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FILED MAR 26 1956 STA

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DIST, no.J_Z_Lmemv REG. msr.ﬁéﬁé_—?_

10047
State File No
Registrar's No. J d ¢

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb decoased lived. If isstjtatloa: before
a. COUNTY  prmmTg a. STATE MY sgouri b. COUNTY Wrig'ﬁ%mmmm.
b. CITY (f outside corpurate lmite, weite RURAL and give ¢, LENGTH OF c. CiTY Mt Gr ove d. Is Residensca within limits ,,, )
TORN 5 edsa 11 a townahip} SBA(Y) ﬁn éhh plare} TOWN . ) = city g i
FULL NAME OF . STREBT %&: P2
O PSP or Gff' ii’hsﬁuté. Bfﬂﬁ“’éﬁ: "‘"Hﬁig'b"i *appRess  Fou s fosmdom / % O]
INSTITUTION _, ™ e, Lollercne
3 NAME OF  ~ o (First) - =T, (Middie) - ot e (Las) 4. DATE (Montt) 7) ear
DECEASED OF
DECEASED DAN CECIL = ADAMSON om March 15, 1536
5. SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ | 8. DATE OF BIRTH 3. AGE Un yeun| v woca 1 voak | & wocn s
» 13 n
Male White Mapot og  “¥ [Feb. 2, 1904 52 [Poves) D | Houm | 21t
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE - (Ciey aed Stac , countens EP1Z. CITIZEN OF WHAT
duri of working fe, even if retired} DUSTRY ¥ and State or """ anery
FRPHEp ot i evmmit e Agriculturd Wright “ounty, Missouri | TUEWRY,

138. FATHER'S NAME

Lum Adamson

13b. MOTHER"S MAIDEN NAME

Mary Moody

IN U.S.ARM

14. NAME OF HUSBAND'OR WIFE

Lettle Mode

15. WAS DEL;EASED EVER ED FORCES? 16. SOCIAL SECURITY 17. IN F('.'JRM»\I’“FITr S SIGNATU E OR NAME ADDRESS
(Yes, no,ar unknown) | (If dates of sorvios)
NS FIRBE "ot obtbdna C.A, Adamson, B
18. CAUSE OF DEATH . MEDICAL CE| IFICATION Mte—frove lmth‘(m. BETWEEN
. Enter only opecausaper | 1. DFSEASE OR CONDITION . NSET AND DEATH
line for g), {b), and () DIRECTLY LEADING TO DFATH (a) :
*This does not mean | ANTECEDENT CAUSES 7 a .
the mode of dying, such |  Morbid conditions, if any, gizing DUE TO
as heart faflure, asthenia, | rise to the above cause (o) stating
de. It meons the dis- | the.underiying cause last,
care, injury, or compli DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but nol -
related to the disease or condition causing death.
192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo K]

21a, ACCIDEgT
HOMICIDE

(m' } !

zib. PLACEOFINJURY (s.g.. toor aboat

21c. (CITY, TOWN, OR TO‘WHSHIP) g\-‘ ﬁ ﬁ (sm'a

21d. TI@E
INJURY

{Moath)

3~

Day)  (Year)

§-%6

?‘“’24

S v
210, INJRY OCCURRED

WHILE AT

NOT WHILE

WORK AT WORK

Zlfi HOW ZID INJURY OCCUR? p

2. [ hereby Ceﬂi‘fy‘lhat I mhe demaedm_w
g0 » and tha! death occurred at ‘F0F A m

13

-ihe—

thot L laal
7

., Jrom the causes and on the date slated above

L4

7

{Degres or title)

q

23p, m:es 2 ] % l 2. DATE SIGNED

3-la- 86

20 BURIAL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (5tate)
TION, REMOVAL tBoeelty) A 55 :
Bapdor %8 loreenlawn Cemei®yy Springfield , Mo, —
DATE REC'D BY LOCAL |\R ls-ri;Ans SIGNATURE 25 fYNEFAL DIRECTOR' S BIENATURE ADORE $3
REG, - 0 , v 3egalia, Mo,
A19-5¢ . Z Cilrar. bn R AAAR A 2 (Y2 * -
cALicensel ‘s Stabfment on Reverse Side) | -



+ .
. "
—————————— e — e e
e —————aen

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE cvveeeveeegeensreeeesrgenreseceiscaneanrean Signed.. @ : ((2.;, ) ﬂﬁ/gﬁﬁv .....................

Signature of Student Embalmer
Licensed Embalmer NO.XH.[.

P. O. Addresazdﬁ: .....

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

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

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




