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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ‘s

maru wo: o APR 8 135 ae. o151 wo. D

PRIMARY REG. DIST. NO.

7848

S‘:m File NO. s sres oo s somwsrssesm o sems s

o0 '_'... fmmm'a N._.,Q‘.L 3._

. PLACE OF DEATH

2. USUAL RESIDENCE’ (Wbere deceased lived. 1 lostitation: residence befoie

. ||. Enter only cnemizse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

k] . = . o N ITES=N]
a. CounTY Butler s STATE 113 sgourl b COUNTY 3 g ier =
b. CITY (f cutcids corpurste Umits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide carporats limits, write RURAL and €ive townahip);
uu'uhlpl AY (hl.bb dace) c .
TowN Poplar Eluff day |.. To¥n Poplar Bluff L ¥
d. FULL NAME OF (3 not In bospita] or lostitution, give strest address or location) 'f| ' d. STR f raral, give locaticn} e’ D
HOSPITAL OR ADDRESS
insTruTion Poplar Bluff Hospital Channon St. _
73, NAME OF u. (First) b. (M1ddle) T, (Last) 4. DATE (Montt)  (Dsy) (Yean)
[+] —
(Typeor Printy L11llle Diggs Adams oo 3/23/1954
5. SEX 6. COLOR OR RACE | 7. #&!&B I;I}EVER MARRIED, ;! 8. DATE OF BIRTH B-hle Un r-)u- ;x lb.mn ; DO & K.
RCED birthday odrs | M,
Female | Whnite | Widowed - |3/27/1886 |
IO:;? l.lsum. gq-sgr’;krlou Qe ind o wock 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0, 1d State or Fersigs Gomntry) (] 12 . SITIZENOF WHAT
Housewife Home Ao U84
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
————— Jackson - «» Unknown Chalon Adams
2’. WAS DECEEASED EV[ER IthJ;S.ARMdED FORCES? | 16.- SOCIAL SECURI‘I'Y 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
. o, ot gokbown) | € w tes of sarvics) -
e |ttt mer oz dutee None Mrs Jim Connis Poolar Bluff, lio .
INTERVAL BETWEEN

line for (2}, (b), and {c)

“This doet nol tmean ANTECEDENT CAUSES

DICAL CERTIFICATIQ :
DIRECTLY LEADING TO DEATH® ()

jONSEl’ﬂD DEATH
A

the mode of dying, such
as heard failure, asthenia,
ee. It means the dia-
care, Injury, or complica-

Morbid conditions, if any, ﬂm DUE TO (b}
rise to the above cause (o) dating
th¢ tinderlying cause lost,

DUE 7O ()

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death
related to the disease or condition mdﬂa dmﬂ:

tion which caused death.

19a. DATE OF op_ﬁ%m 19b. MAJOR FINDINGS OF OPERATION . . : - / 20. AUTOPSY?
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY {a.c..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, riress, office bldg..ete) ] ) . . .
HOMICIDE ] .
21d. TIME (Musth) (Day) {(Year) (Hew) | 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
: T, m{uu NOT WHILE
INJURY . AT WORK . C e . :
22. I hereby certify that I atlended the deceased from ,;L&L_ 195% , to 3 = a , 185, that I last saw the deceased
alive on 19.{% and that death occurred ot I DOA m., from the causes cmd on the date stated above.
23a, SIGNW/ (Degros or title}p)) Z3b. ADDRESS L. DATE SIGNED
XD Ponlzr Rin&s LEL SPIPEPP :’&7—'{}(

24b. DATE
3/26/1854

zsa BURIAL CREMA-
ur' a

"e

Yoodlavn

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qiky, towh, B county)
emeiery Poplar RBIuff, :°

G

L -N-Ralibkakll

175 1s%

25- FUNERAL DIRECTOR™S S)GNATURE ADDRESS

RIS

) er Croy & Fitch Poplar Bluff/AUD

(Licensed Embaimer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or by

........ . Studont Embalmer Mo.

working under my personal supervision.

SEUdant sueierrarrireranna Signe W _-.M

Student Embalmer
- e Licensed Embalmer)No 4 QJQ,Z’ 4/

P. 0. Ad el
Note: The above WIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F
the above constitutes grounds for revocation of license.)

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




