THE DIVISION OF HEALTH OF MISSOURI

William Adams

Rachel Carter

Hattie Eebout Adams

. -
ALED MAR 11 1956 STANDARD CERTIFICATE OF DEATH 28-006804
! BIRTH KoO. REG. 018T. w02/ __ Primany nec. DIST. w0. #4323 | Regintrar's No. /.0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived, If ; : batore
a. COUNTY Putnam a. STATEMiBSouri b. COUNTYSU111V8, --i;uinn)
b. %TY {If outside corpurate limits, wtite RURAL snd give AL‘I’-ZNGTH OF ¢. CITY {I! ouwide vorporate lismite, write BURAL aod gve townabip)
. . townahip} {in thi ce)
Town Unionville i monfﬁs Town  Rural-Buchanan Two, ;050
d. FHIOJS.PE"I"QAhlLEOO}:lF {If not in hoapital or § sive stroet add arl )] dAsl;r[’;FEEEsrs (If rural, sive location) []
iNsTiTUTIoON Home  1in Un10nv111e 3 mi. NW Green City
3. NAME OF a. (First) b. (Middle) c. (Lasty 1 DM-E (Month)  (Day)
DECEASED 7)) _ (¥ean)
(Typeor Pingy 1T NOMES Eenton Adams oA March 1 1958
5, SEX 6. COLOR OR RACE | 7. M&%}EB; glEVEgcthRREED, a. DATE OF BIRTH 5. AGE&&'&.’;‘" I WK ) AR | G .
. A (Bpecif, . Days | H Min,
Male White arrie ™ {July 8,1873 I B deg ||
10a, USUAL GCCUPATION (GiveXind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn sountry) § o] 12_cmzenorFwhat
dong during most of working life, even if retired) DUSTRY . . COUNTRY?
Farmer Gen. Fsruing Miggouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter anly one canse per
line for (a), {b), and ¢}

* This does not mean
the mode of dying, stich
as heart fallure, asthenia,
eic. It means the dis-
cade, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any. gising DUE TO (B)
rige to the above cause (a) sating
the underlying cauae last,

:2_ WAS DEEkEASE:) E\(rl::R INﬂU.S.ARMdED FORCES? | 16, SOCIAL sECURth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
e | T esimaeme | None ‘M¥re. Hattie Adams, Green City, Mn.
nme.nvu. BETWEEN

ONSET AND DEATH

MEDICEZERTEIC_ATION - ‘
- I

BUE TO (c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

oy

Conditions contributing to the death but nol
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATICN

33X TN

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, fastary, stroet, offies bldg. a0}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | woRrk xr WORK

alive on

2. I hereby certify that I atlended the deceased jrom

bl v

19

T and that death occurred al

_.L,Z__ Ismhat I last saw the deceased

m. from the causes and on the dale staled above.

é«{ BURIAL. CREMA.
N, RE?OVT. (Bpwelfy)

Wﬁzwfm% Wgﬂ‘

IAME OF CEMETERY OR CREMATORY
Burnett Cemeatery

*24b. DATE

Zc. DATE SIGNED

Wn, OF county)

Sullivan Co

DATE REC'D BY LOCAL

REG.
3-7- 478

= Zuznn olén.’g.c'ron z:.un Z ‘ﬂonf s’ m.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

............................. Studant Embalmer No. —
wotrking under my persona! supervision.

Student saeveccernan arasensseneanansrsanan Signed........p%
Student Embalmar

P. O. Address

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

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

Note:




