. Mo, 300
10.48

f:—_——"————m—f--———
¢ 70 |[ 1" PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
TILED MAR 111957 STANDARD CERTIFICATE OF DEATH

"BIRTH MO, REG. DIST. no._d_),j__ PRIMARY REG. DIST. no.,é_dlq_. Registrar's No....,. ¢.......‘.,,

'?1.35

State File No...

oy

Z. USUAL RESIDENCE (Wherd decossed lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY dautmton),
Saline Missouri 77 Saline
b, CITY imite, w . ¢l ['4
ITY 0t cuteida corourate limite, write RURAL asd sive ] & ALYE:EE n[?tl:' . CITY ] an ggi%n muumwt::'f
TOWNRural -Elmwood Twp, 32 years TOWN Flmwood Township. -
d. FHCI)"SE Ivl.l.f\AME OF (1f not in hospital or Institution. eive strect sddress or Ineatian) .- ASBTII’?&E& (If rural, give location)
INSTITOTIONL. mile west of Elmwood 1 mile west of Elmwood, Mo.
3. I:I'QE%NEIE S%IE a. (First) b. (Middie) e. (Last) l 4. DATE (Month)  (Day) (Year)
(Typeor Print) Elmer Emmett Adams OEATH March 2, 1957
5. SEX 6. COLOR OR RACE | 7. M&R&g EF\‘;ESC'ESRR'ED 8. DATE OF BIRTH ) JAGE m;_w;n 1:; Va1 n'f" T btk u wEs
lsmdfﬂ } 4 on ¥s | Houm Min
Male White o, | Married April 2, 1888 | BB 1TV 76 |
w:; :gy&g&ggw:l&a e Kind o work 10b. KIND OF BUSINESSD?JET IRNf 1. BIRTHPLACE (0.0 0d Seate o Foreign Gountry! | 12 cgbﬁ%ﬁ"{r?”“”
Laborer Farm Johnson County, Mo. & U.S.A,

138. FATHER'S NAME

John A. Adams | Dorothy Mac

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yo, no, o7 unknown) ’ (It yea, give war or dutes of lervie-)

. Enter onlyonecauseper | 1. DISEASE OR CONDITION

line for {a), (1), and {c) DIRECTLY LEADING TO DEATH*(4)

13b. MDTHER'S MAIDEN NAME
k ILeona L.om

14. NAME OF HUSBAND’OR ¥IFE !

enick Adams

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No 489~ 28-22 Irs, Elmer Adams Blackburn,Mo. R#l
18. CAUSE OF DEATH MEDICAL, CERTIFIC.ATION {NTERVAL BETWEEN

PZ\

ONSET AND DEATH

the mode of dying, such | Mortid conditions, if any, giving

r .
*This does not mean ANTECEDENT CAUSES DUE TO (1) d_A,LLu_,' M AJ AQL; (py}‘-—'—‘

as hegrt foaflure, esthenia, | rise to the abooe canse fa) stating
ele. It means the dis. the underlying cause last.

.

~J{WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o<

case, infury, or complica- DUE TO {(¢)
tion whieh coused death. | 1). OTHER SIGNIFICANT CONDITIONS / ; . i
Conditions contributing to the death but ot P IO HJ"-‘A.- .
| _related to the disease Io?:'gwn.d!twn cousing death. L '4 "' ! z Zo
19a. DATE OF OP_F,ROFN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
L/ }0‘ % ves [ 1 NO [E"
2ia. ACCIDENT (Bpweity) 21b. PLACE OF INJURY teg..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) -2
SUICIDE bomas, farm, fastory. atrest, offes bldg,. et} .
HCMICIDE .
21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2, I hereby ceru{y that I attended the deceased from __Pdgnd~ 1952 1o L~ WG , 103 7, that I last saw the deceased
aliveon =/ 6 1907, and that death occurred at m., from the causes and on the date siated above.
Za. % g Mnem or tiIeEP| 23b. W 'zsc. DATE SIGNED
, w ?/}//ll 7
Z24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ER‘I’ OR CREMATORY Z4d. LOCATION (Oity, town, or county) {Btate)
BO ffMOfAL {Bpecily)
3-5-51 Adams Memorial Cemet .
DATE REC'D BY Loc.u, REGISTRAR'S SIGNATURE 4 FUNERAL DIRECTOR' S 8§ GNATUAE ACDRESS
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- STATEMENT BY LICENSED EMBALMER -

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

oS e T 5 CLLLTELTTATTIPTIEEE , Student Embalmer No..............

working under my personal supervision..

LT P et TR Signed..) M/% .

Signature of Student Embalmer

Licensed Embalmer No.i%?.‘?.?. .

P. O. Addresed 7 /st ?..A

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

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

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




