. No, 300
. 10.48

p——t

WRITE PLAINI;Y—US]NG UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1956  STANDARD CERTIFICATE OF DEATH sute e D0O8
BIRTH NO. REG. DIST. NO, i‘_@_ PRIMARY REG. D1ST. uo1003 Regm'mr.tNa._.. 1295
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived: 1f iastitution: residencs befora
a. COUNTY a. STATE Mis g Ouri b. COUNTY adicimion),
b. CITY (Jf autalde corpurate limits, wtite RURAL and give | €. LENGTH OF ¢. CiTY 4. Is Residence withly Lmits of
TO\F\z'N S t 1 Ouis township) | STAY {ia this place) TCC))VF}N S t L ou iS a gty qbb\eotpor-tcd tuwm.
d. FIEIJOUS-P'I“']LRANI&_EOORF (If ot in boapitsl or inssitution, give sirect addrem or lacaticn) a: srgEiEEES'-S (If rural. xive location) .1
insTiTUTion 9304 Magnolila P 5672 Clemeng
3];:3%%%5?—:% a. {First) ' b, (Middle) e, (Last) 4 Dé}'g (Month) (Day} (Year) °
(Type or Print) Bess W Adamg peaH  Feb 4 1956
5, SEX 6. COLOR OR RACE | 7. MARRIEB EIE‘}IESCPE\SRNED 8. DATE OF BIRTH vl 9. AGE'.I'(‘.lhnd:;)ln Bl;' UNDER | YEAR | F UNDER 24 nas.
« {Bpacif: - . . onthe | D H Min.
Female white | Wilow ” Jan.17,1880 | & . e
10a, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- ]| 11. BIRTHPLACE . N -
:ﬁ'a“mlm“WS:'fgu“(fT::;igf:“:dl; - DUSTRY {City and State or Forsign Country) é |2-C8L'ﬂ%%§0FWHAT
LSeWile Centralia, Mo, oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Thomas Wade Sarah Bugg Bartlett Adams
12, WAS DECEASED EVER IN"U 5 ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, grunkbnowsn} | (M vo w T dates of service} - . s .
Bie) Yot Eive iy o St fasrie None Mrs William Carver,6 Glenmora

. line for (a}, (b); and (c)

8, CAUSE OF DEATH

 Enter only onecsuseper | iy b 17 v LEADING TO DEATH® (g)

rd
ANTECEDENT CAUSES Parkins

1. DISEASE OR CONDITION Wocﬁ%ﬂ%c&grlﬂﬁggoﬂaenslﬁgﬁa%ooqiMxevi'b

INTERVAL BETWEEN
ONSET AND DEATH

B ey,

*This does not mean
the mode of dying, such
er beart follure, asthenta,
ec. It means the dis-
case, infury, or co

4D18qase .

Morbid conditione, if any, giting DUE TO (b)

rise to the above cause (o) stoting Decubit.u ulCOI'B
DUE TO (c) l;

tion which caused dca!.b

15 yra,

the underlying cause last.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
| _related to the disease or condition causing deald.

osclerosis, general

19a. DATE OF OP.FIFg\ﬁ 19b. MAJOR FINDINGS OF QPERATION i 20, AUTOPSY?
— 350 s 0 ]
21a, ACCIDENRT (Bpecify) § “21b. PLACEOF INJURY (e.z..fnoraboue | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE « - boma, larm, factory, sireet, office bldg., e10.)
HOMICIDE _ S -
21g. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: oF WHILEAT ] NOTWHILE
INJURY m. | work AT WORK .

2. T hereby cerii (m that I atlended the deceased from

, 1984 1o _(f‘(_f&ﬂé_ 19 du, that T last saiv the deceased

Dl"

alive on 19&- and that death eccurred at __Lﬂ.ﬁpm jrom the causes and on the daie stated above.
23s. SIGNATURE (Degres o ¢ ADDRESS 721 01live 23. DATE SIGNED
aul Webb; bt ¥ SPdhe 225

[ ]
24b, DATE

BURIAL, CREMA- 4c. NAME OF EMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
TlOﬁ REMOVAL co M
emova Centralia, Mo,
DATE REC'D BY LO%EL 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. -
rEp 6 1956 zﬂ’ Albert H,Hoppe, 4700 Washington pld




s

e T STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod} wt.xlc'.is‘e name is recorded on the reverse side of this certificate was embali
_,'.,‘.g -.'-'-'-..'_-

DY ME, OF BY ce it reet i itetitctriocicssreacaaniarasrasnassssrmmnannaaaanan heemnan. ., Student Embalmer No....ccuuon.....

working under my personal supervision..

Student......cooiiiiiiiiiiiiiaiiiiie it ianaaa
Signeture of Student Embalmer

\ ) -
Licensed Embalfmer No.gf.\(:.

P. O. Address.ﬂ. - Io A

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

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

T4 this body is not embalmed, fact should be so stated above.

= .




