THE DIVISION OF HEALTH OF MISSOURI 8192

. No.200 )
o F“LED MARA® K5 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH KO, et REG. DIST, NO, M PRIMARY REG. DIST. W.MReaiﬂrar': Nc...-..é.[&_..........
1. PLACE OF DEATH ’ ] 2. USUAL RESIDENCE (Wbere decossed lived. If lostitution: residencs befors
M 5 & CONTY ot Louis & STATE s oonupd b COUNTY gy T, S
i ' b. CITY (X outside corpurate Lealts, write RURAL sad aive ¢. LENGTH OF || ¢. CITY (if sutslde sorporate limits, write RURAL aad give townabip)
/ om  Kirkwood e P yeatl oW Kirkwood Z/—’7 73
d. FIEIHO'SLP#A{EO%# (1f uot in hoapltal or instisation. cive streat addrom of locatlon) d'AsI-)rDR}%Erss . (It rural, wive location}
instiTution, 9600 Hiway 66 9600 Hiway 66 !
3. NAWME OF s -(Flrst) b. (Middle) < (Last) 4. OATE (Month)  (Day)  (Year)
CECEASED  MARY ., , JANE ADAMS oo Feb. 18, 1053
5. SEX { 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un o] :::. i ¥ woma o e,
Female | White Marrted P |Nov. 16,1865 g ammil 3 - o bl e

|o:;H uium. gg:gpimon (e Kind of work 105, KIND OF BUSINESS OR gi‘; AL BIRTHPLACE (0041 wad State or Forsign Country) / 12, anzsfwrwmr
SUyewITe **?| never worke Longrove,Scott Co.,Iowa

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ James Balmer . J "7 Dow Jos. B, Adamsg
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You. unknown) I (11 you, xive war or dates of servics) NO,
0 None Edw. K.Johnson,9600 Hlway 66;Kirkwo
MEDICAL CERTIFICATION INTERVAL BETWEEN

A O e I. DISEASE OR CONDITION a 65 ONSET AND DEATH
. || Enter only onacanse per . d '?'
i for (o), (b, and (¢ | D'RECTLY LEADING TO DEATH® (5) LEMAGE . oA ys.

*This doer nol mean ANTECEDENT CAUSES géige"éﬂs’ve ”EI@T bisen"e &dCf

the mods of dying, such | Morbid conditions, if ang, giving DUE TO (B)
a2 Beart faltire, asthenia, | rise to the above cruse (a) dating

ﬁc,ﬂﬂﬁfﬁ’ﬂﬁi e DUETO(c) /ﬂf¢KIOSclec oS:J-S"Qﬁ ljy ﬁl&f

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cinditions contributing to the death it not
related to the dizease or condition causing death.

D~ 4, THiert

WRITE PL‘AINLY—.-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONy , =~ . P T ) . - . ~ | 20. AUTOPSY?
) TION U*L{‘B \ ; -
. vo [ w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... incrabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) ' ({COUNTY) . (STATR
SUICIDE home, farm. fastory, street, ofiee bldg. ste} - . . . -
HOMICIDE : . v . .
2td. TIME (Monts) (Day) (Year)' (Hoer) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F YU .o e vmn.n'r ROT WHILE
INJURY - m. AT WORK

2. I heieby cotiify that I ke deceased from A2V 11, 1992 10 FEQ 18 103 | that I 1ast s0w the deceased

alive on , ond that death oceurred at LL A m., from the causes and on the dale alated above.

- -

.

Ut 2. SIGNATURE A ] (Degres or titly) |, 23b. ADDRESS 23c. DATE SIGNED

P no. M BoX F_(Erren, My s 205

s BURIAL, CRENA. TRAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, orcomnty)  (Biate)
*Borist Oak Hill Cemetery Kirkwood, Mo.

DATE REC'D BY LOCAL 25: FUNERAL D) RECTOR" S
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5 . STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by cmeecees

e vy Student Embalmer No.

vorking under my personal supervision.

SEUONT oerrennrnrincnnencnnoncronsannnnss sm,&é{MmmmM

Student Eebal=er  ev A &€\ NN I_icensedtﬁnbﬂmef No-n - 0(3?
¢
. P. O. Admm' R TN

DN e e 33 i . SR R ;
N2 e i MUSTSESIENED N THE CICENSED EMBADMER i Jiis OWN HANDWRITING, (Feli¥e to comply with
the above constitutes grounds for revocation of license.) \J

If this body is fict embaimed, fact should be 20, stated above.




