%RIED. EIE\\’IE&:%I%REIED. 8. DATE OF BIRTH 9. AGE o .n-u !:‘ TR | TEAR ; [ ] ubuu.
: ] o ours fin.
Male White DO PRYE " \Jan, 13,1884 | & |MU°| "¥s| ™|

10a. USUAL OCCUPATION Qe kind of work

10b, KIND OF BUSINESS OR'IN‘;

11. BIRTHPLACE 12, CI'I"}_'Z_!E!NOF WHAT

{City and State or Foreipn Ounry-)/

WM’“OW

TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—

N

Vonduetor fdetIred) Railroad Mo, &
laa.jaﬁsa"s}{tauéms E Ia%mm:; sﬁi'izieugz 14. umi;;;usamu OR WIFE

IS. WAS DECEASED EVER IN U, 5. ARMED FORCET
(Yea, nn.u“u.hmwn) | (If you. miva war or dates of servicw)
0

16. SOCIAL SECURITY

703-01/1180rs. C.T. Adams,

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hunteville, Mo,

- ||. Enter only onecause per

18, CAUSE OF. DEATH
. 1. DISEASE OR CONDIT]ON

mngxmrlou |g'rm\m.
DIRECTLY LEADING TO DEATH® (5 ‘g

iine for (a), (b), and () o

ANTECEDENT CAUSES J,

*This does nol mean > wpn? ﬁz

the mode of dying, rch gwmmm&m, if 7,;5 DUE 1'0 b) QA—Q.GN i M;«Lﬁ.\

s beart fallure, asthenia, eto the ¢ caute (&

e, 1 mems the du. | D¢ underiying cause ot - ﬂ .

ease, infury, or complica- DUE TO {0)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .t -

Conditions contributing to the death but net
related to the dizcase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . ] - . 20. AUTOPSY?
None i . P 7 3 _3 I YES L—_l ND
2ta. ACCIDENT (Bpucty) 215, PLACE OF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE NO boms, farm, fsstory, strest, ofioe bldg. . s1a.) . - .. - .
HOMICIDE P » . . ‘
21d. TIME /\  (Meath) (Dun) ) (RMM 21s. I8MURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
AT HO‘I’HH!I.!
nuuwf lNot ;m iury O " worx ] 7:05 P.M, to 8:25 P M

d that death occurred at

_J_IL_Z&_ 19_.53/10

rd
19 thal I last saw the dccmed
w., from the eauua and on lhe dafe stated above.

23;. DATE SIGNED

D, or thils) | 23b. ADDRESS
b 0% fﬁlge ss_ourri,‘ 1/30/53
& 'f NAVED i: OR’CMTORY T2, wcxnou (City, tows, ot county) (Biate)
Moberly, Mo. o
DATE REC'D BY LOCAL 265- FUNERAL DIRECTOR'S S51GNATURE " ‘ADDRESS

*3t.ya™

l EF.GISTRAR S SIGNATURF E .47

Mahan and Son, Moberly, Mo.

Hice dethurl

Statement on Reverse Side) |




STATEMENT BY LICENSED EMBALMER

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

e eeretsameeenesvereeEeTer AmeemeY SatRs e moa AR 181 S ebee o eme e 2749 SRS e S mem e S et e 4 e e eSS AR 7 Pt Ot ae faee rag e foem rane ., Studont Embalmer No.
working under my persona! supervision, '

Student Enballnr
Licensed Embalmer No ‘?U 2.7

Note: TheabcveWSTBESiGNEDBYTHBLICENSEDMAU&ERmh;OWNHANDWRI’I’ING.( to komply with
the above constitutes grounds for revocation of license.)

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

t T




