.5. No.300

LY.

10.48

WRITE . PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. )} 2O  primary mec. oist. w0 .4 L LKL Ekevivivars No.J...ff..........._...........

HILED JAN 121554

- BIRTH NO.

42532

rmanans srasnastain

State File No....

I. PLACE OF DEATH
a. COUNTY Gentr‘y

2. USUAL RESIDENCE (Whare detossed lived. 1f instliution: sesidence befors
o STATE Midsourd > COUNTY  Gentry™ ™

b. CITY (If sutside corpurate limits, writa RURAL and give ¢c. LENGTH OF

¢. CITY (If outside corporsta Limits, write RURAL and give township)

wostip)| STAY (o thia )
TowN Rural  Athens "7 /gﬂmﬁ TOWN  Rural Athens 2380
d. FULL NAME OF (If act ia hospital or instisution, glve streat address or location) d. STREET . (I rural, give location)
HOSPITAL OR ADDRESS 2
INSTITUTION Plainview Rest Home S5outh of Albany, Mo.
3’3‘E‘?:“&Es%73 8. (First) . b. (Middte) ¢, (Last) 4, DA"I__'E (Month)  (Day)  (Yex)
(Typeor Print}) (3@ Orge % £ Adams pEAtH Dec. 31, 1953
5. SEX 6. COLOR CR RACE | 7. MARF‘!’:EB SEVSEC%RRIED £] 8. DATE OF BIRTH 9. AGE (In years o et IR | 7 GOER u wn.
{Bpa I~ o o Hours | Min.
Male | White ove Sept. 3,1861 5 BB
10a. USUAL OCCUPATION (Givi - 10b. KIND F BUSINESS OR IN- | I1. BIRTHPLACE X
_;n-durin: most of working Ll(!(n‘:::;“l?zd::ll; ° U DUSTRY (Btate or '_"d‘n cometen) / 2 CITH'TZEI}TOF WHAT
netired Farmer Tilden, Illinois . 2.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Adams Marinda Bush ___ Amanda Shoemaker, Dec.
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

(Yesa.no,oruoknown) | (If yea, xive war or dates of service)

Mre. Avery Shipley, Kansag.City, }

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniyonecausoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) &
a2 heartfatlure, asthenta, | rite fo the above caust {ajstating _ . __ .. L. .. . g it e - B L
e, Tt means the dis- the uaderlying cause last. e - -
eque, infury, of complica- _ DUE TOV (]
tion which coused death. | 1. OTHER SIGNIFICANT'CONDITIONS - - - ’ Al
Conditions contributing (o the death bt not
related to the disexse or condition causing death. i
19a, DATE OF OPERA- |-19%, MAJOR FINDINGS OF OPERATION RSP iy i P RN TR -20.*AUTOPSY?
TION /
e e ,7&.,2,0 vis L) wo [

21a. ACCIDENT {Bpeeity) 21b,. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)

SUICIDE kome, farm, [agtory, street, offiow bldg., ste.} L tee ; R HEAL I

HOMICIDE
21d. TIME (Mgnth)  (Day) ¥ (Year) (Houid. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

= iy SUEN 'S | WHILEAT[=]] NOT WHLE s
INJURY WORK AT WORK . - - |

] hereby ify: tha! Ia endcd the deceased from 1923_ to 1953 that I last saw the deceased |
~ alive on and that dedth occurrid al _3_311 rom the causes and on the dale staled above.
Za. SIGNATURE ‘_ﬂ s {Degros or titte) b. ADDR 2%. DATE SIGNED
s LT Y =, . /p/LM myat [ ~—bf~tf

24c, NAMELSF CEMETERY OR CREMATORY

. (state) |

grAa.NBHERMlgL. Egﬂm 24b, DATE 1 4 244.. LOCATION/ ( ty.town.orooanty)
N )
uria 1/3/54 Rouse Cemetery Darlington ‘Mo,

REGISTRAR'S SIGNATURE

W accly U/

DATERECDBYLOCAL - o6 A -d

wb vt b }‘

25, FUNERAL DIipRE ‘I’O ‘S 51 GHAT ADDRESS

{licensed Embalmer’s Statement on



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<222.8
4

Student Eabelaer lo.

working under my persona! supervision,

Student ..svencccsnssssasurevtassserecaanss Slgned./

Student Embalmer

censed Embalmer No 5 -3 7.2 f
P. 0. Address__ ol foresst 222

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




