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THE DIVISION OF HEALTH OF MISSOUR!

FILED APR. 2- 1958

STANDARD CERTIFICATE OF DEATH

10046

State File No.....

REG. DIST. W.MPRIIMY REG. DIST. WO Registrer's No.

i George Adams

Jane McDerment

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

Wmor unkngwn} l (&)#:gl# W dates of service)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1f institation: residunce before
. N’ . STA . di Y.
8 COUNTY Pettis “SAE Missouri MUY peypigT
b, Cé'{‘\' (1f qutelde corpurats Umits, writa RURAL and give (s::rALYENGTH OF c. ng . d.Is Residence within Umits of
) In this place) &
TOWN Sedalila sawnebivh 's) (_YI‘S . TOWN Sadal ia . ¥ ﬁ No %w-mr.
d. FULL NAME OF (I pot is pstl trect add tocatian) . STREET , give
HOSPITAL HRTTE WESE WweYd T | “wooress 118 WSt Howard qo 7‘0
IHSTITIJTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  {Day)
DECEASED 7. ear).
hEASED  CLARENCE  HENRY., ADAMS oS March 26, 1556
5. SEX OI ‘6. COLOR OR RACE | 7. MAR%EB ’éf&’éﬁc'éé““'?,, 8. DATE OF BIRTH 9':.?5.3.2'}“ I uz.t- | TEAR | veoen u ke,
{Bpw [— . ¥ on! Hours | Min.
Male White PUED. DIvG: Nov. 5, 1876 r I |
10a. USUAL OCCUPATION (Cisektadof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE .. s ] 12_CITIZEN OF WHAT
farorking It If retired) Y Y, tate or Foreigs ('mmuyl UNTRY
RE{IPSed eHsps " v™ | Railroads Lamonte, M3 sSouni +Seha
13a., FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥I|FE

Ellen Milburn Adamas

16. SOCIAL SECURITY { I7. INFORMANT'

. 5 §i
none O |Frank Braden, me'Tﬁ oﬁ

ADDRESS

sage

18. CAUSE OF DEATH MEDICAL CERTIFICATION Sedetiz » Hros INTERVAL BETWEEN
Enteronly oneceussper | I DISEASE OR CONDITION _ - A - ONSET AND DEATH
lie for (8), {b), and (c) DIRECTLY LEADING TO DEATH (a) :
—— . : 3 R \
*This does not mean ANTECEDENT CAUSES
fhe mode of dying, euch | Morbid conditions, if any, nq DUE TO (b}
as heard fallure, asthenia, gﬂ to ﬂlﬂl ﬂ‘bﬂ'f ﬂlﬂlfa( a)
de. I meane the di- ¢ underlying cause lasl. . ;
eare, Infury, or complica- DUE TO () _
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition couting death.
19a. DATE OF OP_IEIROA'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
26l | vl wikl
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory, sirest, offos bldg., ets.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = WORK AT WORK

o
2] hereby certify that I E the deceased M%—MW

, and that dealh occurred at A I8 A m., from the causes and on the date sated above.

19

w::tuts Q SE 22 Q(Degreenl: 59

a%ﬁ GAEQZ. S

Zi. DATE SIGNED

3-27-56

Bl balmer Ststement on Reverse Side}

([£efrsed

%NBII:{ERIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ofty, town, or county) (Eiate)
Bunial 3/28/56 Crown Hill CeMtery Sedalia Mi ssouri

DATE REC'D BY LOCAL |\ REGHS RAR'S SIGNATIIRE 5. FRAL DIRECTOR® IGIIA‘TURI 3 " Dal!!’

,;_3"3 7»17256 7 R Asnk% ‘ P Y| A Mt Lo £ 04 Y 2 5 Do b ‘ )h



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ot ittt tssa e e e

working under my personal supervision,.

Student....cooooceuiiioiiniinsarar e caiiaaaan
Signature of Stodent Embslmer

Licensed Embalmer No.?z..".i. o

P. O. Address /({&&Mu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.

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




