No. 300
10. 48

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

! BIRTH NO.

FILED JUL 27 1955

REG. O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .. =1000

1ST. NO, / 0 PRIMARY REG. DIST, N@. Regisirar's Na_/sz.......

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decessed lived. If Institution: residence before

a, COUNTY %o a. STATE b. COUNTY ad inisal,
Aundrain oc / Misgouri Andrain Qﬁéﬁ
b. CITY (1t outclde corporato limits, write RURAL and give | ¢, LENGTH OF || c. CITY 4. Is Residence withle, Umits of
TR townghip) | STAY (in this place)||. OR “a gty or Incorporated tawn?
L 2 TOWN Mevieca L2 D nE 0
d. FULL NAME OF tII oot in bospiwl or institution, give streot nddroes or loeation) STREET (I reral, glve location) . !
HOSPITAL OR ADDRESS
INSTTUTON p _ ®, D #a R. K. D, #73
3. NAME OF 5. (First) b. (Middle) c. (Last) ‘ & DATE (Month)  (Day)  (Yean)
{ Type or Print) John Haynes Adang DEATH Jywly 21 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io vears] IF UNDER 1 YEAR | IF UKDER u His.
WiDOWED, DIVORCED (8pacity) * laat birthday) Munﬂu, Days | Houra | 3Min,
Malel | Yhite 39 1_96_ _ l
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . X
domdurinzmntol'oruaxlﬂa.o:annu ruot;r:l) DUSTRY (Gity wad Stare or Foreign cﬁ’“"] l IZC&ISH%%@?OFWHAT
Farmer Flordia, Missouri ; USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Collins Hobbs Adams Evelyn Haynes | ,ﬂ?ﬂ,
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yee, no, or unkoown) | (Il ves. elve war or dates of service) NO.
Ho Vo Jack Adams Mexico, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
lne for (a}, {b), and (c}

*This does not mean
the mode of dying, such
a3 heart fatlure, asthenia,
etc. It means the dis-
ease, infury, or compi

{. DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH® (g

ANTECEDENT CAUSES

MEDICAL
. N o

rise to the abore catse (o) slating

the underlying cause lazt.

DUE TO (c)

Morbid conditions, if any, gicing DUE TO (b)

CATION INTERVAL BETWEEN
C ‘ . . ¢ - | -ONSETAND DEATH
e

/

tion which caused dealh.

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related to the disense or condition causing death.

550

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a. ACCIDENT (Bpeciir} 21b. PLACE OF INJURY (o.¢.. laerabour | 21¢. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIBE bome., tarm, factory . mrest, offlos bldg., e10.}
HOMICIDE .

21d. TIME (Mouth) (Day) (Year} (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?.

INJURY

WHILE AT NOT WHILE

WORK AT WORK

2. I hereby certify th

altve on

I altended the deceased from

1833 t%&, 1955 "that I last saw the deceased
_} 2- 193" and that death occurred al Y250 Zha., frém the €auses and on the date stated above.

Zia. SIGNAMZ 7

24n. BURIAL, CREMA-
TION, REMOVAL. {Bpeciiy)

1

24b. DATE I
7!9ql::

{Degroe pr title) I

Proten

23b. ADDRESS

24c. NAME OF CEMETERY QR CREMATH

23c. DATE SIGNED

24d. LOCATION (City, town, or

DATE REC'D BY LOCAL
REG.

W's SIGNA

/%)

Taney Connty, Missouri
27“;?_ DIRECTO S1ENATURE 8% ¥y , Mo.

(Ticensed Emballher's Stbfemnent on Reverae Side)

ves [ 1 wo &




S T

——————————————————————————————— T ———— e p—————ee e ———r
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

P. O. Addresss# 7 7w

DY M, OF By .t e ,

working under my personal supervision..

53 21T 13 1 S T Signed.
Signature of Student Embalmer

Licensed Embal

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



