Ledd Vil LU jdId

THE DIVISION OF HEALTH O

F MISS0URE

33157

xc-g-;!ge'?fb 85 STANDARD CERTIFICATE OF DEATH State File No .
RN= 1
BIRTH NO. REG. DIST. MO, H: ) PRIMARY REG. DIST. uo._5ﬂﬂ Registrar's No. S—P é ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If Institution: resicdesce befors
a, COUNTY Butler a. STATE msaourl b. COUNTY stOddard adinizlon),
b. CITY (It cuteide corpurnte Limlts, writs RURAL and ‘h:shl cS.TAI.YENG'm COF €. ng d. Ln Residence within Limits of
'} ac ?
TOWN Poplar Bluff “™|°'7 Qay || _7own Essex R
d. F}?%EPFIBAME OF (If not in hospital or Institution, give strect address or location) A%TI;QREEE-S'-S (If rural, give location) / D JJ‘{
iRSTITUTION VA Hospital Route #1 /
3. NAME OF a. (First) b. (Mlddle) . (Last) 4. DATE (Month)  (Day)  (Year
DECEASED . oF ¥
(Tvpeor Printy  WALTER (NMI) ADAMS peary  October 19, 1954,
5. SEX 6. COLOR OR RACE | 7. xIADROﬁI:%B ISIE‘\I%%C%SRRIED.{ 8, DATE QF BIRTH S. :'?E‘r(‘ﬁ:m;n }:; m::u 1Drnl & UNDER 4 NHas,
3 (8pacit; % oni 8 H Mia,
Male White “¥ | _October 28 19]2] i

10a. USUAL OCCUPATION (€itwe kind of work
dohe during most of worklng Life, wren 1f retlred)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(Clty a=d Suu or Fnuun Country)

']

12, CITIZEN OF WHAT
CQUNTRY?

. Enter only onecause per

r Carpentry. Marion, Illinois .. eD.A.
13a, FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN Q. ADAMS ANNTE SHADWOEN. .. .. VIVIAN ADAMS
i?r' WAS DECHEPSE:) E‘:’ll-':R INiu.S.ARMED FORCI;ZS'; 16. SOCIAL SECUR”J 7. INFORMANT"® S SIGNATURE OR NAME ADDRESS
{Yes. 0. or unknewn. you, xive war or datps of service
Yos W 1f 0389183267 VA HOSPITAL RECORDS
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (8}, (b), and ()

*This does nol mean
the mode of dying, such
24 heert fotluse, asthenia,
ee. Jt means lhe ‘dis-
case, infury, of ,"

1. DISEASE OR CONPITION ’
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above couse (o) stating

the underlying cause tast.

QNSET AND DEATH

Cerebral .Hemorrhage

DUE TO ()

Arterdial ..Hy'pertehsion

Chronic. Giomerulonephritis, . severe

‘-

tion 1whick caused dmih

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
relgted to the disease or condition cousing death,

19a. DATE OF OP_FIHBN 1Sb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY 1 .,
5 5 F2 X ves L1 woliQ)
2{a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.. Incorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _(STATE)
~ ICIDE ., s bome, [a1m. factory, sireset, ofice bldg..e1e.) s m ST
HOMICIDE o
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED i 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

eased jrom _10=18 = 1954 4 10=-19 | xs&mm

!hat k occurred at. 225584 m., from the causes and on the dale stated above.
2. SIGNATURE e o title(%ab ADDRESS g, Hospital Z3c. DATE SIGNED
. HARRY J . PB.IC’E . Chief Med. .Ser.. Poplar Bluff, Mo,. 10-19-5h
245, BURIAL,. CREMA- . DAT! 24c NAME. COF CEMETERY OR CREMATORY | 24d. 10N (City, town, or county) (Btate)
ON, REMOVAL ) <
Y, 4/ ﬂ/ | ary L0 v/ “F2ee.
Lt |

°M7—/Zrﬁf9

wx IGN

rys,

(licensed Embalmer's Statemeni on Reverse Side)

25, FUtElAL ptRECTOR" S SIGIATURE

Vi P

/2




RECEIVED . -

ocT 25 1954
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

[ »

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

., Student Embalmer No....

working under my personal supervision..

.Student ................................................. Signed_m.ésf?]:. 7‘/&%

Signeture of Stodent Embalmer
-Licensed Embalmer No? )

i T - : - P. O.Addre M‘M

* LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



