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-

WRITE

VILED APR 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7267

State File No
BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. m.w__ Registrar's No 328 =
i. PLACE OF DEATH 2, USUAL RESIDENCE {(Whare decossed lived. 1f instituticn: residence befors
a. COUNTY a. STATE . b. COUNE adinision).
Buchanean I4i ssouri uchanan
b. CITY - \ L . LENGTH OF , CITY il
(I outalde corpurate limits, write RURA “dmﬁ::.hin) %:I'AY e tbie phace) [ oR d hm&"d’m&’% 0
TOWN St. Joseph £6 _Yrs. TOW Ste. Joseph e )
. FULL NAME OF n REI ' N t -
HOSPITAL OR {If not hgmor I r% mg EF'M lo%th } F"ASJDREESrS i {H rumsl, give locatlon) -
- INSTITUTION Parkviaw aﬂ:_..:_unnvs 2207 S0, 3rd Sireet
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) CECIL RAYHOND ADAMS peatH Mar, 27,.195b
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tnoEm 1| vEAR | ©F IR M HEs.
. 0 . WIDOWE_D, DIVORCED (Bpecify} ) . . Iast birthdar) Mnnth.ll Days | Hours | Min.
_iele ¥ |White | Married P lMay 18, 1893. | 81 I
10a. USUAL QCCUPATION (Gw - 10b. KIN BUSINESS OR [N- . PLACE . p -
:nmduﬁnxggto!'orﬂullll(:.'::sl?:dr:; - 0 OF B DUSTRY " B'RTH_ LA {City and State or F"""‘,“““" "’t&b“%ﬁ'%?”‘“”
Barber RBarber Arlington , Nebr.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
Samped lAdams Vina Fagg | Issbelle Adsms

2. I hereby certigﬁ‘fh t-I atten.de
alive on 2

, and that death occurred al 5_._15_-‘-' m., from the causes and on l.hc datc slated above.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.00,. or unkoown) | (IF yes, xive war or dates of service) NO. . .
No 00-14-5140 | Mrs, Garnetta Blackford, St. Jas eph
18, CAUSE OF DEATH - MEDICAL CERTIFICATION lgggg}r.‘\\tﬁgmm
_ Enter only onecause per 1. DISEASE OR CONDITION Carcinomatosis DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH’(n) i -
T CAl ’ .
*This dors not mean | ANTECEDENT CAUSES Carcinoma of Prostate Unk.
the mode of dying, such | Aorbid conditions, if any, piring PUE TO (B)
ar heart faflure, asthenda, | rise to the above cause (o) stating
de. It meons the dis- | underlying cause last.
case, nfury, or plica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death but not
velated to the direase or condition causing death,
18a. DATE OF OP%%’N 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/77X ves [ wo [
21a. ACCIDENT {Bpecity) . | 21b. PLACEOF INJURY (e.x..inorabost | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) © (STATE)
SUICIDE bome, farm, {aotory, sireat, offios bidy..eze.) -
HOMICIDE . C
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
OF . - WHILEAT[ ] NOT WHILE
INJURY m- | “WORK AT WORK :
deceased from 1/28 1955 lo 3/l , 18 20 , that I last sato the deceased

PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

232, _SIGNATURE % 9 E O(D or title)

23b. ADDRESS

ALY/

Kowrg o0 B

23c. DATE SIGNED

3-25- 575

24a. BURIAL, CREMA. | 24b. DATE 24:: NAME OF CEMEI‘ERY 'OR CREMATORY 24d AOCATION (City, town, or connty) {State)
TION, REMOVAL (Spesity) . - .
Burial - 2/29/65 Mt . Auburn Cemetery-l- St. Joseph
DATE REC'D BY LO(éﬁéL REGISTRAR'S SIGNATURE %3 5b %, ERAL DIRECTOR’S 31 GNATURE

ancks 3//955 /aﬂ_u—t-/ - | <7 ssatdh o £ 07, et
£ T




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY ..o riiiiiiiireerterr e imasitscacietissassssaresrnraamaaaaaan A cemratedana. . Student Embalmer No...........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER m 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 handwntmg.

J* this body is not embalmed, fact should be so stated above.




