L MY NS W1 TRMEITT W IV el e
S, MNo.300 |f lL
e vo.0 JYANDARD CERTIFICATE OF DEATH PR LY 4
1 4 18T, NO. 355 PRIMARY REG. DIST. n03Q_7_4__ ReguimuNm ﬂ‘ d
- E 2 USUAL RESIDENCE “(Where deceased lived: 17 § " reskiones belare
. a. STATE 2T b LCOUNTY . sdanisslont.
Mg aﬂnﬂ?'l - New Madrid
I cutedds corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds sorporsie limits, write RURAL and give township) )
OR STAY iin this place) OR
5 TOWN  gikeston Das,. f__TOWN___ Lilbourn . g 2T
. d} FULL NAME OF (If not in hospital or institution, glvs street addrem or location) d. STREET -~ s (If rural, give Jocatlon) .-
o HOSPITAL OR ADDRESS C——— /
Q INSTITUTION Delta- Community Hoepital .
ﬂ 3. ﬁ‘é::“éﬁ S%IE a. (First) b. (Middle) Z. (Last) 4. DATE (Montb) (Day) (Year)
ad (Typeor Prini)  Albert Meal Adams- DEATH 22 12  195%.
= 5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| 7 OWODX | YIAR | O ftn 4 o,
g ) WIDOWED), DIVORCED i Last birthday) lrlwl-h, Duare | Hours | M.
Male | Wnite Marrie r 213-1877 15 10l 0] |
é 102. USUAL 2;_22@:1‘2:{ (i iindof work 10b. KIND OF ausmzssD%gT i}{w\F 1. BIRTHPLACE (¢, oy Stace or Foraign Country) 12, . CITIZEN OF WHAT
i armer None Charleston, Missouri </ O A
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 George Adame: : Unknown _ Jlvy Pearl Adams
& ||'15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURMY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes.n0,0r unknowa) | (I yus, give war or dates of sarvies) NO.
;i No ——— None- Hergld Adams 8%, Louis: M1asour;§
18. CAUSE OF DEATH MEDICAL CERTIFICATION
i .|| Enter only cnscowseper § 1. DISEASE OR CONDITION _ . _ 'Wﬂ' ARD OERTH.
# |l itmefor (o), (o), and () DIRECTLY LEADING TO DEATH {4y . . 1
.-5 “This dots uot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny, gising DUE TO (b)
ﬂ o beart failure, asthenia, | rite to the abooe cause (o) stating
@ |l ce. 1t means the i | the underiving causc last. ' - .
© caze, infury, or complica- DUE TO (&)
> || tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS W ,‘a_
<IN wmmﬂmnmmww 3 i a 4/33/ b & ¥
3 related to the dizeare or condition .
. ; 19a. DATE OF OP_F_%A?E 190, m.uoa nnmucs OF OPERATION \é-v'-Yu.a«.n_. + ,.,..a,t,j- b—a 20, AUTOPSY?
6' 21a. ACCIDENT  (Specify) 21b. PLACE OF INJURY ta.g.luorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) . (STATE)
h SUICIDE hama, farm, Enetory. sireet, offios bldg. #te) . ) , .
& HOMICIDE . ) :
g 21d. TIME Memthy (Duz) (Year) Glewn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L OF . : WHILEAT ] NOT WHILE
b!‘ 1RJURY . w. | work AT WORK _
R~ n!hacbycmﬁythdlaucndedlhcdccmcdﬁmn_l._l.&_ 1953 10 211 , 1953 , that T last sow the deceased
<N alive on _LLL___._ 105°2 , and that death occurred at _32" pm., from ‘the causes and on the date stated above.
E Z33. SIGNATURE d (nm of tlﬂe) 23b. ADDRI Z3c. DATE SIGNED
N dwn - (‘.. QMMQJ/ , Mo 1ab 13, 1153
E _"o"aum 6\"' CREMA- | 24b. DATE 24c. M.-us_os CE.METERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
§ urial B 2215-1953 Portagev:.lle, Cemetery Portegeville, Mos ¢
DATE REC'D BY _LOCAL SIGNATURE % FUWERAL D ﬁ?oa' ADDR
¢ |1Zzg-s3 M p(, Lel

. /3 4 Enbal _'_ Statendt #;""‘" Side}



B 16 1953

FE
RECEWED_ "
<cOTT COUNTY HEALTH CENTER

cO. FILE NO. asd - : ~

-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....2<._.—...e=__/

Student Embalmer 2o.

working under my personal supervision,

StUABNY cosnnusernseacraonsscncnsarannsanas Signed.....
Student Embalmer

Licensed Embalmw o ? - /
P. O. Address—. nm%fdy%

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




