MNo. 300
10.48

! BIRTH NO.

| FIECHAR 8 1954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOXZA PRIMARY REG. DIST. @. Registrar's No, .jjfl.......... .....

5()’71

State File No...

L. PLACE OF DEATH

7

2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence befors

a. COUNTY Pe ttis a. STATE Mi a8 ouri b. COUNTY Pe ttis adimimion).
b. CITY (If outaide corporate limits, write RURAL and give | ¢. LENGTH OF || c. CITY Residence withim fiadte of
woahip)| STAY {ig this place}|} OR a corpore
TOW  Sedalla ] 4 wies Town  Sedalla o
d. FULL NAME OF (If not in hospita! or inssisution, give street addros or location) - STREET (If rursl, give loeation) ¥ o
Hoseitat on “‘Rothwell Hospltel Ao 316 Bast Saline 214
3. NAME OF ®. (First) b. (Middle) c. {(Last) 4 DATE nth) _ {Da
DECEASED 7) )
vt i HILARY . |“2F  poE odS 10T
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i UNDER | YEIR | ¥ GWCER B 1.
g W
Male White 1"‘&8%&&“’0““" ‘B”"’go\ April 7, 187 et PP M"""‘[ Daxe | Houss | Mia.
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE and Spate or r ikn Coutey) 12. CITIZEN OF WHAT
Pafifier < "REtL 8T | Agricultur8”™ | Cooper County, MY by
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBANG'OR ®IFE
James Adams Jane Ellls Martha Bernasugh Adams

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

Wunoourunkno-n) I (lgm;;w# of service)

16, SOCIAL SECURITY
None

7. lNFORﬂMANT'S SIGNATURE OR NAME ADDRESS
Harry-Sowers, 316 E. Boonville,

" alive m'ﬂmi, 1904

, and that death deeurred af £192 4

18; CAUSE OF DEATH . - .. MEDICAL CERTIFIC ION W 2 e Igggil&gﬂwﬂm
. Enter only cnecauseper | I- DISEASE OR CONDITION j l - ) DEATH
Hme for (s), (b}, nnd (o) DIRECTLY LEAD!jNG TO DEATH'(a) — - - —
*This docs not mean ANTECEDENT CAUSES x ' ! v
the molr of dying, rueh |  Morbid conditions, if any, gising DUE TO (b) \
a2 beart faflure, asthenia, | rise to the above cause (a) dating ’l__ _
de. I means’ the dis. | ihe undetlying causelagt. + e : o MW—&A ' o
eare, infury, or ] DUE, TO (¢}
tion which caused #c'atb 1. DTHER SIGNIFICANT CONDITIONS ]
- : 'l Conditione contributing o the death but not ’
related to the disease or condition causing death.
19a. DATE OF OP{::%!: 195, MAJOR FINDINGS OF OPERATION s LY g ZJ AUTOPSY? .,
. t%'-‘z ".'2'3 YES D NO D
21a. ACCIDENT {Bpedity) 216, PLACEOF INJURY (ex..inatabout | 21, {(CITY, TOWN. OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE : homa, (arm, factory.strost, offce bldg. eto) B
HOMICIDE Y R . . .- et
21d. TIME (Month) (Day) (Year) (Hogr 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. TV SR, | WHILEAT[ ) NOTWHILE
*INJURY ¥ -t m. WORK _ AT WORK
22. I hereby cerfify that T attended the deceased Jrom bl o 192_‘1: lo , 19 , that I last saw the deceased

L1192 _Lm., from the causes and ¢ dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

2. SIGH RE o - o (Degreor titly) DRESS 2. DATESIGNED
% Z M l”(.() 1/ Af~ f\
Zhs. BURIAL, CREWA | 24b. DATE I\ER RANE OF CEWETERY OR CREMATORY | 24a. 'LOCATION (Clty, tow, o commty), (iate)
Birtal™" | 3/1/54 Crown Hill Cemptery r-aliat,Missouri
DATE BY "SAENATURE 7 FPAERAL DIRECTBSIE S1ENATUNE ADDRE $3
@jﬁﬁf ﬂ Lrvtile ///1/ 2 flititdny G = " Paalle, Mo,
71 ] e o 2 -



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal au‘p'e'rviaion..

Student... ..ot icriaeaaa Signed..... (p - é

Signature of Student Eabelmer ’
Licensed Embalme OC??%/

Ny

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




