Health THE DIYISION OF HEALTH OF MIS50UR1 039389
ealth, i -
L Welfare STANDARD (ERTIFICAT! OF DEATH = — STAT'E"I-:'.IEENG;\—BH ______________
Public
Service FILG B EC 2 IgS_ai:nmion_ District No. f{/ Primary Regisrration DistrietNo. .. __________ Rugisfrur's No.z.;_m.,.,....-__’_-__-
* y A— #— -
f . PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. |i institution: Res‘{dqnc_a befgre
. 300 o. COUNTY Da R.al.b a. STATE b. COUNT
=57 CITY ()f outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY
Yes (] NatiRh o ¢33 | vul
Tom  Polk Townshlp os town Union Star | Yes o @
c. FgL’L. NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%EET {If qutside, give lacation) Reside on Farm
HOSPITAL DR ADDRESS
nstitution Regidenee 30 _yra. Rural Yeqdqg No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yosor
{Type or print) OP
Luther ( NMN) Adams OEATH Nov, 23, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] JHEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER | YEAR| IF UNDER 24 HRS.
] | last birthday) [Months | Days Hours I Hin.
. Male White | woowa® J oworceolfyly 18, 1885
‘E 100. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1. ﬂlRTHPLACE {City and state or :ouﬂ:ry) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired) INDUSTRY o
2 loyed Fa; Holt. County, Mo, = | USA
= 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x®
1
e Eliza (Unknown) trace (Deceased)
['éi - I:I_:I' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= S B (Ves, ar unknown)| (If yes, giye war or dotes of service}
-3 No [ oTie #93-42-32G90| Lloyd Adama Union Stav, Mo,
a 18. CAUSE OF DEATH {Enter only cne cause per line for (a}, (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSET AMD DEAT
w IMMEDIATE CAUSE (a) G’:pe,page‘, ZZFRBMB'S‘ s 2om
=
Ed
E Conditiens, if any, DUE TO (b)
> which gave rise to
= above couse [a), }
= stating the wnder-
8 ‘:Z> lylng couse last. DUE TO (&)
- o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
5 xHx PERFORMED?
: oz Yi0il YES[] NO[] €
- £ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART H of item 18.)
= = Lt
A [ O O (]
: 92
o <HS[ 20c. TIMEOF Hour Month, Day, Yeor
£ o 8 INJURY o,
'g. : * pom.
E g 20d. INJURY OCCURRED e -PLACE OF INJURY (e.q., inor abouthome,|[ 20F. CITY, TOWN, OR LOCATION COUNTY STATE
L. w WHILE ATD NOT WHILE 0O farm, factory, street, affice bldg., etc.)
g 3 WORK AT WORK
E 21. | gttended the deceased from / 95'4 ;10 =2 3-' r and last suwk alive on //- r N 3— \S y
5 Death occurred ot 23 &R P . mon the date stated above; ond to the bes? of my knowledge, from the tauses stated.
-4
= 22a. § /’ egrea or fitle} m ADDRESS 22c. PATE SIGNED
< Jor B8
2 '35 aeA . M & Tty J-248E
230 BURIAL, CR?(TION, 23b. DATE 23c. NAME OF CEMETERY OR cREMATJRV 2. LocﬂloN (City, town, or county) {State)
EMOY QL (¥acily)
. Burid Nov. 26, 1958 Union Star Cem. ‘Un¥Yon(Star, Mo. ,

24. FUNERAL DIRECTOR

W

ADDRESS

Taggart-voodrel King Clty, Mo.

25. DATE RECD. BY L,?CAL REG.

/[-23-4

2/, Emsrn&’s—aﬁ&.\ URE

4

Rty

L d Embgl S

on Reverse Side)

v




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 ,» Student Embalmer No. ...................

working under my personal supervision.

& A madirel

Licensed Embalmer No?/éof .....
P. 0. Address.. /Tawtg 7o <X

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he ailso shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




