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.5, No,300 .
v, t0.as T STANDARD CERTIFICATE OF DEATH State File ~a26051_
BT M.L res. o151, w0, L2/ (o eriuary rec. o1st. wo. 306/ chi:trcr'.l No. _QA_‘L. ..... -
4‘{]} 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived, i il befors
&. COUNTY St . Francois 8. smTEMiSBOUI‘i b. C%TY Frarlcoiﬁ“"'"“’
b. COIEY (I outcide corpurate Umits, writea RURAL and give §1‘ AITIENth .OF‘ c. Cg’g (I outside eorporate limita, write RURAL sad cive townehip)
wh Flat River wrmm ST Geeel _tows Flat River G LA
. d, FULL NAME OF (If oot in hospital or institutlon, give strect sddress or looation) d. STREET - {1 rural, give location)
sl o " WORES 101 Goffman o
3 NAME OF ». (FIrst) b. EMlddleJ e, (Last) t 4. DATE (Month) (Dsy) (Year)
{Tyveer Printy HARRY LEE ADAMS pearH July 28, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, N‘VEchéSRRIED 8. DATE OF BIRTH.- 9. AGE (In ywars| o OBAR | YEAR | o maDER & wrs
male white PRIERERC July 26, 1872 | “BI™ |Mgw| Bm || =

10g, USUAL OCCUPATION (Girsiiad ot wock | 100, KIND OF BUSINESS OR 1N | 11. BIRTHPLACE  (ci4, 1ad State or Foraips Country) / 12, CITIZEN OF WHAT

gy Tenn., L
ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Adams | ocie Caldwell Grace Cattle
) E WAS oacms:)z\‘.;fn '".. usnnmdfo FORCES? | 16. SOCIAL sscunrrov . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"m"u,\ i yen e o e o ’ | = Crestus C. Adanms St. Louls, Mo
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL EETWEEN
ONSET AND DEATH

| Enter only anecsuseper | |- DISEASE OR CONDITION :
iine tor (&), by, and (g | DIRECTLY LEADING TO DEATH® ,,W ,/ééﬁ@ R

*This does ol Tmeen ANTECEDENT CAUSES ] .
the mods of dying, such | Morbid condiltons, if eny, DUE TO (b} ﬁ""‘ W_
o2 heart failure, asthenia, ﬁ“ to the above cause f ﬂ) m /; & - %l
de. It meons the dis- underlying couse lost ~

ease, infury, or complica- DUE TO (c)
. tion which eaused death. | 11. OTHER SIGN]FICANT CONDITIONS _ N
Conditions duting to the death but not
related to Uu disease or condition cousing death.
19a. DATE OF op;.m 19b. MAJOR FINDINGS OF OPERATION L L =.Z y ., _-| . AuTOPSY?
' — - '% < ves [ wo (X
21a. ACCIDENT " (Bpedty) 2tb, PLACEOF INJURY (e lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, astory, suset, offiss bldg. a0} —_— R —
HOMICIDE —_— ~— - LR ’

21d. TIME (Moath), (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

R WHILEAT HOT WHILE,
INJURY > . —  "m | “woRK AT WORK

2. I hereby certify that I aliended the deceased from 2 =2 & =, 184 R 1o 1= 2P — _, 16.5F that I last sow the deceased

aiveon 7 -3 # ~ , 198, and that death occurred al 11 :QQ8n., from the couses and on the dale slated above.

Za. SIGNATURE (Degree or title)”} 23b. ADDRESS ’ 2. DATE SIGNED
W = /A_O‘ Flati\giverp. . uly-30
24. aumén. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, r.own,o:eounty) (State)

e | Tu1y-30-19503 St. Francols Memo~ |St.” Franccls Co. Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

‘S SIGNATURE 4 25- FUNERAL DIRECTOR" S SIGNATURE ' £33
By S0 f ) Ecth yy (R SR TS HOE , Bt Higge
‘ (Licensed s Statemanit on Reverse Side)




raNs 19.@55

P

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by i

L,
vorking under my personal supervision,

icey Embalm
P. O. Address

Student ...
Studcnt Eubalner

.

Note:

The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




