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WRITE PLAINLY—TUSING UNFADING BLACE INE—MARE A PERMANENT RECORD

| FLED JAN 26 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, j 1.5 PRIMARY REG. DIST. WO. =3_D.3.AI_ Registrar's No

d|

State File No. 1907 .5.;

Zenas Adams

Sarah Wood

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST
Rl’.ﬂm l ﬂirﬁﬁnmwdﬂ-duﬂiﬂ)
Q

None

16. SOCIAL SECURITY
NO.

! mIRTH MO,
1. PLACE OF DEATH F3 USUAL RESBIDENCE (Where decsassd lived. 1f institation: residence befors
. COUNTY - STA ad
N Lawrence. o STATE 114 ssouri > OINY  Barpy
b. CITY (I ogtalde sorpurste limits, writs nml.ndgln ¢. LENGTH OF €. CITY (I outside eorporste limits, write RURAL sad give townebin)
OoR S'fév \‘hthl-—'- ) ’
TOWN  Aurora TOWN 306 Fourth St, n/-s.s'f
d. FULL NAME OF (1f not in bospital or | 2. ebre sirees o2d d. STREET (11 vural, give oeaticn) * bl
HOSPITAL OR ADDRESS /7
INSTITUTION. Tettanhorst Nursin Hom ett
3. NAME or; » (Fist) 7 b. (Middie) Ia (Last) 4, os;: (Manth)  (Day) (Your)
(Typeor Pty Margaret Adams Smith DEATH 1-23-54
8. SEX / 6. COLOR OR RACE | 7. MARRIED, Eﬁ\g:n MARRIED, #) | 8. DATE OF BIRTH 9. l:a.sz (I years| ¥ Goum +  om | v e
'y Hours | Mdin.
Fomale’| White oW Feb. 24, 1877 | 75 | 10|28 |
10a. USUAL EE%P'ATION (G tindof ot 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 011y vt Sease or Fereign Couatry) 0 1 cgﬂrhzg‘c'?rmr
ousewite Housewi fe Belgrade, Mo. U. S.A.
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFL

C .
ADDRESS ‘

=

. Enter only onsostse per

18, CAUSE OF DEATH
Line for (a), (b}, and (o)

*Thir dots nol meen
the tmode of dying, such
@2 Aeort foilure, astbenta,
e, It amena the dh-
eans, injury, or cotaplh

[ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢p)

ANTECEDENT CAUSES

Mortid conditiens, (f ony,
rize o the abore couss
the underlying canse

A g wa.ro ®

DUE TO (&)

17. INFORMANT " ¢ S5 SIGNATURE OR NAME
| Mrs. L. M, Davidson, Monett, Mo.

CERTIEICATION

INTERVAL m

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniriduting (o the death dut s108
or condition cousing

related to the discass or
19a. DATE OF % 19b. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY?
o FEX v [ wB

la. ACCIDENT Boucily) 21b. PLACEOF INJURY (sg.imorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE

SUICIDE home, farm. Eaetory. street, offies bidg. owe) R

HOMICIDE
214, TIME {Menth) (Day? (Your) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF 'HtLlAT ROT WHILE

IHJIJRY o AT WORX

thmbvcmﬂyMIauendedthcdmedjmm

ol B 1954 that I last sow the deceased

p 7 —
iﬁ ., from the causes and on the date staled above.

| ativeon £~ 19:.5( and tha! death oocurred at
81 3b. ADDRESS I e, DATESIGNED
ﬂa BURIALM. L T24:. NAME OF GHETERY OR CREMATORY Zald annnou {Oity, town.oremmty) ] (,Btlh) .
Burial A5, 107Y | Maple Wood Semetery | Exetep Mo,
DATE RECD BY I.OCAL EGISTRAR'S SIGMATURE /5 7 | runERaL pfagcTor’s sienaTURe "ADDRESS
N5y &

Mercar g;ggggg Homa, Manett: Mg

s Statermert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamcmneraee

Student Emdalmer No.

ot oo s.m,¢._.K£«Zf 77W

‘ ) et 5"’"'&' _ Ltcensed Embalmer No.... 1% J_._..Rn ...........
) . - ' P. O. Ade_..m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failre to comply wit
‘the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.




