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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“S!-uh File @?3

i

! BIRTH NO. rec. o1st, wo. /2 7 _ pRiuary REG. merpﬁhm@ﬂgﬁiMim_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When dw-ud Hyed. If lngtitotion; reddence befoie
&8. COUNTY a. STATE s ly‘&' W Ll Jahlnnl
Jasper Mi 8 coupd ==o - 1”'“’
b. CITY (If outelds corpurate Umits, wtite RURAL snd give c. LENGTH OF ¢. CITY (I outside corporats Umits, write RURAL nnJ | glve townsh| atsl
rownship)| STAY (in this place) gt T, o L T PN A A+ T A ,
TOWN  Carthage TOWN Carthage )
d. FULL NAME OF {1f not tn houpital or Instltution, gire sireet sddrass or location) || d. STREET CIf rarst, glve loestion} =
HOSPITAL OR . ADDRESS /
instituTion . Mc 'Cune Brooks Hosp. >Route #2
3. g&h&ﬁ s%% 8. (First) b. (pMiadle) e (Lash) 4 DATE (Month) (Day)  (Yean)
( Twpe or Print) Erwin Henry Adams DEATH 5-27-1953
5. SEX 6. COLOR OR RACE | 7. M&ryeo gfvggcnésnmm ) 8. DATE OF BIRTH 5. AGE U= o el P e
pecily! ont ours | Mia.
Male White S 1-1-1910 biic B | |
10a. USUAL Sﬁ.cﬂ?lﬂ ﬁmamn; 105, KIND OF BUSINESS OR IN. " BIRTIjPLACE (City sad State or Foreigs Casntry) 12, CITIZEN OF WHAT
armer Farm Garber, QOkla.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR ¥IFE
Fred, V. Adama ] H#inna Brant Ruth Fansler Adama
15, WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY |17, INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. 20, or unkoown) I (I you, pive war or dsten of nervies) NO.
b bonocvd Ruth Adams Cartha ge Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteroply onecaumper | 1 DISEASE OR CONDITION ONSET AND DEATH
Ltao fox G20, (0. and (o | PIRECTLY LEADING TODEATH') __ Resplraiory faiiure, ﬂm”‘-"‘ ' flemirutes
ANTECEDENT CAUSES
*This does not mean
(he o of dping, nuch |  Mrtid omions, § any giotng OUE TO (&) Sub arachnoid hemorrhage acnutel Sdsye
-8 heart faillure, asthenie, | Tite to the above coude (a) stating .- . B - —— e .
de. It means the dig. | Dhe vaderlying cause lost. - = o
care, infury, or complica- DUE TO (c)
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but noé
related to the dizease or condition couring drath
192, DATE OF OP.FlROﬁﬁ 195. MAJOR-FINDINGS OF OPERATION " - = - - o1 oo, ro s | 20, AUTOPSYY
- ' . 330x v (X w0
21a. ACCIDENT (Hpecity) 215, PLACE OF INJURY (e Inorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sireet, offive bldg..ele.) - P .
‘ HOMICIDE ]
21d. TIME dowd) , (Day} (Yean (Do) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT ). NOTWHILE
INJURY = | " worK AT WORK - e e e e S
B the deceased from zu‘ MaV' 513 lo 27 1‘-'79}’" c;;jg__, that I last saw the deceased
pﬁ-"h?ﬂ death occurred at a ., from the causes and on the date staled above.
. 0 (Degree or titlo) | Z3b. ADDRESS 23c. DATE SIGNED
4. D, - .| .Carthage, Mo, -~ .- ar apiiof A
i 2%, NAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Oity, town, or county)  (Statey =
Park Cemetery Ggruhage, Missouri..

25 FUNERAL DIRICTOR S S| GNATURE ADDRE 88
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REBEIVED 6-5-53

4
lasper County Hedth Office

County File Number. . 53-6-481 SR '
Oute M_.ﬁﬁs Qg}‘ '
.o %

s*mrm’_ BY LICENSED EMBALMER

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

....... ., Student Embalmer No.

Student ........g..é....E;;.I.........--.... Signerl m"’ ‘{W
tudent almer | . -
' . Licensed Embalug?n ﬁ’ 020

P. 0. Address. =t b Ll

working under my persona! supervision.

1 Note: TheaboveMUSI‘BESIGNEDBYTHELICENSEDMALMBRmhnOWNHANDWRITING (Fhilure to comply with
the above constitutes grounds for revocation of license.)

Uthhbodyhnotembdmcd.faqdmuldhw.mdnm




