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FILED MAY 21 1956

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File N01924:4

] —
! BIRTH NO. REG. DisT. No. __ BAR  priwary mec. otsT. w0, _ 20T gegisirars Na.....7‘<' .............. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a, COUNTY 70 .—% - _.0.STATE . b. COUNTY adinimion).
Saline Saline Mo -Saline
b. CITY It outside corpwrate limits, write RURAL and give ¢, LENGTH OF c. CITY d. In Residence within imits of

townabip)

QR
TOWNATrrow RHockK

R . STAY (ln this place! w city of incorporsted town?
TOWN Marshall i 4 monthd RS
d. FULL NAME OF (I not io bospital or institution, give ltnot. address or location) STREET {II rursl, give loeation) 0 q /
HOSPITAL O "ADDRESS )
INSTITUTION Modern Rest Homé .CM‘_S]. Streets nottnumbered
3. gE%MEES%% a. fFlrsl.) b. (Middle) ¢. (Last) 4. D,m.; (Montt)  (Day)  (Yean)
(Typeor iy William Franklin Adams pEATHMay 12, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIESR(SHED / 8. DATE OF BIRTH 9. AGE h:il:’:rc;n IF UNDER 1 YEAR ' tnotn 3 s
. oid ¥, B, ours | Min.
Male White MEErTad o * |Tune 1, 1873 g e R |

10a. USUAL OCCUPATICN (Give kind of work

dooes during moet of working Ule, even if retired)

Ret. Farmer

10b.
Farm

KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
DUSTRY

{City and State or Forsige Cauuy)—- C mt&{fd%ERP:,?FWHAT
Frankfort, Missouri

13a. FATHER'S NAME
' Frank Adams

NAME 14. MAME OF HUSBAND’OR wIFE

13b. MOTHER"S MAIDEN )
Byrdie Chase Adams

Margaret Moore

|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkuown} | (If yew, give war or dates of service) NO. . -

No None Mrs. Willlam Adams Arrow Rock,Mo,
18. CAUS i MEDICAL CERTIFICATIO INTERVAL BETWEEN
.lgm(irfmgiigim t. DISEASE OR-CONDITION _ . ﬁ P K .| UNSET AND DEATH
line for (e), (b), and (¢} DIRECTLY LEADING TO DEATH (a) - M )d

—_——— s /

o This dos mot mean | ANTECEDENT CAUSES - 3 7_42,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
a8 heart fallure, asthenio, | 7ise fo the abote cause (a) stating ® . e
H ate. -1t means the. dis- the underlying cause lasl. -
case, injury, or complica- DUE TO (e} - -7 . N 2
tion whieh caused death, | 10, OTHER SIGNIFICANT CONDITIONS -
o : Conditions contributing to the death but nof ..
related to the disease or condition cousing death.  ° . : . - : B
19a. DATE OF GP_FIROPN 19%). MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
4 2 A YES D i) m
“
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bomse, iarm, faotory, street, office bldg., e10.)
_ HOMICIDE . N A
‘il 21d. TIME (Month}  (Day) (Year) (Houn 21e. INJURY OCCURRED | 215. HOW DID INJURY OCCURT - _ I
OF WHILEAT—} NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that 1 altended the deceased from 1925

‘alive on

_l?_é, and tha! death occurred at/__i_ ., fromthe

, 19

IQJL that I last sew the deceased
cousges und on the date stated abover=~% "

WLl o iifnn

or tittey ] b, ADDRESS
S i/ Y iild

23c. DATE SIGNED

o150

24a\ BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMDVAL (Bpecity)
Burial May 14.1956| Arrow Rock Cemetery IArrow Rock Missourd
DATE REC'D BY LOCAL REGISTR‘AR'S%iNAT RE FUNERAL DIRECTOR S SIGMATURE . ADDRESS
sl NP M ell - Mo,

(Licensed Embaltner’s Statementfon Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the 3ody whose name is recorded on the reverse side of this certificate was em!
by me, exby—......... e eeeesseamaasesteasiiteeanantarasrarranre e n bt ann P, , Student Embalmer No..........

working under my personal supervision..

Student .....coovimmircniiiri it iriiarren.
Signature of Student Embalmer

Licensed Embalmer No. 3 7‘

P. O. AddressW

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.

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




