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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_,Lrnmmv REG. DIST. NO. 302&&,,““”% / 5 /

State File No...

30946

2
%
=

(If you, xive war or dates of service}
Lk T by

(Yes, no, or unknown)

$77- 24 834 2 M spesorn

Mor
16. SOCIAL SECURITY n INFORMANT" 5

" BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4. d lived, If & id before
a. COUNTY . STATE . adimimlon).
Audrain _ 2 Missouri b COUNTYALudra in o
b. CITY (i cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outsbde oorporate limity, write RURAL and give towtehip)
OR . wownship)| STAY (in this pluce) .
TOWN Mexico A4 < TOWN Mexico ey
d. FULL NAME OF {If ot ia boapital or lnstitution, cive strect wdd:-. or Im{hn) d. STREET (I rural, give location) L e
HOSPITAL ADDRESS 8 a
wstiiutiondudrain Coumty Hospital 728 8. Muldrow
3DNE%FEESOE'B a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day)} (Year)
(Typeor Pinty  Clarence Wayne Adams pEAtH  Sept 27, 1953
5. SEX 6. COLOR OR RACE | 7. MIARJ"-‘!%B' IE!,‘IE\\’I(.)EECEBRRIED. 8. DATE COF BIRTH 9. AGE (In yesrs] Ir Unoem ¢ YEAR | O UNOER 20 wts.
. { N {Bpacif; )} |Moniks] Daye | Hours | Min,
Mz}le White . Jan 7, 8885 28 , l
10a. ‘USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE for ) 3 |
dopa dyring most of worklng Hla.mnﬂﬂ :-ﬂnd) i DUSTRY . fate of foreles sountey & ‘zcgﬂrhhz'ﬁp‘:’fol: WHAT
Farmer Crops Pike Co., Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe W, Adanmsg ] Annie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | GNATURE NAME ADDRESS

18, CAUSE OF DEATH
. Enter only oneceuss per
line for (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

lete

MEDICAL, ERTIF[CATION

WW‘H

INTERVAL BETWEEN

ONSEIQND DEATH

*This does not mean
the mode of dying, such
ar heart fallure, esthenia,
etc. It means the dix-
case, infury, or 4

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)

riae o the above cause (a) lmlng

the underlying cauase last.

" DUE TO (c)

téon which caused death,

11. OTHER SIGNIFICANT- CONDITIONS

Conditions contributing lo the death but a0t
related Lo the disease or condition catising death,

19a. DATE OF OP%ROAIG 19b. MAJOR FINDINGS OF OPERATION .- a - 20. AUTOPSY?
. W % <O ves (1 wo B
21a. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY (e.g Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomae, Farm, tastory, sireat, offloe bldg., ete.} . .. - .
HOMICIDE
21d, TIME (Month)  (Dary) (Year) (Hour) 2ie. INJURY OCCURRED |{ 217, HOW DID INJURY OCCUR?
WHILE AT HD'I'WH"—E
INJURY M ORR T WORK . ceee e .

2. [ hereby cethy 1hat I attended the.deceased from , lo Z:'_,Z_?_. 19.£r.g, that I last saip the deceased
alive on , ond that death occurred at ., Jrom the causes and on the date stated above.
s:GNATu /g (Degree of tit] D 23b. ADDRESS Z3:. DATE SIGNED

Z acl®, ex . YIo GI-28-53

BURIAL, CHEMA-
'%ON .REM iAL(BNdIr)

24b, DATE
9-29-33

LockridFe

24:: !\AME OF CEMETERY QR CREMATORY

Cenetery

- aa' LOCATION (qn;, town, or county) o -

" (Btate)

Fi

Miagsnyri

DATE REC'D BY LOCAL

S’!‘éi 291453

Kz\ﬁsszizlﬁ 522 g /j
(Licensed

"s Ststemeni on Reverse Side)

_Audrain Go,
MERAL DIRECTOR R




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, or by

_ , Student Embaimer No.

working under my personal supervision.

Student ..... T T T
Studlnt Eubalmr

_P. 0. Address

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

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



