V.5, No.300
N l g STANDARD CERTIFICATE OF DEATH Stte Eite No
T . .
- i85 ¥9
N :r'llkwlgju‘- 2 4- 3 REG. DIST. NO. / PRIMARY REG. -OIST. MO. _L__&OO Kegisirar's No........'g..;}...al._.
A L PL£CE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If inatitgtion: reidenss before
a. COUNTY . STATE X adiniselon),
Jackson . Missouri b CONTY Jackson .
b. CITY (12 outside corpurate limits, write RURAL and give ¢ LENGTH OF e. CITY 4. 1s Berkence withtn lbntts of
R wrabip}] ST lar.hhph M OR . _ incorpora
5 tows Kansss City o TR yr 8. |__ToWN _Kansas City G
d. FULL NAME OF (1f nos io hospital or Institation, give sirest address or loowtion} «. STREET (I tun), ghre loeation) 5 ; J“ E
o HOSPITAL OR ADDRESS
b4 INSTITUTION.  Trinity Lutheran Hospital l.’c’D 1222 Prospect [
8= NAME OF — = (Enén I;ﬁE b. ‘}Mmale) /ch (L“E% 4 DATE  (Month) (Day) (Yewr)
B (Topeor Print) GEO M ALL oeATH _ July 7, 1953
E 5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & PATE oF BIRTH 8. AGE o ven| v woce ¢ T2 | ¥ toct =
(Bpecity] birthday] Days | Hours | Mip,
3 Male White M od / Dec. 29, 189} 58 , l
E 10a. USUAL Sccum'r]tﬁa u:ﬂa:.'m;mwk 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 1nd State or Peraig country) "cgbﬁﬁﬁ?’w"”
5 Hoter “setter. - .G Pbwer & Iight Coe - Missourl 0 Usa
< 13a. FATHER'S NAME 136, MOTHER'S MA|DEN NAME t4. NAME OF HUSBAND’OR ¥|FE
- Tom Robert Hadley Alice. Adams ] Bunice L, Hadley
&4 - [] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y.No.wunknwn) (f yow, xhve war or dates of servics) NO.
3 o 486-10-700L " | Curtis Hadle 08
| s cavseorpearn : MEDICAL GERTIFICATION =~ . - | TR ey
& il Eater ooty onecansper | 1. DISEASE OR CONDITION _ : : g TH
Z [ linefar (e, (b, and () | DIRECTLY LEADING TO DEATH it o _
% || T doss ot meam | ANTECEDENT CAUSES S wtee.
= the mode of dying, such | Morbid conditions, if any, gioing BUE TO ()
S ar heart failure, asthenda, | Tise o the above cause (a) ctatfng . s . "
= ete. It meams the dig. | ‘e Pnderlying couse last. : . ' N . - o rD
™ eare, injury, or i DUE TO (c} l_l Q—
5. || tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS . g Vi Y i'/
= - " Conditions contributing to the death but not M M MmO
51 - related {0 the diseate or condition aiulin: danﬂi.M é
;E, 19a. DATE OF OPERA- i9b. MAJOR FINDINGS OF OPERATION Y y o 20. AUTOPSY?
s ’ ‘ ‘ ves ] no E(
o {| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . -| bome,tsrm, isstory, sirest, offics bldg., a0} . wr !
Z HOMICIDE . T
g 21d. TIME (Month) (Day) (Yesr) f{Hoar} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
i, INJURY . | " work AT WORK
E 2. I herely cer_lgy that T attended the deceased Jfrom Fet 19"‘ L ¥ > 19£ ‘!, that I last saw the deceased
;: alive on /7 - 1948 and that death occurred at [lg_ﬂ_ m., f{yin the causes and on the date staled above.
g | 2. 81 RE‘. Jose h We 1X8T - (Degrooor titte | 235, ADDRESS 23c. DATE SIGNED
' /MO :7| 36 /A f?“’j 7¢E. 6 me 2/1{rs
E ua cm-:m 24b. DATE 24c, NAME OF CE.MEI’ERY OR CREMATORY | 249. LOCATION (City, town, or county) (Btate)
o VAL — .
& '|July 7, 1953 . : Kirksville, Missouri
TE REC'D BY L(g:EAGL RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
2. 7.5 M STINE & McCLURE +C. MO
iceosed Embaloers Sttemest on Reverse S0V




STATEMENT B‘-[ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY INE, OF DY oo eniiniieac i ieeecitm e arcaaetttsausasnssanssanansnraasasnnrasrmsrentonmnnnn

working under rny personal supervision..

Student.....ocoieii ittt eiiiiias i iananaaae
Signature of Student Enbalmer

Licensed balmer Noé/{f's‘..
P. O. Address....... ‘ﬂ/cﬂh’b:?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so0 stated above.




