THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... mmom
nge. pist. no. (L é PRIMARY REG. DIST. NO.g3 OeB 2 . Rzgl'rfrar’an ﬁ’ 7

2. USUAL RESIDENCE (Whers d d lived. If & m Batore
s STATE Missourt JSRAEIm O lion

FILED JUL 5 - 1955 19213
WS on

b. CITY (1! autelde corporate Lmits, write RURAL nod glve ¢. LENGTH OF ¢. CITY {If outside sorporate {imity, write RURAL snd give township)
OR townebip)| STAY (in this placs) Z}S/;\
TOWN o rrens burg, 13 ura. TOW Warrenshurg, Ay
d. FULL NAME OF (If nos i hospita! o Institation, glve strest address or location} d. STREET {1 rursl. ghvs location) o
HOSPITAL OR . ADDRESS
INSTITUTION Nace Nursing Home IIS9W,SouthS Weat Sonth Stropt
3. NAME OF . (Fimst b. {Middle ¢ (Last
NAME O s. (Fimst) { ) (Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor Prw) FRANK ADAMS DEATH . hipe 22hd, TOS55
5. SEX Z} 6 COLOR OR RACE | 7. #i\o%mso NEVER MARRIED,.._ | 8. DATE OF BIRTH 5, :fsh&mn 7 ooen ) run |7 GO 1
.2 (Bmi) y Months ours | Min.
Mcle White vé?e : anuary 29,1877 78 . I |
10a. USUAL OCCUPATION (Glive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : q
Re T et working lifa, avea f retired) . DUSTRY (City wad State or Toraiga Country) B GUNTRY ST HAT
ired farmer, Farming, Johnson County, Misasouri Uv,5,4,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

4 Margaret Dedrmond, N

13a. FATHER'S NAME

Henry J. Adams,

IS. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 8o, or unknown) | (If yes, xive war or dates of servies) | - NO. . . . .
Yeg Spanish Ampricon Nene Mrs, Perpy Noce, Warrenghira, Misgnnri
M ERTIFICATION " | INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

_Enter only sonemmseper | | DISEASE OR CONDITION
o for &), (b), and (o | DVRECTLY LEADING TO DEATH®

*This doet nol taeans ANTECEDENT CAUSES ) ‘

ths mode of dying, ruch
|| e Beart fallure, asthenia,
de. It medns the dis-
cane, Infury, or complicy-
tion which caused death.

Merbid conditions, if any, m DUE TO (b) ¢

rise to the abowe cause (a)
the underiying caunse last.

DUE TO (c)

J 222

Il. OTHER SIGNIFICANT CONDITIONS

ammmnmmmmm
related to the discase or condition causing

ﬁ%z;:ﬁ%éﬁﬁi

“i|-192. DATE OF OPERA: | 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpedity} Z1b. PLACE OF INJURY (s.t..In orsbous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE L hmhmhm-u-pﬂﬁdama i . . . ,
HOMICIDE A ; : . : .
210. TIME  (Moath} (Day) (Yew) (Hean | Zle, INJURY OCCURRED | 2I. HOW DID INJURY OCCURT
INJURY — e [ T work : ' . L
22 [ hereby yrthqt I atiended the deceased from \ _ . 1985 1 _6=22=_ __ 18595 | that I last sow the deceased
alive on 18_55 and that death fecurred at LL:20Pm., from the causes and on the date staled above,
") Ba. SIGN " (Degree or title)| 23b. ADDRESS _ Zic. DATE SIGNED
- M,D, Knobnoster, Missouri . 8=-25-55
s, BURIAL, CREMA. | ZAb, WE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, taw, of county) (Btala)
TION, REMOVAL tBossity) | . .
8=05-55 Burikl H=05-55 et Hi1l Cemeteru, Worrenshupn, Missenps
DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATU ) Y7 _ |5 FUNERAL DI RECTOR'S 31GMATURE ‘ADDRESS

R,A.Brauninger, Warrensbure, Mo.
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STATEMENT BY LICENSED EMBALMER

. ‘ . : B 1
1 hereby c-crﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bycrtsme e

— Studant Embalmer No.
working under my persona! supervision, .

Student co.icscisvrsrrantaarnennarvirasenvis |

Student Embalmer

Licensed Embalmer No.., jj/ g

- S P. 0. Address 44%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kit OWN HANDWRITING. (Fsilure to

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be.so. stated above,




