Ko, 300 E $. g) .,g__.gq,/ THE DIVISION OF HEALTH OF MISSOUR? K 551 5
10.48 i'f-ED EB 28 1956  STANDARD CERTIFICATE OF DEATH " Stote Fite Novueumsenne N -
0 BIRTH NO. REG. DIST. NO. 383 primaay rec. DisT. wo. _'i.é_iL. Registrar's Novm oo i@eQmr
5 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. M institutlon: residence before
6 2. COUNTY Lawrence o STATE  Micoouri b COUNTY (3 g & Mo
0 D b. CéEY {12 outcide corpurats limits, writs RURAL and give gerl;(ENGTH OF <. CBI'F‘{ 4. 1n Residence within Lmits of
i winghi 1 this )] a
roun Mb, Vernon 20 days. | T Springfield E
% d. FH!..‘IS-PII‘!FAHIIEEO%F (Iilnot in hEn;pdut or lmg.uthn. give -u'tu!. address or lo::ﬂon) . A%TDRFEES (If rurs), give location) 3 ?F/
3 insTiTuTioN Mo, State Sanatorium 820 N, Prospect
g SDINJE%PEES%FD 8. (First) b. (Middle) e. (Last) / 4. DATE {Month) (Dsy) (Year)
E { Tvpe or Print) Carl Ce - Adamson DEATH Feb, 2L, 1956
ﬁ 5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (o years] IF UNDER 1 FIAR |  ONDER W O3,
5 Male W}lite P‘iVIDOWEDdDIVORCED (Bpuelfy A . Last birthday) Monml Dare Eounl Min,
arrie 1434 ll 25?,_:'_925___30__ p—
; 102, USUAL QCCUPATION (Giv - 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . . -
"1 ﬁnuduri.nl mutolwmuumn.':‘v::nlld::d:dt B ° DUSTRY (City ead State or Forsiga Coustry) 0 IZCSL'HTZ_EP;?FWHAT
i aborer Trucking Wright Countvy, Mo, USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
9 Cecil Dan Adamson : Lettie Moa ' ——Donna Ton Adamsan
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
) (Yoa.no, or unknown) | (If yea, give war or dates of service) NO. &
3 p 99-24-1679 ~ $ansrecords, Mo,State San,,Mt.Vernon, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iyéghg%m :
# || Bater omly onecmmoper | I, DISEASE OR CONDITION > . . . b‘t !
7 || ime for (e, (b, and (o | DIRECTLY LEADING TO DEATH® (3) _ I.’glmonary tuberculosis abt, 6 years
o v Thia dots ot mean | ANTECEDENT CAUSES - ‘
g the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3 au heart failure, asthenta, | Tiae to the above cousr (o) stating
® ele. I means the diy. | the vaderlying couse tedt. i
) ease, Injury, or compli DUE TO (o)
P tion tohich cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS
[~ Conditions coniributing to the death dui not
- a related to the disease or condition causing death.
; 13a. DATE CF OP__FI%A& 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
O .
= . o .2.)( ves [ NO E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE Bome, larra, fastory. siceet, office blde., w10
Z HOMICIDE
g 210. TIME ~ (Mcath) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INURY mm.an NOT WHILE
P
E 2. I hereby certify that I atlended the deceased jrom _.l__-_.2.6_-, 19_5.6., lo Z-_214_=__, 1954, that I last tow the deceased
= aliveon __2 = 2l ~ 1956 , and that deaih occurred af 7237 m., from the causes and on the date sialed above.
o || 2. SIGNATURE (Degree or title) ﬁ 23b. ADDRESS 23. DATE SIGNED
2. Aé el 227.80 Mt, Vernon, Mo, 2-25-R6
E 24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
& || TION. REMOVAL tSpeaits) I ‘
> Removal 2-25-86 Sprinefieid. Mn,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ] LI //'0 5. FUNERAL DIRECTOR B 81GNATURE ADDRESS
2-25-56 = | 4, - ! ﬁ & é , gé ; Jevel E, Windle Funeral Home, Springfield
(Licensed *s Statement on Reverse Side) Mo,
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY - .o vuirrirriimenmianemaiesranarne s e taeaneeenemaeeeasenecaerearanaanan , Student Embalmer No..............

working under my personal supervision,.

Student . o.o.iioniieiiiaiaiiesee it
Signature of Student Embalmer

P. O, Addres

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

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

17 this body is riot embalmed, fact should be so stated above.




