FILED APR 7 1955

THE DiVISION OF HEALTH OF MISSOURI

0.300
.0 STANDARD CERTIFICATE OF DEATH State File No et
BIRTH NO. REG. DIST. NO, /Zlf PRIMARY REG. DIST, No.é_d_ﬁ_‘:. Registrar's Na..,...ﬁ'..z...%....................
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacoased llved. I institutlon: residence befors
o a. COUNTY a, STA . . b. COUNTY adinissina).
‘f;L lafayette %ﬁlssourl afayette
0 b. CITY (If outcida corporats limits, write RUKAL and give ¢. LENGTH OF c. CITY 4. s Residenve within llmits of
. townahip) | STAY (in this place} o] . l;lly or tnmrpﬂrlhd town?
TowNLexington rs. TOWN Jexington ey YD
d. FA.FLL Il'vl_'J_\AFtE OF (If oot in hoepital or instisution, glre atreot nddress or location) F. ASJDRREgS ,(lf raral, give location) o) -‘D_- ?[ ,_-l,
INSTITUT[ONL exineton D4 t eet, ol
agE%NéES%E a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Tupe or Print) Leroy LeBter Adams Dﬂmmarch B8.19556
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | ¥ UNDER u mas.
O ] WIDOVED, DIVORCED (Spacify] I Lust birthday) Maqsh-, Days | Hours | Min.
_Male © lgnite Married ctober 7,1691 63 I
10a, USUAL QCCUPATION (Givi of w 10 D OR IN- | t1. BIRTHPLACE - 12, Cr
:umduﬁn;mo-tolvorklng‘l;!s.i:::;nl:lr:dr:;k] %ﬁ' .P;Ml'j? nUSTRY {City ead State or F‘""'n Cauatry) COU’H%E"‘{?FM-IAT
Jissouri.

13b. MOTHER'S MAIDEN NAME
argaret Sch

13a. FATHER'S NAME

¢, Prank Adams ~

15. WAS DECEASED EVER IN U,$. ARMED FORCES?

{Yes, a0, or unksown)} | (If yes, #ive war or dates of service)

No

16. SOCIAL SECURITY
NO.

‘It. Enter only oneteuse per

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

lize for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES ~

Morbi¢ conditions, if any, giring DUE TO (b)
rize to the abope canse (o) slating
the underlying cauae iast.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dis-
ease, fnfury, or
tion twhich couved dca.tb

DUE 70 () A~ o
1I. OTHER SIGNIFICANT CONDITIONS

Condilions contributing {o the death but not
related to the dizease or condition causing death.

19a. DATE OF OPTEI%APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ?Z =20/ ves [ o &’
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..lnorebout | 2lc. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE) 4
SUICIDE home, farm, faetory, sireet, office bldy.,wt0.)
HOMICIDE
2td. TIME (Month) {(Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

¥ ]
, lo Mrsﬁl{im I last saw the deceased

m,, from the causgs and on the dale stated above.

2, T hereby Vlhat alignded the deceased from M é
aliye on M , _and that death occurred gt £ <V 4

W / % ! (Deg'reeortitlc) zsxznnm-:ss . ZL Mp I ﬂ/ﬂiﬁ?%ﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

L CREMA- | 24b. DATE 24z, NAME OF CEMETERY COR CREMATORY - d. LOCATION (Qity, town, or county) {State)
T H RE OVA!. Bpwdly)
8Iova arch 10, 19 156G

DATE REC'D BY LLOCAL RAR'S SIGNATURE a C?FUNERAL
(- BEG.
3—3/-5s _

(Licensed Embalmer’s Statement on Revem Side) /

-y




————————————————————— —— .

l."" FRL ]

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 ...l e e e e et eaaaemeeaeiiaaaans et , Student Embalmer No.........._.

working under my personal supervision..

Student .- o i et ceieieciaceaaaana

Signature of Student Embalmer

o

Li d Embal No...&& 7

icense mbpa O, .. A
\

P. O. Addr f/" i

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

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

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

-t




