THE DIVRION OF FEALTH UF MIOUURE
w200 | FILED JUN 241954
1048 STANDARD CERTIFICATE OF DEATH State File N02...0119..
! BIRTH NO. _ REC. DISY. NO, 3 l iis PRIMARY REG. DIST. uo1003 Regisirar's No d‘d‘ﬂ R’
. 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If inetltution: resiiencs before
, a. COUNTY . . . = STATE Missouri. b. COUNTY adobton),
b. CITY (1 cutxide scrpwrats limits, write RURAL 22d give ¢. LENGTH OF || <. CITY . . I» Meridence within Henite ef
OR townshl oo OR .
a owi St. Louls, Mo o STAY ta b saenll AN st. Louis, I 1 Crs gl
d. FULL NAME OF (If not in bospital or Institaticn. give strest address or loostbon) )| 4. STREET (I rura?. give loeation) QAL
.y HOSPITAL OR ADDRESS
S 4 _INstmuTion 2716 Accomac St 2716 Accomac St. 7
’ ﬁ 3. NAME oF s (Finst) _ ' b. (Migdle) <. (Last) 4. Da}'z . (Month) (Day) (Year)
A (Twpe or Print) George Ge Adamg ._DEATH May 13 1954,
: E 5. SEX {T| &. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un reur| # xS nn‘:: ¥ oden 4w,
. H Min,
g | dalo White Niaes a0 o= | pebe 3, 1874 80, el
a m:“l?{ USUAL OCCUPATION ((Giebind of vork 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (011, aad Suase o Fatoiga Country ) lzbgﬂrd%r‘e'?orm-r
& otired Farmery Iron, County, MOs UsS.A
< 135, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
9 Matthew:, Adams | Jogephinse Gallsaher Adamg
). |f 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY |7 INFORMANT' S S1GNATURE OR NAME ~ ADDRESS
fﬁnumﬂ | Ulmdﬁﬁ NO.
§ -~ Mrs. Amy Ada 2716 Accomac Bt e
hld i 1. DISEASE OR CONDITION _ MED@iRTIFmﬂ 'ONSET AKD DEATH,
: | Enter only coecemo per .
& | 1metor (a), (b),end (o) | DIRECTLY LEADINGTODEATH (o) _
E This docs mot mean | ANTECEDENT CAUSES
j the mode of dying, such g:rgduangg'w' if any. giving DUE TO (b}
stal
g [t | goofm sl ahe
o || ewetnrrs o complico: : DUE TO {c)
i || tiom which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
= S ) ~ Conditions contributing o the death but ot
a . Jated to the discase or condition cousing death
E 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
~+ TION .
g . _ : ves C] no (]
o || 218 ACCIDENT . (Boecity) 21b. PLACEOF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
E ﬁgﬁ}glEDE bome, larm, fastory, sirset, ofies bldg..e%0.) / 77 k/
g 210. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY URRED 2i. HOW DID INJURY R -
>|4 INJURY T o | "work L1 "frhvork L - v B
>
E -2 § hercby certify that I atiended the deceased from Jg {o / “), 19____, that I last saw the deceased
o alive on i —, 19 , and that dca{io/ccurred al m., from the causes and pn the dale sialed above.
|| 3. SIGNATURE r title)o}, 230, mnsﬁ . DS
& ) 3 .
oINS _ @P ' ‘/”3,4&\4«9 |~’~/U?°7‘
E s BURI m. CREMA | 26/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or csunty) (Btate)’
§ Hemoval 5 15- 54 ~ 1, ‘Local ‘Goodland, Missourl.
DATE REC'D BY M S SIGNATUR FUNERAL DIRECTOR' S 81 GNATURE ° ADDRESS
MAY 1 i ?w )z@q{fbert He Hoppe 4700 Washington.

d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxhcate was emb:

by me, or by .......... beeenans Student Embalmer NO...........

working under my personal supervision..

------------------------------------

Student......ccviouiimeeiiieriir e aian i caaaaaaas i A il et
Signature of Student Embalmer . ) i

' icdensed Embalmer 0., 7L

P. O. Address . A, :74-4‘44/”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrl.hng.
¢ this body is not embalmed, fact should be so stated above.




