THE DIiVISION OF HEALTH OF MISSOURI (5] 5883

ALED AUG § 1951 STANDARD CERTIFICATE OF DEATH State File Nowwereomnereene

BERTH NO. REG. DIST. NO. ﬁL PRIMARY REG. M_ﬂiﬁ Registrar's No M
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Wb 4 d Uved. I Lnatiton id, bufore
N Shelby * STATE Mi1gsouri > “gBbiby

b. %TY (11 outride corpurats litalts, weite RURAL and give ¢. LENGTH OF ¢. CITY (If ousside oorparaty liaits, write RURAL aud give townehip)

|I:tme for (a), (b), and (c)

. wownabip) | STAY (o thie place) OR -
TOWN S8helbina - 50 ¥rg || ™% Shelbina /O 2
d. FE&%P{!?AT_EOOF {lf pot in hosplisl or institution, girs strest addrem or icostion) d.AsDTI;?REErﬁ (1! rural, give location) g
INSTITUTION -
3. DNE%ME %r-") a. (First) b. {Middle} c. (Last) ) i DATE (Month) (Dey) (Year)
(Typeor Prine;  Maria Olive Adamg : pEATH J uly 25th 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIEO NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| o TNMR | YEAR | ¥ CROIR o1 w3,
DOWED. DIVORCED (8 . last birthdary) uom.' Daye | Hours | Min.
ema ugr_m ed Z 7 o |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen sountry) ! 12, CITIZEN OF WHAT
dong during most of working lifs, svea if retired) DUSTRY d COUNTRY?
#a "y Shelby Co Mo, U.8.A.,
13a. nm:n's NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE /

¥m- Haalgg Thomag " Francea Kegaler | ‘ :
I5. WAS DECEASED EVER IN UJ,S. ARMED FORCB? 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS

(Y, no, of unknown)* (I you, xive war or dates oluni—)

- C. Ed Adams 8
IB.CAUSE OF DEATH ' * ' MEDICAL CERTIFICATION

causeper | 1. DISEASE OR CONDITION
p ater only necameper [ L HECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN

*This does not menn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
o heart fallure, asthenia, | rise to the above couse (a) sating . . . ) B . B - -
dc. It wmeans the aig- | Che uRderlying couse loat. : . .
cans, injurg, or complica- DUE TO (¢) . . -
tion which cateed decth, | 1), OTHER SIGNIFICANT CONDITIONS '

Oonditions contributing to the death iy not
related to the disease or condition cousing death.

19a. DATE OF OP'FFO“E 19b. MAJOR FINDINGS OF OPERATICN : ' ' ' 20. AUTOPSY?
o 423X | w0 wf
21a, ACCIDENT (Bpecity) | 21b, PLACEQF INJURY (a.g..tn eraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE) 4
SUICIDE boms, larm, factory. street, offios bidy..se.) : '
HOMICIDE ] .
21d. TIME - (Month) (Day) (Yesr) (Hown) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TINJURY T - - o | "work }ofw

2 I hercby , ify Ihat I attended the deceased from , 18 . L lo g Iaﬂ, that I lost saw ihe deceased
] & 1951, and ihat occurrel at 2300 m,, the chuses and on ihe date stated above;

| 9 A ﬂ_(%m_‘m”j S& DRESS 3 fJ;AE?GNE;/

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

24n. BUERMIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, ON (Oity, town, or county) =

o Al 2/27/51 1,0.0.F Cem

DATE REC'D BY LO%AGL REGIS!'R&SS]GE:RE . 4/q 5 FUNERAL DIRECTOR'S SIGNATURE - "ADDRE$S
. G d Embelmer's St ot on Reverm Side) . . N




ik

(‘\‘ﬁ"

o ‘ _ ~ Date Rece!ved JuL 3 0 1351
o DISTRICT HEALTH OFPICE #2
District File Number 7-8/- /3

- ' . Date Filed: JUL 3L s

- 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_.._..

tudent tmbalj.... .....
Signedes..... reeresanrEasrnana sresennnnana .

? Student Embaimer L%ed Emba % 3gz a
' : : . P. O. Addre

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my persona! supervision,

the above constitutes grounds for revocation of hcen.se.)
H this body is not embalmeid, fact should be 'so stated above.




