THE DIVISION OF HEALTH OF MISSOURI
3706

to. 300 :
o a8 Firn JAN STANDARD CERTIFICATE OF DEATH State File No,o 3 ¥ %
.48 rird 2 5 ]954 ) L/ c ver tnssrnseem
BIRTH NO. REG. DIST. NO. Zﬁ’_ PRIMARY REG. DiST. no._i_._._. Kepistrar's No,—— ...... Q uuuuuu S
I. PLACE OF DEATH | /O 6 © 2. USUAL RESIDENCE (Whero deceased lived. I Instition: residence before
a. COUNTY Taney . y s STATE M4 ggouri b, COUNTY Taney adiimlon).
b. %};Y (If cuteids corpurnts limit, write RURAL and ':-.'.u,) %Al;{r-:?ﬂli pl?F] c. cgg’ (I outaide sorporate limits, write RURAL acd give township)
- to 1)
g 1own MceClurg, R, Beaver™ " TowN_MeClurg, R,Beaver [DE O
3 d. FH&%PP?%&.EOORF (If not in hospital or itution, cive strect add or loeatlon) d.ASDrDRREgs (If rural, give location} . (_’)
O INSTITUTION
ﬁ 3. NAME OF a. (First) _ b. (Middle) <. (Last) 4 DATE (Mepty) _(Pay) (¥
DECEASED OF M _ e ear)
e (Type or Print) John W, Adams oy L Te-52
g 5. SEX 0 | 6. COLOR OR RACE | 7. MIAD%%EB, gls‘)rsscngsnmcn. 8. DATE OF BIRTH 5, ;:\.GE o oo} e ¢ Dnmu F wooe u .
3 (Bpagliy) 4 birthday o Houre | Min.
% | Male ¢ |Whnite darried - /1 11-10-87 €6 | |
g 10a. USUAL OCCUPATION s wind of ork | 10b. KIND OF susm&o?gr IN- | 11. BIRTHPLACE (Btate or foreign oountry} () | 12 CITIZEN OF WHAT
one ditrimp moat of working lifs, sven (f retired - RY1?
E “Farmer Own home Brownbranch, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jiesse #dams Sarah Albright Claudia Adams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yes, bo, or ynkoown) | (If yea, glve war or dates of servios) NO. .
No None Claudis Adawms, HeClurg, M
INTERVAL BETWEEN

18. CAUSE OF DEATH SEASE
. Enter only onecausper | |. DI OR CONDITION
line for (a), {b), and (®) DIRECTLY LEADING TO DEATH® ()

MEDICAL, CERTIFI%ATIO

’ e
7

ONSET AND DEATH
._: e

(2

«Thiz doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if ary, giving DUE TO (b)
.a# Beart fallure, asthenia,- | Tite fo the above cause (o) stating L
e, It means the dig- the underlying cause last. -

ease, infury, or complica- DUE TO {c)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~ re [ - . w;_‘ﬂ O ‘(
Conditions contributing to the death but not
related to the disease or condition causing death. (‘ d} /\W\(ﬂﬂ/{ 3 (Ly
PRIt PRI 1.- 2

19a. ‘DATE OF OP_'Igﬁ__)ﬁl\q 195, MAJOR FINDINGS OF OPERATION feT e 1T 2. AUTOPSYR
- AL SO . 6‘!“2“2"2 . YESD"NOE/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATRy
SUICIDE Loms, farm, fagtory, straet, offios bldg., er0.) las 0 RS ~V R R B N [
HOMICIDE
21d. TIME (Month) (Day) (Yes) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - WHILEAT ] NOT WHILE . C .
INJURY = | WORK AT WORK :

22. I hereby certify -th I attended the deceased from % o l:%_, 195 , that I last saw the deceased
alive on _L_— -, 19;22{-01141 that death occurred af~_= o | #t.¢ from the dauses and on the date slated above.
232, SIGNATURE W (Degren or titls} | 23b. ADDRESS M % | = D}TE SIGNED
O Yw. C. MDD RS oW o -Gy
%4[;. B g ER Ml 8\1'.‘. c;e:mn- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY, EJ 24d. LOCATION (Oity, town; or county)s., (smf_ :
. [{ 'y) . s
g‘urlaﬁ_" 1-18-54 Bethel . rownbranch,;. Missouri.: .

25 FUNERAL DIRECTOR'S 51GMATURE ADDRESS !

DATE REC'D BY LOCAL | REGISTRAR' GNATURE L-—-
/-zd-'b"f“EG' /faz é %43.7,,.‘2,? Clinkingbeard Funeral Home, Ava,Mo,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A

jcensed Embalmet’s Statenent on Reverse Side)




- Lk -—" '-’
. A

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 Embalaer No.

working under my personal supervision,

SEUGBNE venrrnernrnsnsernncnnensenannanes Slg‘ned.)?—é K 2

Student El'lbalrnar
s wo Licenzed Embalmer No 43’ 30

P. O. Addresg_.‘&z L.

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

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

-




