WRITE PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDI

v

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3874

*This doet not mean
fhe mode of dyfing, such
as heart fallure, asthenia,
ee. It means the dis-

! . State Frle Noumrrairiineoson s
|
!amrJ i) MAR 8 1954 acc. vist. wo._ 0 eriumny nec. vrst. wo. 3O regivirars - & A
T PLACE OF DEATH 2 USUAL RESIDEMCE (Whers 4 3 tived, 1 tnath idenss befors
. mu H r L] ) lon}.
2. COUNTY paydrain 8 STATE M4 g o ouri b COUNTY \d rpqp o
b. CITY (I outelda corpurste limita, writa RURAL and give ¢. LENGTH OF || «c. CITY 4. 1s Besidenes within Lumita of
R rwbip)| STAY - OR
TOWN Hexico township} Bjnﬁlihmn) o Mexi co Y“ Nonbmm
d. FH!.-SLP?'PAI?_EO%F (If not lo boepital or {: ion, give sirest add or losation) .‘ASDT[E‘REEESTS (I raral. gfve location) 0& (/;f
INSTITUFION Andrain Hospital L25 5, Jefferson 2
3DNEACME %FD a. (First) b. (Middle) ¢ {Last) | 4. DSIE {(Mouth) (Day} (Year)
(Typeor Priey B OTA Pindall Adans oeatH Mareh 1, 1954
5. SEX 6. COLOR OR RACE 7 MARR:ED NEVER MARglED 8. DATE OF BIRTH 9. AGEir&l;:',u)an T w0 1 TR | Do 1w,
) o Dy H .
Female '| white BQHED, BV = hug 13, 1869 | g% i il
lu:;nt..l;sgﬁ 2&‘3},‘,‘:‘,’”'0“ \{Gakind of work 1(_lb. KIND OF BusmsssD%réT N, | 1. BIRTHPLACE (. 104 State or Forsiga Country) 7 12, cgb%wrwun
at home Fm———— Napoleon, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HusBanD CENREX
X, J, Pindall Sinah Hootsel W. D. Adanms
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
W.ﬁ’ \ ot unknowo)} | {H yes, mive war or dates of service} NO. . .
at——— noye Geo. P, Adams, Mexico, Mo
18, CAUSE OF DEATH MEDICAL, CERTIFICAT!ON . 'y"ggﬁg%"
| Enter only opecatseper | 1. DISEASE OR CONDITION ﬁ : 7 . '
line for (a), (b), 6ad () | DIRECTLY LEADING TO DEATH (g) M [ e 0 e

ANTECEDENT CAUSES g

purnderanirns

Murbid conditions, if any, gising DUE TO (b}
rise to the above couse (o) stating
, the underlydng cauae last.

" DUE TO (2)

.

eate, infurt, or complica-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition ceusing death.

tnkerorirn.

19a. DATE OF OPTEI%‘}'I. 150. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
%M ves [ o X1
21a. ACCIDENT {Epacity) 215, PLACEOF INJURY (sg. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bota, farm, fustory, strest, office bldg..ete.)
HOMICIDE . R .
21d. TIME (Month}  (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [~} NOT WHILE
.+ INJURY ¢ ! m, WORK AT WORK
2. 1 hereby gy that T attended the deceased from _4R- 19 Iij to 3=/ __ 19_% that I last saw the deceased
alive on _., 19.% 4, and that death occurred at 30 »m., from the causes and on the date siated above.
23a. SI ATURE (Degres °F.“ﬂ.°v 23b, ADDRESS Bc. DATE SIGNED
_£-‘77 Sw‘ )N MU scn b2 3-3‘57‘
] . BURIAL, CREMA- | 24b, DATE Zlc NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, tewn, or county) {State)
TION REMOVAL (8peatly) . ! :
Eirial '&-1-%1& E meter'}z : Mextco Mo.

DATE REC'D BY LOCAL

REG.
22 3-135¢

!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3720 o+ T F - PP » Student Embalmer No.............

working under my personal supervision..

Student......cooieiiininniiiaiii i
Signature of Student Embalmer

Licensed Embalmer No,
P. O, Address _/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



