THE DIVISON OF HEALTH OF MISSOURI

Mo. 300 1 .
wo | BLEDAUG 1- 105y STANDARD CERTIFICATE OF DEATH e pite e 22 OO0
BIRTH NO. E DIST, NO. _'33__ PRIMARY REG. DIST. no.S_O_CL(n_. Registrar's No._Li.Q........_......._.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccassd lived. 1f institation: residence befors-
a. COUNTY a. STATE . . b. COUNTY dinteston),
Boone Missouri Boone ¢ 70 é‘
b. CITY (11 oateide corperate Hmita, write RURAL and rive ¢. LENGTH OF || «¢. CITY . 4. Is Fesidanes within Thmtty of
OR . wrahip)| STAY OR . .
town . Columbia ¢ IR OS] Town Columbia CRYRYT J
d. FULL N_?AT_EO%F (If ot in howpital or lastitgtion. give strest addeess of toemtion’ o+ STREET (If rural, give location)
RNSTITUTION Boone County Hospital 1,07 Otto Court
3. gE%héE s%'i-: 8. (First) b. (Miadle) ©. (Last) N 1. Dg-rg (Mouth) {(Day) (Year)
{ T¥pe or Print) IRA COLE ADAMS peath  July 25, 1959
5, SEX | 6. COLOR OR RACE | 7. #ﬁ%z“l%% BIE‘\’-'CE)ECEBRRIED. 8. DATE OF BIRTH 9, AGE Ga yan| v oo | TR | F OO M m
M: H T‘ . . : " (Bpecily) laat birtbdsy; onths | Days | Hours } Min.
ale ¢ Thite _ _Marrded /7 1 Nov, 29, 3878 {76 ... l ' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- { 1i. BIRTH . ' o ,
done during woet of working lfs, svan Hf retired) BUSTRY | - (City asd Btate or Forsigx foustry) e GUNTRYST WHAT
Hetired Jeweler Jewelry & Anthues Long Island, N.X, US4
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE '
Denis Adams , Japne (upknown) Ida Clara Elias
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 18. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeou.no. or axknown) | (I yes, xive war or dates of service
No —— i

.

WRITE PLAIN;LY—US]NG TUNFADING BLACK INK:—f-MAKE A PERMANENT RECORD

r
v

h88—38—1‘508 Mrs, Ira Cole Adams . Columbla, Mo.
- |l 18. CAUSE OF DEATH. ez ICAL CERTIFICATION .. - L . .

. Enter anly onecause per I DISEASE OR CONDITION

tine for (a), (b}, end (c) DIHEC".Y LEADING TO DEATH.(H) L . > @ _

*This docs not mean ANTECEDENT CAUSES Q ¢ 7
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}

ar heart fatlure, asthenia, | rise to the above cause (a) stating

‘0 7\ ete. It medsis the dis: | e wndertying courelngt.. o oFer T
ease, injury, or compli DUE TO (¢)
tign which cavred death. AT OTHER SIGNIFICANT CONDITIONS ) ’ i .
" Conditions contributing to the death but 2ot o : 3 3/4/ R Coe
. related fo the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION St e el - o e |20, AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (sg..inorabagt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. algﬁigFDE boma, farm, fastory, street, office bidg., et} e

Zld TIME (Month) (Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o e WHILE AT ] NOT WHILE
" INJURY ; m | "work L) "wywarsal ]

2. I kereby cerly, y-t Ia ed the deceased from . s—hat I last saip the deceased
alive on , 1 , and that deaih 0 m. from causes nd on the dale stated above.

Za. SIGNA

2o BURTAL CREMA- | 30, DATE ~] 247 NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Ouy,t.own,areoumy) X.5)

TION. By ' Jaly 27, 1955 t Memorial Park Cemetery | Columbia, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 25, FUNERAL DIRECTOR'S S51GMATURE ADDRESS
REG, / -0

{Licensed Embaimser’s _S-umnmt on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER
1‘.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY INe, OF BY L ittt et eeiiataaaraaaesiaenaataaaairaaaes

working under my personal supervision..

Lo AT 73 T A U S
Signature of Student Embalmer

P. O. Addres -

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.

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




