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- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.%rmnuv REG. DiST. NO. M

2026

S1ate File No..oomsensversimmssssssmssssssam

|ns.f'_-'9 JAN 19 1954 o

Kegistrar's No,

1. P_L.ACE OF DEATH 2. USUAL. RESIDENCE, (WIPn dnuud lived. [If iontitution: residence before
= COUNTY  Madison o SWE Toxe § o  bCOUNTY Logfl  weesen
b. CITY (11 outslde corporate limits, write RURAL and d'n'.u §T AL‘:ENIEE nEF c. Cg‘! (1 Gutadds corporate lisaits; write RURAL and give township)
. L4 ¥ 1 "
own  Fredericktown  “m777f % toww Dubl -in w ¢
d. FULL NAME OF (f not in hospital or lnstisution. give strest address or loeation} d. STREET (i raral, pivs location) ﬁ LIS (5’
.~ HOSPITAL OR ADDRESS . ' g
INSTITUTION 131 W, Main St. . - Route #5._.
S aerD s (First) b. (Middle) e (Last) L l 4. bgTE " (Montl:) (Day)  (Yesr)
(Twpeor Print)  Lloyd lee McAdams oEATH Jan. ‘9. 1954
8. SEX )| 6 COLOR OR RACE | 7. MARRIED, NE\\’IERcNElSRR 1ED, ' | 8. DATE OF BIRTH 9, hA.?E o yen| ¥ woee | e | v u
. B
Male White YRVETUEE™ *=M  0ct.23, 1 gog ™EE™ [ P7 | =
10a. UgIJAL occszrlon (G iad of work 10b. KIND OF BUSINESS ogr w\' 11. BIRTHPLACE (Btate or forelen sountry} / 12, cmlz_ﬁﬁll?rwun
m T ..".n ol
P1pe " TITTE Pipe Fittin Texas o h.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF MUSBAND OR WIFE
L. M. McAdams Josephine Co | = = -
IS. WAS DECEASED EVER JN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Yes, no, orunkoown) | (If yes, give war or dates of service) - NO; " - . . "
No L61-945-2902 Myrtle St rong  Dublin, Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNsEgo:l;‘gmﬂ
I, DISEASE OR CONDITION .
 jnter only onocaU P | DIRECTLY LEADING TO DEATH'y __CoTONEYS Jury Verdict:; The

line for {a}, {b}, and (c}
——— deceased came to his death by

ANTECEDENT CAUSES overdose of drugs

*This does not mean

Morbid conditions, if any, gising DUE TO (B}
_rize to the above couse (a) :tatmg
the underlying couse last. =" -

the mode of dying, such
as hear! Jailure, asthenia,
de. ‘It means the dis-

DUE TO (¢)

ease, infury, or !

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

tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS Sur A" 27 o7 .73 Wadia.
Conditions contributing to the death but not
related to the disease or condition eauneing death, _
19a. DATE OF oP_It_:liaT 196, MAJOR FINDINGS OF OPERATION . .. ' - s e g T il My .o : |‘20.'AUTOPSY?
== 1. ....None | ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (coumvw(p c;l (STATE)
SUICIDE boms. farm, fastory, street, offioe bldg.. ev0.} .. e LS E T TR [V )
ROMICIDE . E’ome Fredericktown ~ “Miadison® Mo,
21d. TIME (Month) (Year) T;’ ¢ . INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - dart.- 9 1954 gt w{;ﬁf [ WTweEe ]| ——— = R L
22 [ hereby cértify_that;l ,atlended the.deceased from ---= 19 ylo __———— 19 lhat I last saw the deceased
alive on. - and that death occurred at m., from the cauaes and on the date stated above.
.23, SIGNATU D 1 title) «§| 23b. ADDRESS . 23%. DATE SIGNED
f\% gnnel" ‘BT .
: a.{am adiscn Co.Mal, Fredericktown, Migsayri 1-1=0i%)
% N'EH“”"" CRE| 24b. Dﬂ{ . 24c. NAME OF CEMETERY OR CREMATORY. (. Lm LOCATION (Olty, tawn, oF county) -~ (5iate) -
1/12/ 51, U'Dper Oreens, Creek Cem.. . Dublin, Texas:.. .-
25. FUMERAL DIRECTOR' S SIGNATURE " ADDRESS

DATE REC‘D,BYL%CE%L Rl AR'S SIGNATY /X
' ‘Ha jim Funeral Home Fredericktown,)o,

(Licensed E.mbdmera Staternent on Reverse Side)
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FILE No. L2 e 2. . -

STATEMENT BY LICENSED EMBALMER

Student Embaiser Mo.

working under my personal supervision,

SEUdBAL ceciasverruarsnarersasannenonsansss .. Sig‘ncd...%w}ﬂ.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ——

Student Embalmar

Licensed Embalmer Z HIE2.

PO Address.%td&%&\. 2224

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

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




