THE DIVISION OF HEALTH OF MISSOURI .

line tor {a), (b}, and (c)

*This does not mean
the mode of dving, such
as heart faflure, asthenda,
ele, It means the dis-

DIRECTLY LEADING :I'O DEATH(a)". -

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂng DUE TO (b)
rise Lo the above cnw{ {a} stal

the underiying coure last.

DUE TO {0}

FILED DEC 2 01 STANDARD CERTIFICATE OF DEATH State File No... 40132
BIRTH NO. REG. DIST. NO. _}_g____ PRIuARY REG. oist. wo. 1000 Registrar's No...... 13103
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lastitotlon: residance before
a. COUNTY e. STATE | ] b. COUNTY ailiolsion}.
Buchansn Missouri Buchanan
b. CITY (1 oateids Limite, write RURAL snd LENGTH OF . CITY ' la o et
‘rgwu orourte linlts, e \owntio)| STAY o bie placw|| _OR "'-',‘“'"'"“ s of
2 TOwN St, Joseph A
. FULL NAME OF . STREET
L NAME Ot (If ot in hoapital or institution, give strest sddress or loeation) o STREET, a (; mﬁ::l" location) 0 // U/
m;“ﬂ&_,_-_laaEQLHmmtal i
3 NAME OF e (Flrst) b. (Middie) c. (La3t) I 4 DATE  (Month)  (Day) (Yean)
{ Type or Print) Henry Ward _Adams DEATH December. 8, 1954
5. SEX & 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If tndEm 1 YEAR | & Uwoem 1 oms,
WIDOWI-;D, DIVORCED (8padit . last birthday) |Mooths , Days | Hours { Min.
male white _married April 21,1885 69 . | |
t0s. USUAL OCCUPATION (GheMiod ot werk | 10b. .KiND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;0) 1ag state or Fornign Country) / 12, SITIZEN OF WHAT
_ret. office work Airport Carsville, Kentucky
ﬂlaa. FATHER® S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
B- s Elizabeth G Minnje
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1 GMATURE OR NAME ADDRESS |
{Y+#e. 00, or unknown) l (If yus, give war or dates of service) - N |
——— e UKnown 1 Mj Adams R R #4. St. Joseph,Ma
‘18, CAUSE OF DEATH =~ N RIS -t “MEDJCAL CERTIFICATION @ . ‘¢ B INTERVAL BETWEEN
. Enter anly enecaise per 1. DISEASE OR CONDITION / ONSET AN DEATH

/

-

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, infury, or Il
.tion which caused death, | H: OTHER SIGNIFICANT CONDITIONS . o )
" Conditions contributing to the death but nof 7 _'_:
_ reloted o the diseate or condition canring death. W oda /M )t
19a. DATE OF OP'IEI%APi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ @ 0 ves ] wo
21a, ACCIDENT {Bpecify) 2¥b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE _ | boma, farm, Tastory, strest, offiée hidy., ete.) . PR
. HOMICIDE ; : : , ) :
21d. TIME (Meath} {Day) (Year) (Houwr) 2le. INJURY OCCURRED | 2it. HCW DID INJURY OCCUR?
v OF ot WHILE AT} NOT WHILE
INJURY m | woRk AT WORK

‘alive on b

19_____

2. hercbyrcertify--that I attended the deceased from M~ 30~ 19
., cnd that death occurred at

o (X~ 8Y 19, thot I last saw the deceased
2 25 m., from the causes and on the dale slated above.

Za. SIGNATUR

BURIAL, CREMA-
TION REMOVAL (Bpedity}
burial

b, DATE
12/10/1954

_{Degres or tttle)‘c

|24, NAME OF CEMETERY OR CREMATORY
* Memorizl Park Cemetery

23b. ADDRESS 23, DATE SIGNED

St. Joseéph, Missouri

DATE REC'D BY LOCAL

e 15 ) 785

REG;RAR'S SIGNATURE 1 . 7.5,3‘

5. FUNERAL DIRECTOR'S SIGMATURE DDRESS




s

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.couuiiiiiaiica i
Signature of Student Esbalmer

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

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

1¢ this body is not embalmed, fact should be so stated above.




