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

AN
%)

THE

FLED DEC 18 1356

BIRTH NO. REG. DiST. NO.

UIVIBION OF HEALTH UF MISoUURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOMQ. Kegistrar's No é

swerieno F1O08

1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decoased lived, Il fostitotion: reidonce toroms
a. COUNTY DeKalb a. STATE 1, b ROUNIY, 1, adiniselon).
b. %TY (1 oyteide corpurnte limita, weite RURAL snd zive g"mLENGlH OF |l ¢ C:)Tg - a within et of
town Union star e natind Yy | Ttws Union Star R, 0
d. FHClJ-'S-P?TgAT.EOORF (If Dot ia hoapltal or institution, give streat address or locatlon) ASDTDRREES 1.- (1 rursl, give location) 6 QV
HOSPTAL OR 4 4 Home #ile north of town
3. NAME OF . {First) b. (Middie} e. (l.ast)
DECEASED . { d 4, DATE (Menthy)  (Day) (Year)
(Typear Print) G TaCE . Adamsg peAtH 12.7. 1956
5, SEX | 6. COLOR OR RACE | V. &IARRIEB NE‘ygchESRR]ED 4 8. DATE OF BIRTH 9. I::Ggrglz'!,ln L'; U'::ll tYEAR | 7 UNDER M mas.
jrd i (Bpe " ¢ bir ¥, on Days | Houra | Min.
Female '|wWhite PTG 6.24,1892 64 15 |7 |
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 12. CI
dooe during mulolwurkjumo.l:u:ﬂ :atr:d) N ) DUSTRY (City sad Stete or Foreign c‘“"“ / s TI%IE.}Q‘(OF WHAT
Hougework same Goodland Xansg. USA
13a. FATHER'S { 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
K.x,.Goodrich _ ' svelyn Phillips Luther pdams
:3 WAS DECEASED EVER. IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o4, pg, o7 unknown) | (If yes, give war or dates of service) - - = .
K , 498-42-28%9 Luther Adems. Union Star Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI !g’{gg}'.\l. BETWEEN
. Enter only onacause per |. DISEASE OR CONDITION C L AND DEATH
line for (a}, {b), and (¢y | P'RECTLY LEADINGTO DE"‘T""(a) OFDON A4 /t?l(/ MJ?DMJ 05/ %
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid eonditions, if any, giring DUE TC (b)
o8 heart fallure, asthenia, | rise lo the above cause (o} stating
ete. It meana the dis- the m}der!vinq cauae lasi.
case, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat H;o I
reloted o the disease or condition ceusing death. \
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.g..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat, office bldy., sw0.) ;
HOMICIOE ) . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK
22. I hereby

certify that I altended the deceased from _Lﬁ_ 159__6 lo _LZ__ 168 ‘6 that I last saw the deceased
alive.on Lﬁ;, Is_gﬁand that death occurred at 2= * _ m., from the causes and on tha date stated above.
- or title) b. ADDRESS
,Jzﬂ ng City ido.

23, DATE SIGNED

12.9.56

Union Star

24a. 1AL. CREMA- | 24b. DATE
Tl EMOVAL (Bpecify)
Burial

Z4c I\A'VIE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Gtate)

Union star io.

2 __10.19?@
DATE REC'D BY LOCAL

ADDRESS

King City uo

(74 ot 2

/[z‘/?-jhb REG.

(Licensed Embalmet’s Ststemernt on' R

Wyluscron' 8 SIGNATURE

e)




STATEMENT BY LICENSED EMBALMER

i
|
—

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

328 ¢ - LT3 < PP I I

working under my personal supervision..

Student....ooornuinrriiiniiiiaiiiiers it naaa-
Signature of Student Embalmer

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

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

F° this body is not embalmed, fact should be so stated above. '




