5. No.300

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

, fIED JUL 371053  STANDARD CERTIFICATE OF DEATH sute riene SOVCR
- ‘l
. =5 1o
| BIRTH XO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No 6090
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lived. 1 imstitusi cdeocs before
a. COUNTY a. STATE b. COUNTY niwion).
‘ Missonri Hew H&drm
b, CITY (1 outolde te imite, write RURAL and gi ¢. LENGTH OF c. CITY Residence
T ww‘:.hip} STAY {in this place} OR 4 1.':1:, "“'”"....‘f""g.‘::!
TOWN < TOWN Gideon . Qb
d. FULL NAME O o4 1o kosplial or institation, give strest address or location) . STREET {1 rursl, ghvs location) 07 3 [/
HOSPITAL oé DDR r
INSTITUTIO KhNES HOSPITAL A DRESS
3. NAME OF a. (First) b. (Midaie) e (Last) 4DATE  (Mouth) (Day)  (Year)
(Typeor Pint)  Edna NMN Adams DEATH °3
5. SEX / 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAN | IF UNDER &1 W3,
F WIDOWED, DIVORCED (ape - . last birthday) Monthnl Days | Hours | Mig.
White dowed |
0. USUAL OCCUPATION (e indofwork | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (0;\ say stuse or Foraign Country) 12, SITIZEN OF WHAT
sawlfe Johnson City,Ill.
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Bddy Harris Unkno ] =-
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es.no. or unknown) | (II yes, wive war or dates of service) NO. .
Am 1 :
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmghgw
 Enter only onecensaper | |, DISEASE OR CONDITION . ) . H
lioe for (&), (&), and (o) | PIRECTLY LEADING TO DEATH® () Megentary Thrombosis Cae
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Mortid conditions, if any, giring DVE TO (b Arteriosclerosis
ax heart failure, asthenda, | rite to the abote canse (a) tathsy
e, It meons the dig. | the underlying cause lost.
case, infury, or compli DUE TO (¢)
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot T
related to the disease or eondition cauring death. oxemia
19a. DATE OF QPERA- | t%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves (1 o X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..dncrabout | 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE home, farm, tnotory, surest, offics bldz., e10.) . .
HOMICIDE L5100 —
21d. TIME tMonth) (Day) (Yeaz} (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

22, J hereby certgfy that I attended the deceased from b=29 i

o _6-_30_._.__, 1953_, that 1 last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 19 , and thal death occurred al m., from the causes and on the date stated above.

23a. SIGNATURE {Degroe or {itl 23b. ADDR%ARNE 23c. DATE SIGNED
Yo M.B, § HOSPITAL  |'¢/50/c3
74a. BURIAL . CREMA- | 24b, DATE '_/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION {Olty, town, or county) (tate)
TION, REMOVAL Bpeatty) |~ - "
r ] - ametery Piggott, Arkanses

DATE REC'D BY LOCAL | RBOISTRAR'S SIGNATURE 5. FURERAL DIRECTOR' 8 81GNATURE . ADDRESS
JuL3 1953° |_Russell Funeral Home . Piggott,Ark.

="

(Licenséd Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAERL +vnenannereseenenren e enereerenaen e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so stated above.

>



