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UNFADING BLACK INK--MAEKE A PERMANENT RECORD

ww

—USING

WRITE PLA]NT}'

THE DIVISION OF HEALTH OF MISSOURI
’ PILESOCT 26 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.:; la PRIMARY REG. DIST. NO]OOS

State File No. o oovviisnmmmsssssisssn

"BIRTH NO. - Kegistrar's No -
1. PLACE OQOF DEATH Z. USUAL RESIDENCE (Whare docossed lived. If Inatitution: residence before
a. COUNTY a. STATE . N b. COUNTY adinission),
Missouri
b. %};Y (If outoide corpurata lmits, write RURAL and give g'-mlyENGTH OF <. Clél;( 4. Is Reaidence within lmits of
TOWN St . LOU.iS . tawnship) (in thia ptace) TSWN stc LouiS n'::hy or mmrpm-u.mdumwnv
d. ?&PF'FA{EO%F (If not in hoapizal or inatitution, give atreot address or location} ASDTEFEEES'-S (1f rerat, give location) ; 217
institution Homer G. Phillips Hospital / 1020 N. 21st St., ]
3. NAME OF . {First b. (Middle] o. (Last
DECEASED e (First) ( ) {Last) 4 DSFE (Month)  (Da Sy (Yw)
( Tepe or Print) Jerry B. Adams DEATH Septe 25, 1954
5. 5EX 6. CCLOR QR RACE | 7. "P;"IIAD%%}EB, IEI)IEJCE’ECHEIBRR[ED. 8. DATE QF BIRTH 9.hA‘GE (Iudyun IF UNDER | YEAR | ¥ UNDER u wxs.
. {Bpeclt t birthday) Mosthe| Days | Hours | Mia,
Male Colored Unknown Unknown . _)3 ' [ -
10a USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . 12, CITIZEN
urmlmm:ofworuuuh.t:anni! r:tir:;) DUSTRY . (C:l-y and .S““ :' Foreign Counery) I . CQ&gR?YTOFWHAT
known None Mississippi
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
» John Adams Unknown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURH'Y 7. INFORMANTS SIGNATURE OR NAME ADDRESS
{Yes. no.or unknowsn) | (Ii yes, xive war or dates of scrvice) ]
Unknown Uhk nown Coroner's statement

18. CAUSE OF DEATH

INTERVAL BETWEEN
ISET AND DEATH

d

£

DICAL CERTIFICATlON
. Enteronlyonecauseper | I DISEASE OR CONDITION -~
lize for (a), (b, and (@) | CIRECTLY LEADING TO DEA / .él-c..bo =~
—— . ‘ Lotk ‘ ,a 2 s
S ANTECEDENT CAUSES YR "W ey &
oty not mean ” v,
the mode of dping, such .'-:l’orbidmwng:;t;‘om, i any, gfu g DT e —M <L
i rise to the above cause (q}) siatin .
::cf‘a;f:ﬁ: u:::cz;:.. the underlying cause last. 2o ‘ y ! bu g ’ Sy "’ At
case, injury, or complica- ' LK '-, Fry APVt ot s 2P ' >,
tion which caused death, | 11, OTHER SIGNIFICANT CONDI ( [
. Cunditions eontributing to the death but 7ot - 7 4 J /7 P 9? /. d ;
related Lo the dizease or condition causing de,
-
19a. DATE OF OP'IEI%AI*E 19b. MAJOR FINDINGS OF OP; £« Py =y / 20.
. .
. - YES NO D
WDENT (Spsd!y). .210. PLACEOF IJAURY (e.z..lngrabout | Z2lc, {CITYTOWN, OR OWNSHIP). (COUNTY) {STATE)
‘boms, farm, fast. t, office bjfig., eto.)
M J g/ &
21d. TIME (Moth) (Day) (Year) (Hm:gﬁ Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
IN -(4\5"// WORK AT WORK E'?,?/ b
+ rd
22. I hereby G:rtify that I al!ended tlc deceased from —_— ., 18 , that I last saw the deceased
" alive on and that death occurred GIM; fram the causes and on the date slated above.
@IG ATUR / (Degtos ot title)]| 23b. ADDRESS 2. DAT?IGNED
% éaq.éat/( LBOT Sy

REGISTIEZGZA% { )}1 »

SEP 2 8 1954

22 BURIAL. CREMASRRAD. DATE 7 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) *  (Siato)
10. (Spwcify) . . .

Rembvgi 9/28/9 Tunica, Hisse

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SI1GNATURE “DDRESSI

G. Wade Granberry 1202 Finney Ave,

T icensed Embalmer's Statement 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 emb

[T R Ts -3 & A O N S Signed...

Licensed Embalmer No/¢

P. O. Address -?("49'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



