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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LKZ)__ PRIMARY REG. DIST. uo.i@ﬂ Kepistrar's No.o...d. {P

ALED AUG 10 1956

: 22926

State File No.

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1l jastitution: residence befors
a. COUNTY Butler = STATE  Ngkansas O EREYEE
b. CITY (1t outald limits, write RURAL snd ai ¢. LENGTH CF c. CITY L :

R outalde corporate fimin. + - w::.hlp) STAY il this place) OR ) e ¢ [-':i‘:e;meﬁffeoml: :mw::?:
town  Poplar Bluff, Mo, TOWN Earl % va HUUR R
d. FULL NAME OF (If not in bespital or fnusitution. give streot addrem or locatlon) «. STREET (1! runal, give locatlos) ! hd
HOSPITAL OR ADDRESS 0] q
wstitution- Poplar B 1uff Hosp. Route #2 4 :

3. NAME OF a. {First b. {Middle ¢. {Lasgt
DECEASED (Firsty ¢ . ) hesy 405 (Momb) (D)  (Yex)

( Type or Print) Joseph William Adamson oEaTH  July 22, 1956

5. SEX ﬂ 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 FEAR | & UNDER M HiS.
. . - MIDOWEQ, DIVORCED leci!y/ lmgnhdu) Monﬂu' Days | Hourm | Mig,
lale white arrie May 12,1891 i N |

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHFLACE - . - 12. CITIZEN

done during most of workhulﬂo.l:nn:.! ;:r:l! - DUSTRY . (City sad State or Foreiga m-::y)/ CDUNTRY?FWHAT
Farmer Vince nes, Ind. S

13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. MAME OF HUSBAND OR W|FE oL

William Adamson Mary C. Rayellet essi damson:

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS
(Yes, 20, or unknown) | (f yes, xive war or dates of service) . . "
¥es |Bessie Adamson Earl, Ark.
18. CAUSE OF DEATH MEDICAE CERTIFICATION - INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION AND DEATH
int for (a3, (b). and () | PVRECTLY LEADING TO DEATH'(,)- 2 P, 7

*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbld conditions, if any, iring DUE TO (B)
as keart failure, asthenta, | 7ise to the above cawse (a) stating -
de. It means the dis- the underlying catae last.
case, injury, or complica- DUE TO (e)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
| _related to the dizease or condilion causing death.

1%a. DATE OF OP‘FIF(!'.}?«; WAMOR FINDINGS OF CPERATION f / . ZJ AUTOPSY?
-:.-'/'Jv 46 vﬂﬁ : o ) * 5/X T“D NO
21a. ACCIDENT {Bpecity) 21b. PLACEbF JURY (e.x..fooraboct | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

. SUICIDE bome, farm. facféry, strect. offics bldyg..exa)

HOMICIDE e - — — .
20d. TIME . (Month} (Day) (Yesr} (Hour) 21e. [NJURY QCCURRED | 217. HOW DID INJURY DCCUR?
St T WHILEAT NOT WHILE
INJURY —_ = | work AT WORK

alive o

3.:_0.0_P m., frot;a t{le causes and on the dale slated above.

—_l 2
2. [ hereby cgif: that I atlended the deceased from A- 15 - i 195(‘ o7 /}' 2 . IQJ (’, that I last saw the deceased

, 195 L._, and that death occurred at

23, S1

Z3c. DATE SIGNED

1-Jed(

23b. ADDRESS

(77 e ACrt 2

24s. TAL. CREMA- | 24b. DATE . | 24. NAME OF CEMETERY on"cr%’rom 244. Locn)ta( (Clty, town, or county} (State)
TiON, REMOVAL (Bpesty) - : | ) : . .

uria 7=-2L-56 Memorial Gardens Poplar Bluff, Mo.
D D BY L%CE?;L G AR'S SIGNATURE 7 75. FUNERAL DIRECTOR'S $1GNATURE T ApDRESS
?/J//j‘é NITAL N / [Frank-Cotrell Poplar Bluff, Mo.

itnt_on Reverse Side)



RECETVED
AUG g 1956
BUTLER CO. HEALTH CENTER '

FILE No.

|
l

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY - iuinninnre ettt ettt vev.2r.., Student Embalmer No...... U .-
’
working under my personal supervision..
Student...ooevcvuionmmierrrestsreroraczciaa e Signed .. oot e
Signeture of Student Embalwer
Licensed Embalmer NO.......cceuee
P. O, Address ... ... ..ccoocviaenannnaas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu!

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in hig OWN handwriting. |
¢ this body.is not embalmed, fact should be so stated above. e




