. Mo, soo %JUN 4
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WRITE . PLAINLY~USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

7
/

BLRTH MO.

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

el Sy
REG. DIST. nol l 3 PRIMAY REG. D15T. NO‘Q_F]_Q_. Registrar’s No........ ......Q...‘.............

- 177182

S!dr_Fi'lc No...

I. PLACE OF DEATH

a. COUNTY

McDhonald

2. USUAL RESIDENCE (Wbere decoased lived. [f institatlon: I-al noe belore
a. STATE Missouri b, cOUNTYM cDona ld sdiision.

b. COITY (If outaids corpurate limits, writs RURAL and give

¢. LENGTH OF

townghip) | STAY (s this place)

c. CITY (1f outeide sorporate limits, write RURAL acd give townahip}

OR .
TOWN Rural- McMillen Twp,. yra,. TOWN Rural- McMillen Twp. 2450 0O
d. FII-IJIGIS'PII!I‘BAT.EOOF {1 not in bospital or institution, give strect addrest of location) d'Asl:-)rgREEESrS ({If runl, give locatlon) d
INSTITUTION Anderson Route 2 . Anderson Route 2
3. NAME OF B. {First) b. (Middle) ¢, (Last) 3. DATE (Month) (Day, (Year)
DECEASED
{ Twpe or Print) ASENETH REBECCA ADAMS DEATH May 17, 95£
5. SEX / 6. COLOR OR RACE | 7. MARRIE[[)) BE\}’SEC';:’SRRIED 8. DATE OF BIRTH 9.1:\.?E u;:;.)m & e 3 P e u .
. (Bpecif on Min.
Female White e ewed R klzust 22, 1880 sy ] e “"I
lnn USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS CR IN- | 1%, BIRTHPLACE (3tate or forelgn counyry} 12. CITIZEN OF WHAT
most of wogking Lifs, even if retired) DUSTRY COUNTRY?
usewlire Own home Jowa USA
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF uusumu OR WIFE
Frank Davenport Marry Derry George A, Adanms
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Y. no, of unknown}

no

(If yos, give war or dates of service)

none

Eva Beshears, Anderson Rt. 2,

Mra:~ Mo.

. Enter only onecatise per

18. CAUSE OF DEATH

line for (a), (b}, end ()

*This does nol mean
the mode of dyfing, such
as heart faﬂure. asthenia,
etc. K& theans the dis-
case, injury, or HI

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TQ (b)
rise to the above caue (a) ;tamw

the underlying cause last, -

(a)

INTERVAL BETWEEN

CIFSLT AND DEAZI:

DUE TO (c)

M Waé%_

tion which cavsed death.

3

{l, OTHER SIGNIFICANT CONDITIONS © "~ = -+ 7» -

Conditions contribuding to the death but nol
related to the disease or condition cousing death.

19a.- DATE OF OF'IEI%‘I"J. "15h. MAJOR FINDINGS OF OPERATION St 7 s : L o -1 . AUTOPSY?
| __H#Ro ves (] o J

21a, ACCIDENT (Bpeci) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, farm, factoty, street, offise bldg., e10.) P - i Y

HOMICIDE
21d. TIME {Month}) (Day) (Year) (Hour) 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK -

2. I hereby cerlify tha! I attended the deceased from _L{_“' —
nd that death oceurred af ==~ 12: 1

, 18

, lo Yoy 17 , 195 L that I last saw the deceased
m., from the causes and on the dale stated above.

¢ title)
C')»i% -

23b. M I 2. DATE SIGNED

515-57

BURIAL CREMA-

TION RgMOVAL (ip-d-!r)

24b. DATE

& | 24c. NAME OF CEMETERY OR CREMATORY
May 18, 1¢52

Lenagan Cemetery

;| 249. LOCATION (Oity, town, o conaty) (State) -
. Lanagan, Missouri

DATE REC'D BY LOCAL

5~24 -5

REGISTRAR'S SIGNA

RE

S sTeNATURE NOORESS
oodman, Missouri




-

. ) 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

- o . et e oo et e em et ot nmmen Student Eabalmer No.

working under my persona! supervision.

Student ......... tasseserattssnanatenssasesn
" T Student Embalimer -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.} |

If this body is not embalmed, fact should be so stated abové.




