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THE DIVISION OF HEALTH OF MISSOURI

line tor (a), (b), and ()

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the diz.
ease, infurg, or complica.
tign which caused death,

DIRECTLY LEADING TO_DEATH‘(a)

F 26734
ILED AuG 28 1354 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. m_z_{ﬁ_ PRIMARY REG. DIST. NO. 5:% Registrar's No 45 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institablon: residence befors
a. COUNTY a. STATE b. COUNTY sd:nimlon).
Eronkelin . \n, Pr n
b, CITY (If outsld limits, write RURAL and . LENGTH OF . CITY
OR e sorpursia limite, wite revmnio)| STAY fae wassel 0 Sulliven e it Wiote of
TOWN Yes ('n)
Sullivan lrd ;
d. FI‘-%S‘;’PF‘&T. O%F"'m ot in hoapital or inatitution, eive strest addrems o7 location) ..A%TE;?I{EEESTS (1f rural, give locatiog) 'D 3 Zl /D
INSTITUTION . 1 . W“:L&E* RA
3 NAME OF 5. (First) b. (Mlddle) €. (Last) | 4 DATE (Month)  (Day)  (Yean
{Typeor Print)  NONMAN ¥ ADAMS DEATH 8 12 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrn| iF twocn 3 YO | o ok s,
WIDOWED, DIVORCED (Bmd.(r/ Lagt birthday) | Maonths , Days | Hours | Min.
Mala Yhita Mavpded 11-2-1915 a8 a T l
102. USUAL OCCUPATION (Qive kind of k | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’ A
done during mulofwurkluﬂlo.nvon?lmﬂr:t) - DUSTRY (City aad Stute or Foreign Country) p|2£bn_%5¥?FWHAT
__Shoas (nmttor b Saolem Mo, U.S.A
!Iaa. FATHER'S NAME 13b., MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gooprge M toen L BRepnipco Adome
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknown) I (I you, give war or dates of servien) ~d NG, .
L Yog I Waorid # o Y92 7“7/71_‘1&% Sulliven Mo,
1B. CAUSE OF DEATH " MEDMCAL CERTIFI 10N INTERVAL BETWEEN
| Enter cnly oneceuseper | 1. DISEASE OR CONDITION .

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

ONS?ND DE;TH l

rise to the abose cause {a) sinting
the underlying cause dast.

DUE TO (c)

y

[ Yean .

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but niol
related to the digease or condition causing death,

7 C:.oJLc.._&... "L_}A. 4 ¢
m%._‘ et~ 153y

19a. DATE OF QPERA-

ERA. | 195, MAJOR FINDINGS OF OPERATION v . ! )( 20, AUTOPSY?
?;Lt-/f.s‘y M Eﬂ_n—p.. QM ?;“‘"J ’ /?-5’ TBD NOE’
2ia. ACCIDENT Bpecity) 216. PLACEOF INJURY tag.. norandds | dlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomne, farm, factory, strest, ofice bldy., ev0.) .
HOMICIDE
21d. TIME (Mooth) (Day) (Yer) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILE AT[—] NOT WHILE
INJURY m. WORK /XN WORK

alive

2. [ hereby certif; ﬁd.I atlended the deceased from

, 18 , lo
, 19

L 18.8Y | that T last saw the deceazed

Jz'%, and that death ﬁﬁ'ed at __JoYum., from the fouses and on the date staled above.

23, SIGHATURE

X4

g g

2. DATE SIGNED
' '5—‘1 -3¢

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

2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OF-?"CREMATORY 24d. LOCATION {Olty, town, of connty) U (Btate)
TION, REMOVAL (Bowdity) . o
Puria 8-22-1954 1.0,0,F, Sullivan Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - R
- FEG. [ A
-~ =3 1Bmedd, |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision..

Student.....cooooioaii e it icarnenenas Signe
Signature of Student Embslmer
P. O. AddressM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lz‘ai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated‘ above.




