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10.48

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

fiLED JUN 8 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. »&.ZL PRIMARY REG. DIST. noki_‘ZZR'.,m;ap, Nu.ﬂbfé."_-

/ ermen 17864

2ia. ACCIDENT ¢+
SUICIDE

) /7| home, farm, fagtorr, strest, offoe bldx.. #e.)
HOMICIDE; i . 4

4
)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If tution: residence before
. COUNTY ' . . . delostbal
° 83, Lones o STATE Mass yay o- COUIN LAY
b. CITY (I cutside corpurate limits, write RURAL and give g_r AI?ENGTH £F ¢. CITY (If outaide corporate Umits, write RURAL and give ¢ township) 0
. to p) (In this ea)
om R.r bomnd Heoghts < T Gy oW Heirman 037
d. FULL NAME OF (If not in hoapital or institution, give street address or Iooal.lan) d. STREET (If rural, give Loastion) /
HOSPITAL © ADDRESS L
NSHIUTION S+ m«l{ - Ybsyemd Rt ) b
36‘&'&55%% a. {First) ¥ b. (Middle) ¢. {Last) 4. DS‘EE {Month} (DB-Y_! _(Year)
(Twpeor Print)  LJEM NS Dean Tare A Moy ST 55y,
5, SEX O §. COLOR Ol:? RACE | 7. MARRIED, NEVER M.ARR]EDC 8. DATE OF BIRTH 9. AGE (in year| IF 0)DER | YEAR | F DGR &4 HE.
ﬂ? W h ) WARRWED. DIVORGED ppacit January lO, 1951 lut:t?nbd.u) uom’ Days | Houmn I Min.
10:‘; Ui‘ll.lri\nL.OCCEIPATION“&GH:H:::Io!w-k' 10b. KIND OF BUSINESS OR kN‘; 1). BIRTHPLACE (Btate or forelgn oountry) 12. CITYZEN OF WHAT
R & Y P v Infant Creston, fowa CopNTRYIA-
nlSa._FATHER'S NAME 13b. MOTHER'S MAIOEN NAME ,| 14. NAME OF HUSBAND OR WIFE
] Chester Tune Opal Adamson Never Married
E’ WAS D‘I’EkaASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR- NAME ADDRESS
. wn) | (I Eive war or dates of ! y
- gogruskuona) | Ly, sirs war or dutes of servica None Chester Tune, Route # 1HERMAN, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂa’hm
.Enmon]yonamufapm' 1. DISEASE OR CONDITION . ‘ ,
line for (), (b), and {¢) | D!RECTLY LEADING TO DEATH® (5) _ﬂzﬂ-o VS e S i h" byt
ANTECEDENT CAUSES
*This does not mean ? _
the mode of dying, such x"g‘ihmgg:m if any, ,ﬂf}“’ DUE TO (b} j?l'/Q §H fu'l { Y‘K’k Indn: J ‘Bﬂﬂfé ft“fﬂJJ &‘)npnfﬁg
; ” . ‘
bt s | ibing et 0 hawg Sybscesses,i Fibpeyatio Psrise
care, infury, o complica- DUE TO (o Bnryeas 5 /Vn;m # Dmt:rnc Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v /
Conditions contributing Lo the death but not
related Lo the disease or condition causing deafh.
19a. DATE QF OP'IE'I%‘;{ Hbh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SRR I SE TN YES wo [
(Bpecity) 21b. PLACEOF INJURY (eg.,incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME  \(Manth) /(Dayd S(Tear)
JINURY

(Hour)

21f. HOW DID INJURY OCCUR?

2. Ihe’reby’b’emfy that 1 attended the deceased from 5=t 1954

aliveon _ 5= 45 1954  ond.that death occurred ai €

Jo S 19.5_5_, that I last saiv the deceased
! 277 P, from the causer and on the dale slated above.

23a. SIGNA . {Degree or t} Z3b. ADDRESS - 23c. DATE SIGNED
TIK rg 17 %b@ 6470 Claypn fl S3, Koues S/ -5Y
24a BURTAL CREMA- | Zéb. DAFE — 7 24c/RAME OF CEMETERY OR CREMATORY' . town, o cuanty) (State)
SEMPYKL, Bt | o 17’ 1954 AFTON CEMETERY CRESTON, IOWA :
DATE BEC’ R 5 SIGNATUR ™ L “Roowess
2Ly A P 78/ L gﬁﬁﬁfayeﬂf h"ég‘houlé lI,N ¢

Statement on Reverae Side)

(Licensed -r;-




PR

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
. .. Student Embalmer No....== ressanrat ereeana ve.
working under my personal supervision. & ‘Q J
"Signed h\

- - &
3|gncd..........’............. ----- srsr e Licensed Embalmer No B\D 33

Student Embulmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his »ﬁnm ) ire® to comply wi
the sbove constitutes grounds for revocation of license.) .

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




