io, 300
10. 48

€
— 2

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

! BIRTH NO.

ALEDNOV <1 1358

/3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. 3 /{0 PRIMARY REG. DIST. wo. b 0 e Reistrar's No. ....5 4¢ -

38594

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsased lived. I lostitation: reakdence before

. Enter only opacausn per

line for (a), (b}, and (¢)

*This does nol mean
the snode of dying, such
as heart fallure, asthenta,
ete. Jt means the dis-

24

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbld eonditions, if eny, gieing DUE TO (b)

a. COUNTY, . a. STATE . ey, th,! COUNTY [ admision).
/.5 M SSo&ki gy & SELEMNCO'S
b. CITY (1! outcide corpurate limits, write RURAL and ‘hn'nhl. %AI?ENLELE I,l(.)r-" c. CITY (If outeide vorporate limits, write RURAL 4 ghvs towaship) & ;/4)
townahlp) ( <o gL -_ €3 »,-l
o Do e flus - o Poe [Ptk ! 075
d. FHOL%P#AMLEOOF €If not in hoapital or institution, ive streat addres or locatlon} d. ASDTI?E;EEESTS (Xt rural, give location) e e L/
INSTITUTION N Al anl v - 1
3 oEER o 8. (First) b. {Middle) ¢ (Last) ~s[ 4 DATE"  (Month) ~ (Day) (Vean
(o o) 4 MaNda L. AdAMS e Moy, N, 1957
5. SEX / 6. COLOR OR RACE | 7. xIAD'}mE‘.B gIE\‘fCE)FR?C%sRRIED' 8. DATE OF BIRTH 9, I;'l.GE {Ia n’-n yl;‘ TNDER 1  owoeR f1 was.
; - N {Bpacity) t onthe Hours | Min
; rdowedie " |MAY 22, /858 | e "7 10
10a. USUAL OCCUPATION (Givwkind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BI PLACE £
done d ot of working lile, mnu ntlt:d) N DUSTRY h‘.“ or forelen eeusiey) lz'cgl'};}%ﬁ?': WHAT
pUse /L .SSaaM (. S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
00 MASok TANE /{C'/'&A_hﬁd el ISsAc ANS
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown} | {If yes, xive war or dates of service) |. NO. )
Ma None — |foscee
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

v Al
J 7

rize to the above cause (a) mmna

the underlying couse last,

DUE TO {c)

care, Infury, or -
tion which caured dcuih

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF OP"FIROJ?NI ‘19b. MAJOR FINDINGS OF OPERATION " + | 20. AUTOPSY?
. . - ves (] wo

21a. ACCIDENT  (Bpediy) 21b. PLACE OF INJURY (e.x. tooraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) L

SUICIDE boma, farm, factory, street, ofics bldg.,ot0.) ' , e oy

HOMICIDE '
2)d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2It, HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INSURY il "AT WORK , . . o

22, I hereby cert ended the deceased from M IQ&L/, lo M, IQﬂ that I last saw the deceased

alive on , 1933/, and that death ocgurred MMm., from the causes and on the dale stated above,

2. S'Wm

= O Sy /o

BURIAL, CREMA-
TION REMOW {Spedly)
at)

24b. DATE

Nor. &, /941

|Ad4 MS

24c. NAME OF CEMETERY OR-GREMATORW

24d. LACATION (Olty, tawn, or county)

'Nov./

DATE RECD BY LOCAL REGZRA“S SlGﬁAZ@
4 T (ficensed

k59| =

. 1 G
)/EA/?LMLZZM%S_‘M_
ERAL DIRECTOR'.S S1GMATURE DORE 83,

. FU

salmer’s Ststement cljém Side) ;




"ON ajid
¥ "ON 301440 HIW3K 101181g

186! S T AON

EIVERE

H

STATEMENT BY LICENSED EMBALMER
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