o.300
.48

FILED APR 19 1954

-
A’

" THE DIVISION OF HEALTH OF MISSOURI
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i. PLACE OF, DEATH Z USUAL RESIDEMNCE (Where dacessed lived. 1f institution: residencs befors
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oablp) (in thia place}
o0 1o NIFo1 &y T TN JfTewne@es CIT i ol
d. FHCI).TS. II‘J_?ME OF (It not in hospital of :mﬁ:uhon give streat addroms or location) dAsJDRREEEgs {If rural, give locatlon) pl !
INSTITUTION JSOA 4. - /77a 0 /02 AL 2Harw
3. I;“EAC%ES‘)EFD a. (First) b, (Migdle) c. (Last) 4, DATE (M th) (Day) (YGN’)/
(vpearpint) Fop e & pp T THhomas _Adams: G /95y
5. SEX (’l 6. COLQR OR RACE | 7. w&w&g, EIE\\;'SS::I'&!SRRIED. 8. DATE OF BIRTH 9. hA‘GE (In y?nr{-‘- UNDER | YEAR | ¥ UNDER u WEE,
. {Bpacif; t ?ﬂl" Hours | Min.
| Trarnrgd July. /o /912 élf‘ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien sounscy) 12. CITIZEN OFWHAT
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18. CAUSE OF DEATH
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

«This does mot mean | ANTECEDENT CAUSES

CAL CERTIFICATION

Morbie conditions, if any, giving DUE TO (b}
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the underlying cause laat.

the mode of dying, tuch
as heart fallure, asthenia,
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Condilions contributing to the death but a0l
. .| related to the disease or condition cauzing death.
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(Licersed Embalmet’s Su:e:mm on Reverse Side)




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 & ........__4

Student Embalmer No.
working under my personal supervision.

Student .inviueertonraccnaencarransans ceas Signed..
Student Embalmer

Licensed Embalmer No:go A 5(\ ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HAND WRITING. (Fai!ure comp!y wil
the sbove constitutes grounds for revocation of icense.)

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




