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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIRUN Ur REALTH OUF MIUURI
STANDARD CERTIFICATE OF DEATH

M e t " .
PRIMARY REG. DiST. 0. 4540 . Regintrar's Noww. B

FILEB JUN 8

- BIRTH NO.

1951

REG. DIST. WO. 370

19264

State File No..u....;

I. PLACE OF DEATH
a. COUNTY wayne

2. USUAL RESIDENCE (Wbere 4

d lived. I 4

i before
= STATE Missourl . b. COUNTY, Wayne

adinimion}.

b. CITY (If outcide corpurate Limits, write RURAL and give c¢. LENGTH OF

¢. CITY (If cussdde sarpeoats timiny, vrluBUanaJdv-w-n-ﬂn)

R R
o Greenville okt STAf (pppaell 1Sin Greenville J7 /D
d. F#&P#T_E OF (If not in hoapital or Institutlon, glve stiset addrem of location) d.gglsgrss (1 ronal, give loeation) &)
INSI']TUTION
3. NMAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mmm Day)
DECEAS
o i Louisa Caroline Adams G 5 l‘%’f
5. SEX / 6. COLOR OR RACE | 7. MARRIED ISIE\\'IER MARRIED, 8. DATE OF BIRTH 9.:.?5 {Io yearw B: N:::l 1 !l; UMDER 3 KRS,
al (Bpecify) On ours | Mia.
Felfiale / |White Widowed - 2| 1/19/60 56" 15871 5 | ™|
10a, LsSU LUPATION (G - 0b. NESS OR IN- | 11. BIRTHPLACE
2, _ALEE‘C“' 0 n(ﬁ:::ﬂln;af ux; 10b. KIND OF BUSI R IN (Btate or forelen comntry) 0 12, C{%ﬁﬁl{?FWHAT
Houseg Home Coldwater, Mo, Us Se A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jim Willmore

NAME

Polly Wskefleld

14. NAME OF HUSBAND OR WIFE

Jim Dayid Adams

1. DISEASE OR CONDITION

- Enter ooly anecaussper | Ty oo -1y TEADING TO DEATH® (g

Tl .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 00, or uokoown) | (I yem, ctve war or dates of gervies) NO. .
Mrs. Anng Lewis Greenville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

@%dafu Tk s Lals

line for (a), (b), and (¢)

*This docs not mean ANTECEDENT CAUSES

otk

e 12

Morbld conditions, if any, DUE TC (b)
rise to the above mmfz fa) ‘g::iﬂa
the underlying couse lasd.

the mode of dying, such
a# heart foilure, asthenia,

de. It means the dis- ’
DUE TO (c)

case, infury, or complica-
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS . - - ‘e

Conditlons contributing to the death bul 2ot
related to the disease or condition causing deafh.

19a, DATE.OF OP'FI%AIG 19b. MAJOR FINDIRGS OF OPERATION . i ’ S - .1 . AUTOPSY?
. “H2rd w0 W@

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY te.e..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoma, farm, isstory. sireet. office bldg.. e10.) . .

HOMICIDE . [
21d. TIME {Mooth}) (Day) {Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

'WHILEAT[™] NOTWHILE
INJURY o | woRk AT WORK

2. I hereby eertify that I atiended the deceased from Loz & ey 19 , that T last saw the deceased

alive on , 19 , and fhat death occurred atll_lL m., ﬁ‘om the causes and on the date stated above.
Ba. SIGNATURE {/} (Degresortitle) | 23b. ADDRESS I 23c. DATE SIGNED

r
- qﬂw Ao 1 bansenn it . Ynp
24a. BURIAL, CREMK- | 24b, DATE 24c. NAME OF CEMETER‘I’ OR CREMATORY de LDCATION (Clty, town, or county) (Etale} |
TION, REMOVAL (Spedity)
U 5/31/51 | Iinwell Ce Colduater,, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ERAL, D R'S § RE ESS
SRR LS
June 5th 195 o
{Licensed "s Statement oo Reverse Side) Side)
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