v MLED JUN 1% i85, STANDARD CERTIFICATE OF DEATH state Fite Nowom e €9
‘BIRTH MO, REG. DIST, NO. _]-I-Z_ PRIMARY REG. DIST. m_ﬂlg_ Kegistrar's No. 632

1. PLACE OF DEATH IvE 2. USUAL RESIDENCE (Whers .m...a livad. 1f lostitation: residence befors

a. COUNTY Buchanan o \? a. STATE 4y 1asouri ‘i?ﬁcnanan p /-dmhlon)

b, C‘I;EY {If outside corpurats limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outsds oorporsts limits, writs RURAL and give towmship)
townahip)

WNRural Ruash Towmship sﬂif“ﬂ'w' 16" Rural  Rush Tovmship d

d. FULL NAME 0F ¢ in bnmtul or lnstijaticn, xive streot sddroms of d. STREET (I roral, give loeation)
HOSPITA / ADDRESS
|NHITUTION N RushIil 19

E) 5‘5%%% SOF . (First) b. (Middle) c. (‘Lm) 4. oer {Month) (Day) (Year)
( T¥pe or Print) James Adams DEATH June 1 1953
5, SEX 6. COLOR OR RACE | 7. #ﬁmﬁg grl-:‘\fgscrgsk‘slsgw 8. DATE OF BIRTH Us yun| @ ::.n ran |y mock s
e o oxts | Min,
Mele  [White  |Never Married 0-20-1889 '2[3 [ > |
t0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foretin oawutry) 12 CITIZEN OF WHAT
done during most of worklng fe. sven if retired) DUSTRY NTRY?
Farming Missouri o U.s.4,
: ; 13b. M.rniz OF HUSBAND OR Wi FE
EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECU FOI 5 SIGNATURE,OR NAME  ADDRESS
) I (I} yeu, give war or dates of sorvice) . ' » .
Nome . b
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

f ONSET AJID DEATH
"Enter only onecauseper | 1. DISEASE OR CONDITION _
\ine for (a), (b), and () { PVREGTLY LEADING TO DEATH (5 /

[}
*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, g{aing DUE TO (b)
_|| as heartfetture, asthenta, | rise to the abose couse (a) statf fng_

de. It means the du. | (A€ underlying cavaelost, T 17T - “EILe P
east, ujurs, e compiica- DUE TO @ EXkvd
tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS * 2

<

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a.*DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION L Tan Ladld hadiiag
_ . , v 1w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ea..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lhtl:lglEDE - . [actory, street. office bldg.. ete.} - . Loy eI B ) r

“41
4. TIME  * (Month) (D37 (Year) (Hour)y | 2lm, . INJURY"OCCURRED | 211, HOW DID INJU UR? ¢

oF B wh
wilkr Gorse £ 983 &;“ i) PR | flle Lrclony i 0 frrol /1
2. I hereby cem_fy that 1 -aieed the deceased, 9£3. lo , that I last saw the deceased

« alive on 19 and thal death oacurred at m., Jrom the couses cmd on the daie stated above.

2. SIG RE~ ] j (Degree op-title) [ 3b. ADPFR 2. DATE SIGNED
K F Wnree Done s )\ D v et P4 16)1/53
ua‘éuauu. CREMA- N . NAS - AT {

TION (Olty, town, or county). ¢ / (State)
)

l shville Missouri .

\TE REC'D BY LOCAL ! . RAL DIRECTON 85 SIGNATUR
REG. }
L& 3! 425';2

-+

- WRITE . PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD




¥
”19’.9&?

£56L 23 NOR,

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, endypm. ...

. ,  Student Embalmer No.

working under my personal supervision.

Student ...ovanersnen trsveesesasasaniranaes S@Oﬁ—m

Student Embaimer

P. O. Address ot et ;A

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

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

i - : *




