THE DIVISION OF HEALTH OF MISSOURI :-;666

#0.300
0.4 STANDARD CERTIFICATE OF DEATH State File No
| 8IRTH KOLLL o}/ uo 2 2 954 REG. DIST. m PRIMARY REG. DIST. M-Mmmm-a No.....3..-......_.................
1. PI&?EE OF DEATH / :,_o 2. USUAL RESIDENCE [Where decomsad [lved. Il lostitution: residence befora
a NTY . ; STATE . admimlon),
Seott / * missouri b COUNTY  Seott .
b. CITY (I cuteide corpurate Limlts, write RURAL snd give ¢. LENGTH OF | . CITY 4 Is Residencs withiss Loatts ot
nahip) (In this place) CR - . q . mm,,.-.
TOWN Blodgett et ST sate "l 1oWN  blodgett S
d. FI'-'IJ(%SLPN‘IJ'RA{EO%F {If ot in boapits! or insthiation, gire streat nddress ot loeatlon) .'ASJEF@ (EF raral. mhve location} . / =) {.'
INSTITUTION.  Residence, Blodgett, Mo. Blodgett, Mo. o 4
3 l:l;mmsz C'!:T: a. (First) i b. (Mlddle) ¢ (Lasp) 4. DATE (Month)  (Day) (Year)
(Type or Print) Joseph “harles Adams DEATH Jan, 8, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | ¥ Gh0ER 31 wos.
0 WIDOWED, DIVORCED (Specify) last birthday) |Montha| Duys | Hours { Min
Maie White Married / Nov. 16, 1876 77 l |
10a. usuugg‘cgﬂm lf’c::."n;u:oumn; 10b. K[{d‘D OF .Busmmsn%g.r r'{a‘; 1. BIRTHPLACE (0.0 s Seate or Forsign Country! ‘26:8{1“%5'\"70':““
ketired Farmer Parming benton, Mo.
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
] Daniel Adams ) Susan Austin Ethe s
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
{¥ee, no, or unknown} | (If yes, wive war or dates of servics) . NO.
o] —_— 190<14~-1062 Mrs Ethel Adams, Blodgett, Mo.
18. CAUSE OF DEATH ] MEDPICAL CERTIFICATION INTERVAL BETWEEN
Enter only anscausoper | |, DISEASE OR CONDITION ONSET AND DEATH _

line for (&), {b), and (0) DIRECTLY LEADING TQ DEATH® (5) {4

*This does not mean | PIUTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b)
a# heart fatlure, asthenia, rise to the ndove cause (a) staling
ete. It means the dig. | th¢ ynderlying cause lost, .

v 1]

.\VRITE PLAIN'L_Y_—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (¢) ) ! 'i
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS L
Comdisions contributing to the death but ot - : . f
lated to the g death_ Fi
18a. DATE GF OP_FFROA'G 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? A
‘ ‘}l "2"?’/ YES D NG m
21a, ACCIDENT (Bpacify) 215, PLACEOF INJURY (a.g..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..ets)
HOMICIDE N . .- . . <. -0
21d. TIME (Month) (Desy) {Year} ({(Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURY
WHILEAT[™] NOT WHILE
INJURY - . = | “work AT WORK
2. I hereby certify that 1 attended the deceased from _K__L, 19& _LZ_ Iﬁ that I last saw the deceased
alive on g=) 4 and that death occurred al _8_._5_0A m., from the causes and on the dale staled above.
2. SIGNS 5 « . AQERE 'zsc DATE SIGNED
O me 2o YL S Hoglbee ZH0 |5
BURIAL g

249. LOCATION (Olty, town, o county) (Btate)

/ 24c, RAN

plodgett uvemet ‘ Blod Mol -

1 /10/54

DATE BY LOCAL

W‘m

(Licensed Embalmer's SMm on Reverse Side)




h

JAN 18 1954
RECEIVED
'SCOTT COUNTY HEALTH CENTER

£0. FILE NO, ,_fj_'f_-.’?f—— o .

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by'me, OoF by ..ot e el . PR , Student Embalmer No.............

working under my personal supervision..

Student ... .oioii e e e aeaaa Signed SO A N A B 7 . Q’

Signature of Student Embalmer

Licensed rremennanan.

P. O. Addreds ... Mm

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 handwntmg.

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




