MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-;02?863

DO NOT WRITE AMENDED L Registration District No. ____---__# - Primary Registration District No. __§_—_¢__-,____Reg|arrar's No. ____‘2__3:________

ON THIS STUB ML r—res U 1 77 0050
II%M%‘L T I 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence hefors

. CO - -

a. COUNTY eﬂ ScoMADLE . STATE M!SS b. COUNTY E admission)

b. C(I)'l;f (1 ounide corporate limits, give TOWNSHIP only) Length of stay in 1h c. ClT‘l’ Inside Limirs
TOWN HEI@MHNN TOWN ZD"SEBM-D Yes [1 No [

c. FULL NAME OF {If NOT In haspital, give location} Inside Limits d. STREET [If cutside, give location) Retide on Farm
HOSPITAL OR ADDRESS

WSIVION Fro gy g VaLLey sy Homel ™0 M8 Purne Powre Yof MO

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Yaar

{ves or prind (i Am Toscen Adams i Jury 7 /723

5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNOER | YEAR [F UNDER 24 HR

Widowed Divorced [ - Menths I Days | Hours | Min.

MALE Woirs. . o H-7-1899 T
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and alate or country) | 12. CITIZEN OF WHAT COUNTRY
during m;:" of working life, even if retired)

PMER FRRM /v & . Missoeccr, U SH

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Georce A DAMS Genveva Wireiams |Wbse Locwenars ADAMS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ’ Address

{Yes, nn};ﬂknown)l {}f yes, give war or dates of service) 4 99" 13- ao ?4 [’e NIE ﬁ D P M s - O FAL‘OH Ma

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and [¢). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

LIMMEDEATE CAUSE {a) . s - . A V&S

Condirions, if any, DUE 10 (b}
which gave rise 10

above <tause (a).

stating the under- I
lying cause laal, DUE TO (c)

STATE FILE NUMBER

VS 300
Rev. 4/ 59

1z 11
2 p370

DATE AMENDED

DOCUMENT

I
PART Il. OIHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net related to the terminal PART Ill. If deceased WS female was
disease condilion given in PART | (a) there a pragrancy in last 90 days.

CHROMNIC PYELD ﬁff’:f’f"l{lf?s [0 ves | O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? o [m O
YES (] NOO

20c, TIME OF Hou Month, Day, Year
INJURY a.m. _
p.m.
20d. INJURY OCCURRED 0. PLACE OF ENJURT (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg-, ete.}
NOT WHILE AT WORK O .

21. | stHended the decensed from 71} -/ q‘_é 2 fa. 7 = .7 = igd last saw :?.:-.'““e on ,7 = f ’4 3

I;- m on the date stated above, and to the best of my knowledge, from the causes ststed,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death octurred at

USE BLACK INK

DRESS 22c. DATE SIGNED

5]&&”/ W) Lt Jitriias: .%/M@- Ak pah!. My 7- /-6

243, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

?aﬂg'?;;_'m 7-10-19¢3 | f1aeery Cemercey | vean Owepsville Ma.

24. FUNERAL DIRECTOR F— ADDRESS / o’ e 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE

ENSTROGETE NERA .
Ced TN Qs TR, 27— @63 | 2brann

{Licensed Embalmer's Statement an Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmar

Licensed Embalmer No. -3 d’-?f_
. . P. O. Address @@2 @- sdjLc <

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

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

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




