THE DIVISION OF HEALTH OF MISSOUR! o
,. 300 ' TH 79
as STANDARD CERTIFICATE OF DEATH Stats File No .
X3
" BIRTH NJLED MAR 3 1954 REG. DIST. NO. 7 7 k‘) PRIMARY REG. DIST. NO. é'z& 62!{¢ai:frar’t NOu v irismsmensssmsasasssmronsrssnen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decomsed lived. 1f lnstitution: residence befors
COUN ! adinission).
: O wayme ©STATE  Miggouri > OUTY yayne e
! b. Ccl;ll;‘l’ (I outside corpurate limits, wtite RURAL nnd‘::v:.mn) &I’AE(E?;;GE: DE:-;, €. Cg&( (if outaids corporata limita, write RUTRAL atd give townshin) /, / o
Town Sidva . ToWN Silva o
d. FULL NAME OF (If not i houpital or institntlss, give streot addrem or locatlen) d. STREET (I tursl, give location)
_ HOSPITAL OR ADDRESS
| INSTITUTION
| =
. 3.DFIE.Acngs°EF"D a. (First) b. {Middle) c. (Last) 4 Dé‘;‘E {Month) (Day)} (Year)
(Typeor Printy  W3i1llam Newton Adams DEATH 2 20 5h
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| ¥ UNDER 1 YEAR | F UnDER 1 s,
Wi WED, DIYORCED (Specify) last birtbday) Mbﬂthl’ Dls Hours | Min,
Male White owe R|Jan. 2, 1880 13 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats 7 forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working [ife, aven If retired) DUSTRY - COUNTRY?
i Farm Wayne County, Mo. 144 TSA
138. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
' _David Adams | Callie Wittmore = | Maude M, Adams
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Y#a. 50, o1 unkoowa) | {I{ you, rive war or dates of service) NO. .
Bartha Hiyches Lodi, Mo,

18. CALSE OF DEATH MEDICA} CERTIFICATION 1g;§g¥‘:'&gfp';ﬁ"
. Enter only onecaumsper | |. DISEASE OR CONDITION . TH
iine for (a), (b}, and (o | DIRECTLY LEADING TO DEATH*(y) A ,é’( At —_—

«This does mot mean | ANTECEDENT CAUSES ; . .

the moce of difing, such | Mortdd conditions, if any, giting DUE TO (b) —_— & — L_%a_
.as heart feilure, asthenia, | _rise to the cbove cause () sicting P - e _ - - . ]
ele. It means the dig. | e underlying cause last.

case, infury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditicns comtribuling to the death bud not
related Lo the discase or condition causing death.

19a. DATE OF OP_Iglrg}~i *19b, MAJOR FINDINGS OF OPERATION - o P e e - F 1 2. AUTOPSY?

_ o ] 7/-2/ ves [ NOB
2ja, ACCIDENT (Bpecity) 215, PLACE OF INJURY {o.g.,inorabout | 21c. [ (COUNTY) (STATE)
SUICIDE bozme, larm, fagtory, streat, office bldg.,e1a) o * P HL S
HOMICIDE
214. TIME tMonth) (Day) (Year) (Houn 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
[T | WHILEAT NOT WHILE . L. . ..
INJURY WORK AT WORK L.
2. I hereby certify that I atlended: the %ceixs’ed Jrom to , 18 , that T last saw the deceased
aliveon _____________| 19 Xarkd that death eccurred al M from the causes cmd on the date stated above.
WNATURE - e ,sDegrBe or title) 23!7? 23¢. DATR SIGN,
el @}a}-\w i [&Zh(mf )},/ T 25T
a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY- - 757, LOCATION. -(City, town, of county): 1 * (State).
TION REMO!ML {Bpedity) M .
Rurial 2[22/';11_ Antioch S . + nean LOdi’ 0 e vy PO

WRITE -PLAINLY—USING UNFADING BfAGK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LCCAL | REGISTRAR'S SYSNATURE 495 D | ru,nsgt 1RECTOR' sjEuATURE ACDRESS
REG. 1sh | er ome .
Fred 24 T34y m S lveod | Ash Fupe ?-Loi‘.,/ereenva.lle,blo.

(Ticensed Embalmer’s Statement on Reverse Side)




RECEIVED
MAR 1 1854

WAYNE CO. HEALTH CERTER
FILE Mo 2 SH-~]D

M1

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 — oo

.- £ B A ., Student Embalmer No.
working under my personal supervision.

SLUDONt cuvrarrrrosanaones Chrabeeerserieren Signed....%/@.ﬂ&ﬂ.;é.,. St S ool —
Student Embalmer
, Licensed Embalmer N QA)é ................

P. O. Address_... L

Note: The sbove 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.




