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D—C WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

THE DIVISION OF OF MISSOURI
FILED APR 17 1956 STANDARD GERTIFIGATE OF DEATH
REG. DISY. No. @ 33 _ PRIMARY REG. DIST. no.if_lj_ Regisivar's No

14074

State File No.

- BIRTH NO.
1. PLACE OF DEATH i USUAL RESIDENCE (Wharw decessed lired. If iuatitution: resklsoos bafors
a, COUNTY Montgomery- a. STATE Mis Souri b, COUNTY Mont goméﬁh”i
b. C‘I)'l';\' (f outelde corpurate Umits, writa RURAL snd give . ALENGE; OF‘ c. CBI'J {If outaide oorporste limite, write RURAL st cive townah!s
Tom fural - Upper L8WEHE™EL2“48Brs town Rural - Upper Loutre Aﬂaﬁ
d. FULL NAME oF (1 aor h bespital or Lustitution, cive street addrem or losation) d. STREET - Qf raral, give location) o v
HOSPITAL O ADDRESS . .
INSTITOTION e 3 mile S, E, Wellsville, Mo
3, NAME OF . (First) b. (Middie) . (Last) 4. DATE (Menth)  (Day) (Year)
DECEASED ™ F
A ey CHARLEY ADAMS e Apr, 9 1956
5. SEX ©)] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’/ 8. DATE OF BIRTH 9. AGE Ua yan] o ook | TUR | 5 oo .
Male White i YRCED Boeat] | Aug. 8 1869 It b ol b e
104, USUAL OCCUPATION (Gekiod e werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ciuy wad State or Foreigs Constry)  £] 12, SITIZENOF WHAT
retired) . Y : . COUNTR
e preiiaeitie. eveait Farming Warren County, Missouri (U, S

13b. MOTHER'S MAIDEN

Nancy (Oden
16. SOCIAL SECURITY

nene

Ill:h. FATHER'S NAME
William Adams

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yﬂ.ﬁgukmn} l {1 yes, xive war or dates of ssrvies)

14. NAME OF HUSBANU OR WIFE

Aliece Adsms

NAME

18. CAUSE OF DEATH
. Enter only cnecauss per
lipe for (8), (b}, and (c}

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the adove couse (o) dating
the underiying cause last

*Tais does not mean
the mode of dying, such
as heart fotlure, asthenia,
ete. [t means the dis

el ' . DUE TO {c) W

o 17,.JNFOR T'S SIGNATURE NAM

EDICAL CERTIFICATIO

ease, fnjury, or complica-

-2 § hereby cerlify,
s on £

that I aumdcd the deceased fromh)_!arla,
L, I and that death oceurr

ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS v i
Cunditions contributing to the death but not
related to the dizcase or wndmml cauting dcnﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
. TION * 3 _SIX D
y v O wo P9
2ta. ACCIDENT " (Specity) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, larm, tagtory, street, offics bldg..ste.) . .
HOMICIDE _ . . . :
214. TIME (Month) (Day) (Yewr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.:m' NOT WHILE
INJURY . | " work AT WORK -
m _%_ 19& that I last saw the deceated
from #he causes and on the dale staled above.

n ? mnaz&s

Y

Eﬁ
. NAME OF

m LOCATION (City, town, or county)

(Giate)

s BUKIA L. A 24bJ DATE Y OR CREMATORY
nglirla‘TL 4/11/56 Wellsv11'l eCen etepy
DATE REC'D BY LOCAL | REGISTRAR'S :srm'uas - FUNE
4-14-5¢ Muna)




bt 4

i

STATEMENT BY LICENSED EMBALMER
L

. { hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
- bl ——— ,  Student Embalser No. e

working under my personal supervision.

/

Student c.ciaesrscansnacs sssssnvennna vrnene
Student Embalmer

f No.u: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. (Failure to ¢ y 1
the above constitutes grounds for revocation of licenss.)

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




