No . 300
10.48

L4%D
WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD ,_QJ:(:-;

FILED JAN O {955

THE DIVISION OF HEALTH OF MISSOURI

M L| W

10a. USUAL OCCUPATION (Give kind of work
done during most of working lfs, sven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Box Company

STANDARD CERTIFICATE OF DEATH stae e o I
BIRTH NO. REG. DIST. NO. _[_&ﬂ_ PRIMARY REG. DIST. no_ﬂ_& Kegistrar's No l/n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
8. COUNTY y a. STATE b. COUNTY adintmion).
Gentry Missouri Gentry
b. CITY (f cukcide corpurate Umita, write RURAL and give ¢. LENGTH OF e CITY . Iv Realdence within limits of
R townahip) | STAY (in this placet|| * OR » ¢lly op incorporeied town?
TOWN  Stanberry MmOS .|| TOWN * X _s0
d. FULL NAME OF (If not in hospital or institution, cive strect address or location) {| 4. STREET (U rural, give location) LB ra
HOSPITAL OR ADDRESS -
INSTITUTION Grave ! g I\’]!ns ln!q Home Rural (nO . of A.lb:'ny ) -
aDNEACthEkSoEFD a. (First) b. (Middle) c. (Last) 4. Dg;_EE (Month) (Day) (Year)
{ Type or Print) John King Adams DEATH Dec 30 1985
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH’ 9. AGE (In yesrs| IFf UMDER 1 YEAR | IF UNDIR u wms.
WIDOWED, DIVORCED (chcu:rC

Nowc30 1864

11. BIRTHPLACE

tant mdly)
(City and Stete or Foreign Onnnlryy

North Carolin=s

T—T. I Days

12, CITIZEN OF WHAT
COUNTRY]

Hours I Min,

16. SOCIAL SECURITY
NO.

{Y es, fio, or ynknewn)
unknow

)}lﬂf yeu, rive war or dates of service)

_Carpenter S

13a. FATHER'S NAME 13b. MOTHER S MAIDEN KAME 14. NAME OF HUSBAND’OR WIFE

» John Adams Elizzbeth Rose

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ™

Mre Carl Lewis (niece) Albany Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if eng, gising DUE TO (b}
rise Lo the abose cause (o) stating
the underlying cauae last,

*This does nol mean
the mode of dying, such
as hear! fallure, asthenia,
etc. It meana ‘the dis:
case, injury, or compiics-

MEDICAL CERTIFICATION

DUE TO (c) M—' 'S\w

INTERVAL BETWEEN

. ONSET A% DEATH  _

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
releted Lo the discase or condition causing death.

tion which caused death,

33/x

aliveon __Roe. A 719 X5 and that death oceurred al

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION , O
] ves ) no
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offios bldg. . ets.)
~ HOMICIDE . .
21d. TIME {Month) 1(Day) (Year) (Hour) 21e, INJURY OCCURRED § 2If. HOW DID INJURY OCCUR?
o WHILEAT—] NOT WHILE
INJURY o | “work AT WORK
22, I hereby certify that I atlended the deceased from 195 19 , lo M, 1933 that 1 last saw the deceaced

2_ﬂ-5_3~m., Jrom the causes and on the date siated above.

23a. S?Tz‘ﬁ W (Degree or title))

23b. ADDRESS 23c. DATE SIGNED -

(Licensed Embalmer’s Statement onfliéverse Side)

Lo Sh,f o /2-3/- 55

'zl"lao BEEFHS‘;. /CREMA- | 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) . (Blate)
pecliy) L -

Harra ™ | pec 31, 108c¢ ~Henton Gentry Co. Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2__ Zyﬂk D”L”CTO.' S BIGHNATURE ADDRESS
.y REG. ’ ‘ , =7 P =
Wawz 52" |y o (Lo St
U




AT — p—
T — —— e rr— -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... = R eveene , Student Embalmer No...........

working under my personal supervision..

Student.............. e eeercrameeeieacezise-sssianssas Signed% 37 Lo s SN O e ceetreaesinnan

Sigaature of Student Embalmer

Licensed Embalmer No.....2 225

P. O, Address .. Alb2..ny.,.. M

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

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

T“ this body is not embalmed, fact should be so stated above,




