Mo 300 i: THE DIVISION OF HEALTH OF MISSOURI
"No. 3
o ILED FEB 29 1956  STANDARD CERTIFICATE OF DEATH mrrienn DB0E
BIRTH NO. RES. DIST. MO. —LLé— PRIMARY REG. DIST. WM Kegistrar's No. ? 3
i 1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whare decessed lived. If lnstitution: residence befors
. a. COUNTY a. STATE . X b. COUNTY adimisston).
; ‘ Jackson — Jackson
! b. CITY d nd giv . LENGTH ©OF . CITY e
1 OR (It outcide corpurats limits, write RURAL » dw.—:‘..mm CSI' e g placer < OR . N d. :..-:’t‘e;sgrmu ﬂm:mmwgg
oM Atherton Yite oW Atherton SEETRRT
d. FULL NAME OF (If got in hospital or institution, cive street address or location} Feo. STREET (I raral, glve location) }
HOSPITAL QR . . ' ADDRESS . . D
| wethuTion  Atherton, Missouri Atherton, Misaouri <7
; 3’[:';‘EACNéESOE'E a. (First) b, (Middie) ¢. (Last) 4, DA}'E (Month) (Day) (Year)
(Twpeor Print} T AMES WILLIAM _ ADAMS DEATH Feb , 19, 1956
5. SEX 7| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. *8. DATE OF BIRTH 9. AGE (In years| ¥ UWOGR | YEAR | & twmER o wm,
| WiDOWED, DIVORCED (8pecify} last birthday} Mmh-l Days | Houm | Min.
; —_Male . \__white married S%_ZLTJ.&BL — 68 . l
! m:o fiﬁgcuﬁﬁ:ﬁ &fﬁ:ﬁ“ﬁf&ﬁ 10b. KIND OF BUSINESS OR IN- | 11. B : PLACE (i) sad State o mﬁf_ Countrnt :ztgbrr}%rg[?rwnn
| Farmer & Stock Ralder Atherton, Migsouri U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; W, C., Adems {Fannie Samp
' i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yes, give war or dates of service} NO. .
| Yo None Mun, MM&:@_
= 1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 | Enter anly onecanseper | 1. DISEASE.OR CONDITION - DEATH_.
Lt for {8}, (by. and (o) | DIRECTLY LEADING TO DEATH ) 36 smmnte

*This does nol mean ANTECEDENT CAUSES . X
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (B) 4
a# heard failure, asthenia, | rise to the above cuuae (4} dating .

de. It means the dip. | fhe underlving cause last.

. : DUET0 © YTt s pnn

eade, infury, or
tion which caused dcnﬂs || OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but not
related to the diseare or condilion causing death. .
19a. DATE OF OP'FI%AI'i 155, MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
] d 20l ves L] no [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (u.g..inerabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. streat, office bldg..st0.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased Jrom Z_}_i__ 19__£¢ to _'2._/@: 19.5(,, that T last 2aw the deceased
aliveon 2.— J /L ~_ 19.Gl,, and thel death occurred q,g!___ﬁ‘vlhq from the causes and on the date siated above.

23s. SIGNATURE (Degres or tltlegz\'ib. ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA- 246 EA;E : "

TI0N, REMOVAL (Bpesity) < NA2 |?M TIQN (Oity, to county)
Earaal Feb 22,1956 _Sa¥em Q

DATE REC'D BY LOCAL R'S SIGNATURE ADDRESS

th 9~ ’j‘f : Andep., Mo.

WRITE PLAINLY—~USING UNFADING .BLACK INKE—MAKE A PERMANENT RECORD
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T G
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............... e . Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer N

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

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

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