WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

H’ﬂ] FEB 19 5]
BIRTH M0, _/n el 3.7 J/___,
1P PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..omrrsseses

3801 -

owt narares snsrates sim

REG. Dlé?. NO, ’42 PRIMARY REG. DIST. NO. _.__1000 Kegistrar's No. 16’4‘
2. USUAL RESIDENCE (Whers d d lived. If i i id before
-~ . STATE . . X NTY dinimion).
Buchanan : Missouri b. COUNTY By chanan =

——A
<

b. CITY (1 oatads eorpurats Umits, write RURAL and give

¢. LENGTH OF

c. CITY (I outaide corporate tizds, write BURAL sod give townahip)

line for {a}, (b), and (¢} - ;

\ ANTI‘ZEEDENT CAUSES Ot b —v—-—ﬂébw

© *This does not mam‘\
the mode of dying, such|}
a# Beart follure, asthenia, -

. . wighip}| STAY (in this ) -
TOWN St. Joseph tometiet ganioiell rown St. Joseph 7 f:
d. FULL NAME OF heapital o § ; . ad loeation) . STREET .
ULL NAM] (If aot in @ 3 d'n treet or. d Fizan ar :ma -h: location) (74
INSTITUTION St. Joseph Hospital 2520 Farcon St.
"3 NAME OF . (Fint) b. (Mlddle) T, (Lest) 4 DATE Month
DECEASED e ) AT ( ?; ) (??) lg%aiar)
(Tlpeaf Print) William Gene Adams DEATH Febh.
0 t 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED, )a. DATE OF BIRTH 9. hA'(t;E o years| @ DOCH | Yok |7 Gwon u wm
- witi 8 ) n . birthday on Days | Hours | Min
male .= white v&q_& %&‘5% o i { Feb. 11, 1951 ] |
10a. USUAL OCCUPATION (Giive kind of work tgb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn oountry) 12, CITIZEN OF WHAT
dote during most of worklng life, sven if retired) DUSTRY o X ,0 COUNTRY?
jufant | mmmm—— Missourld USA
138. FATHER'S NAME e 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill C.*Adams | Betty Jean Ristau —
15. WAS DECEASED EVERIIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknows) (l'ly- nlhvnr ar dates of service) NO. . A
HI9) Sag Sl p— Bill €. Adams 2520 Faraon , 3t. Joséph,Mo
18. CAUSE OF DEATRE ¢ -+ MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION DEATH
ates anly omocussper | 'DIRECTLY LEADING TO DEATH® (5) J Bl

’J_Iig orbid’ amdﬂlmu if any, gising DUE TO (b)
etomcabwceameru)ming N

the undeﬁying cause last,
ce. It meons the dis-
caze, infury, ar complica- DUE TO (2) 7(@ :)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Mw contributing to the death but not
related £ the dizease or condition causing death. . _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. fastory. strest, office bldg..e1e)
HOMICIDE
21d. TIME ‘tMoath} (Day} {(Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHILEAT WOT WHILE,
INJURY o. AT WORK
2. I hereby ceru_fy that I altended the deceased from L LA Fel ZN=7 4 , 19577 that T last saiv the deceased

. alive on

Lirf

, and that death occurred af

, Jrom the causes and on the date stated above.

235, % (7 /‘% Z‘ (Duma or title)

BT See o t, P

2Z3¢. DATE SIGNED

f2-1=L 57

%E) BURIAL CREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (State)
burlal Y ’ 2/13/51 Mt. 011V9t St. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’\‘&n 25. FUMERAL DIRECTOR'S SIGHNATURE 'RDDRESS
REG. e
ek 1o, 1957 - Coser C D WeZore frcirmer Fesnarat Hornse /% Joiol
(s rar’s Ststement on Reverse Side) T




STATEMENT BY LICENSED EMBALMER
r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imecnmnnes

..................... \ Student Embalmer No.

diw. ww/

STgned......... SN A L;cen.\,cd Embatmer No._..=2f.... . j’, ............... J
* P 0 Addr'“ f/i‘/; /a‘d

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

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




