THE DIVISION OF HEALTH OF MISSOURI, : (00

No. 300 ien ¢
N l FIEDFEB 1- 1955 STANDARD CERTIFICATE OF DEATH rate Fite Nowio
!BIRTH NO . REG. DIST. NO. t::: 2 — FRIMARY REG. DIST. ﬂt£:2f£ — Regitirar's No.
bar ,-HP.LCSENEWOF DE;ATH . - 0 55 @/ Z.AUSSTt;:\EL RESIDENCE (Where d.o:ndcol:;;:rvu institation:” r-‘d“:i:hbz:r)'_
Franklin ' Mo. ' Franklin™="
b. CITY 0t ouwide eorpurate Limite, write RURAL sdeve | c LENGTH OF | c. crrv &1 Batdenes witts it ot
ToWN Sullivan Meramec SBH'P TOWN Sullivan L8 e S
. FULL NAME OF boepital o | ; . dd ; o . -
d NOSPTE (If not in or n d‘f- treat or ) A%TDRESS (i rural, give loeption) 0 B é /
INSTITUTION ) / _ 7
3. NAME OQF a. (First) b. (Middle) ¢, (Linst) 4. DATE (Monthb) (Da
DECEASED ' _ " “OF 7 (Yean)
(Typeor Priney  JOhn Richard - Adams DEATH 1 22 19556
5. SEX P) ' 6. COLOR OR RACE | 7. MAR%EB Bls\ygﬁcggnmm 8. DATE OF BIRTH 5. AGE e yexrs| ¥ GG} TN | oGn u a.
(Bpeciiy; 13 ¥. H Mia,
Male White {vorce 2. 8-17-1889 88" %] B ||
10:;“ udsu.gu. OCCUPATION (G kiad o work 100, KIND OF aus:nasso?‘gr IN: | 1 BIRTHPLACE  (¢;\ 1ag State or Faraign Couatry) 12 Cl[“'n_'z.ﬁﬂ?pwm-
“Hetire ™| Labor " Nosers Mill Mo, » | 8K
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. WAME OF HUSBAND'OR WIFE
James Adans Agnes Armistead { Lenas Declue
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. 0o, ogunknown} I {If you, ctve war or dates of sarvice) NO. . -
°}M9 e e Eugene Adams Suliivan Mo.
18. CAUSE OF DEATH b MCERTIFICATMN - | INTERVAL BETWEEN

ONSET AND DEATH
Jins for (), (b), and (@ | DIRECTLY LEADING TO m-:Am-m

. Enter only onecausaper | [. DISEASE OR CONDITION WOcarditiS

ANTECEDENT CAUSES‘

. *This does not mean

the mode of dying, such |  Aerbid comditions, if any, giring DUE TO (b) asthama end age 1l tr.|or _more
as heart faflure, asthenia, | rise to the abooe cause (o) stating

ete. It mesns the dig- the underiying cause last.

case, infury, or complicg- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not -
related to the disease or condition cauting death.

19a. DATE OF OP'FIRDAN- 13, MAJOR FINDINGS OF CPERATION 20, AUTOPS'Y? .
= 74/ X YES [:] NO m
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) N (STATE) -
SUICIDE bome, farm, fastory, street. offoe bldg., et0.}
HOMICIDE :
214. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. F ‘ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

z2. I hereby q'l t_hjz I aitended the deceased from ey of 19549 o y22155 , 18 . that I last saw the deceased

alive on , 19____, and that death occurred at __As m., from the causes and on the date stated above.

2. SIG f or titte) | Z3b. ADDRESS . |23c DATE SIGNED
W Prg W&g‘ 316 Elm St. Sulliven, Mb. 1/22/65
TE
1

HURIAL CREMA- | 24b, i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, of eom:t_y) (State)
12441965 Stanton Vemetery Stanton Mo,

DATE REC'D BY LOCAL | REGI S SIGNATURE 5‘/! 25, FURE L DIRECTOR' SIGHATURE ADDIESS
| //Lg .s-f‘ﬁ ﬁ%%_ S A

Qicensed » Statement on Reverse Side)
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-

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD -
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R S :
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by «o.ooiiiiiiiia "8 Vs e < , Student Embalmer No....... ceean

«' working under my personal supervision..

Student....... i aene e aen e agase o eaaneanen Signedé....du,«{..}.i-.. 7.

Signeture of Student Embalmer

Licensed Embalmer No. “264-?,

h o " ~ P.O. Addressw.c:_\-:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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 i$ not embalmed, fact should be so stated above,




