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

PLED SEP 6 . 1955

H-EG. DIST. NO. ! 2; l_

THE BAIVEIIUN OF FRALITR UF MSUUN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.&iﬂﬁ. Regisirar's No

State File No...

<6314

mawrraven e

157

(Yee.00.0r unkoown) | (If yes, cive war or dates of service)

NONE Hae
1. DISEASE QR CONDITION ’

DIRECTLY LEADING TO DEATH® ()

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b}, and {(c}

ANTECEDENT CAUSES
Mortid conditions, if any, giviag DUE TO (b}

. *This does not mean
the mode of dying, such

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Ingtitutlon: residence before
a. COUNTY a. STATE b. COUNTY sdivisslon,
LIVINGSTON: MI.SS.Q_URI_____.—HAML
b. CITY (f outelds corpurate Emits, write RURAL and gt ¢, LENGTH OF ¢. CITY . Residen o
e Hemita, wrrlie owmabip)| STAY (in this place) OR 40 it of
TouN ToWN RRECKENRINGR wHTRTT
d. FULL NAME OF (If 5ot ia hoepital or inatitati adt loeation) . STREET 1 raral, eive looatt
HOSPITAL OR © ° ” T i st ° *  ADDRESS ¢ i foostion) j3 v
INSTITUTION BT 170D NURSING HOMR o~ |
3.DNE.ACME OEIE . (First) b. (Mlddle) €. (Last) 4. DSTE {Month) (Day) (Year)
(Typeor sty JEFR ADAMS oA § /1% /1955
5. SEX (D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (In years| r UNDER 1 YEAR | [P GaDER 2 oms,
WIDOWED, DIVORCED (8pacify) Iast birthday) |Months l Days | Hours | Min.
MAIE | WHITR | 2, 86 |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . bz e
dony during moet of workine life. wrea f resired) | DUSTRY  fcitr «ad Seasa or Foreign Gomntry) COUNTRYY AT
_ FARMIBRG RETIRED DAVIES CO., MO, 2 S8,
13a. FATHER'S MAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
S | J SINGLE
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURLI’J il. INFORMANT'S SIGNATURE OR NAME ADDREss

Conditions contributing to the death but not
reloted to the discase or condition causing death.

rise to the above sat ‘
g i B Hq] xH
care, infury, or compli DUE TO {¢) X .
tion which eaused death. 1 11. OTHER SIGNIFICANT CONDITIONS -

G f ol?

%%s SIGNATURE ~ —C2
REG. 17/

_ytg,_u'

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. MiToPsY?
TION
ves (] w0 K
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..incrabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, astory, street. offios bidy., ate.) .
. HOMICIDE _
21d. TIME (Meots) (Day) (Year) (Hoo) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE n
INJURY WORK AT WORK : -
- -
2] hereby certify tha! I gitended the deceased from %’éL_ 19.53 . , 183 2 that I lasl saw ihe deceased
g L , 19 , and thal death occurred at m., from Lhgleauses and on the dale stated above.
C(Dm or title) 23b, AD ) . DATE SIGNED
w@ 2 76(@ 22X 5
24b.DATE © . . Ihc NAME éF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) ¢ (Btats)
BRECKENRIDGE MO, . :

ADDRESS
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- - " FATEMENT BY LICENSED EMBALMER i

1 hereby certify that the body whose name is recorded on the reverse side of this certi.ficate_:v}aé emb;

by me, OBy cotiTeree e eeees e eamemmearaareeamamaeanemses etesrasmaeieesereetiireT T

i O supervision.. ' noo

- - ‘ ’ : . . .-
. . . . : ' P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSlED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above consgtitutes grounds for revocation of license). Lad "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




