THE DIVISION OF HEALTH OF MISSOURI

6. 300 . ! ) .
seo | FILED SEP 151955  STANDARD CERTIFICATE OF DEATH e Fite e DO L,
/\0 "BIRTH NO. REG. DIST. NO. Z ﬂ :& FRIMARY REG. DIST. NO.,__LM- Registrar's No 6(5‘
(X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I lostitution: residencs before
g\ *““Y 1Iron s STATE Mj gssouri b- COUNTY T pon ndvdasion-
b. CITY (If outcide corpurate limits, write RURAL and give - | ¢. LENGTH OF [ ¢ CITY 4 1 Residenes <t Uedte o
OR . nahi Y lin this place) OR 3 v in I
U 8w Rural Township 10™”|C{Tsttid +oin Vulcan I o
d. FIEI,(%!S-PF#ANE.EO%F {If not in hoepital or inatitution, give strect addrees or location) AS.SF[;{REEESrS (If raral, give loeation) D L{, Iva
wstituTion 2 mi west of Vulcan, Mo, 2 mi west of Vulcan, Mo
3 NAME OF a. (Fist) ‘ b. (Middle) ¢. (Lasy 4 DATE (Month)  (Day) (Yesr)
(Tepeor Pring)  JONN Samuel Adams oeath August 29, .55
5, SEX_ 6. COLOR OR RACE | 7. MARRIED. NEVER %Rmm/ 8. DATE OF BIRTH 5. AGE (tn yenrs| v crocs | Yo | unoen o v
- s {Bpecilf) } ¥ on Hor Min,
Male White Werrisd 7 Jan 30, 1891 64 |82y ™
10a. USUAL OCCUPATION (Cibve kad of = ob. BUSINESS OR IN- | 11. BIRTHPLACE .. )
' : during most of 'orueali(ﬁ.h-v:;:fh:ﬂr:g; 10b. KIND OF BY DUSTRY {City and State o Foreign Country) (”) | % CH;‘:'%ER’;:?FWHAT
armer Iron County, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Quincey Adams Eliza Stevenson Ora ithel Middleton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea no, or unknown) | (If yes, xlve war or dates of servies)

No 98-10-247%3' Ora Adams Vulcan, Missouri
" 18, CAUSE QF DEATH

. - - MEDICAL CERTIFICATION -
. Enter only opecauseper | |. DISEASE OR CONDITION
Jine for (a), (b), gnd () | P'RECTLY LEADING TO DEATH® (o) ) At B 93k -

2oSidon L.

“This does not mean ANTECEDENT CAUSES

the mode of dying. such Morbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenia, rise to the above cause (a) staling
cte. It means the dis- the underlying couae last.

case, injury, or compli DUE TO '(¢) /
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
releted to the ditease or condition cauring death.

/

19a. DATE OF OPTEI%- i9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- S S ' +Fo X ves [ wo []
Ml.218> ACCiDENT Bpectiin ™, s, | 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- ‘5 e - VLTS :" \ homs, farm? factory, street, office bldg ., #14.)
3 HOMICIDE 2 ™ D IS

21d. TIME {Mpath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT HOT WHILE
INJURY m. WORK AT WORK

2. T hereby certify that 1 T’tende he deceased from ﬂ -, lo , 19&, that I last saw the deceased
alive on M_‘;_, 19 , and that death occubtd al _ m., from thefeaused and on the date stated above.
Za. SIGNATURE/ Z3c. DATE SIGYED

Y L ervie, g O Soih gt oo 57583

24b, DATE 4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stata)

TESEPEL ™ sept 1, 1995 .Mountian View Des Arc, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q’ F ERA'L IRECTOIl' 5 s RE ADDRESS
?-42-55 | 7Vg U M@MJK‘; 0-zbln_sPiedmont 110

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

(Ticensed Embalmer’s Staternent on Reverse Side)




Stp 249

- 4 - L

STATEMENT BY LICENSED EMBALMER
her 2. i ] . A " - o . .
1 hereby certify that the body whose [hame is . recorded on the reverse side of this certificate was emt

LN
. Coder Funeral Home
By IE, OF BY L. it ittt ar et et raan e

-

working under my personal supervision..

Student..c.ciiiniiiiiiiir e e
Signature of Student Embalmer

3723

Licensed Embalmer No.. ... ...

Y "I o
., ) R P. Q AddressPj'edmont"h

S "- Note: The abovq MUST BE SIGNED BY;‘THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above conatituté's grounds for revocatioh of license). - R B
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

.

e
. N -":**_, NN




