»

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

|| s heart faflure, asthenia,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO, 4 z PRIMARY REG. DIST. NO. M chuirar’lNo_i_L_

fiLep OCT 18 1955

BIRTH NO.

32398

State File No.

1. PLACE OF DEATH € 7 2. USUAL RESIDENCE (Whew deossed lived. I institutlon: reskdence befors
. OO . STATE sdoision)
* CONTY 0511 aviay * Missouri b COUNY( 01 1 away
b. CITY muuu-mum-unnun.uuddn . LENGTH OF c. CITY A B Bagkdence within Hmfts of
Town . Fulton | AR CSETE  town Mokane EYEL
d. FH‘I).SLPI'H_PAMEOOF {If 2ot in hospital or Institution, Kive strest addrems or Locstion) 'Ast (If rural, give looation) /7[_0
ermunion. Callaway Hospital o v & /
3. NAME OF " #: (First) - b. (Middie) c (Last) ~ .« 4. DATE & (Mosth) ~(Day)
(Topeor Pty MaTy Minnie Adams o, Oct, 11 19
5, SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 6. DATE OF BIRTH 9. AGE Un ymm| ¥ BOm » Fota | 7 wots = mx,
Female White W'f&'%g&’mm Feb. 5, 1867 g riban) Ho-ﬂ-l Dags Bm, M,
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE_ . = A cmzmEn
A%y ok kel et ird | OTIE BUSTRY | Penngyl yIR™ " o e == /] ¥
Ilaa. FATHER'S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF u:-swn'on IFE
unknown o ] unknown Jlanes &, DAMS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6 SOCIAL SECURITY |'%7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yon oo oo™ | O v stvm s on deten chervicn no "|Mrs. Mary Krebs Mokane Mo.

18, CAUSE OF DEATH
. Enter only onecanss per
line for (s), (b), and (¢}

1. DISEASE OR CONDITION

" 'MEDICAL CERTIFICATION.

DIRECTLY LEADING TO Dﬂm'wm M

-INTERVAL EETWEENM
ONSET AND DEATH

‘ ‘QFJ,{-!’

*Thiz doct not metn ANTECEDENT CAUSES

the mode of dying, ruch

Mortid conditions, iftmr.a'b!ng DUE TO (b)
rise o the above couse { o) dating |
catize last. .

ec. It means the dis- ‘the underlylng
case, injury, or complica- DUE TO (c)
tion which caured da:th. II D'I'HER SIGNIFICANT CONDITIONS , . i B
Cumditions contibuténg to he deah b 0t m.%‘ y , %
releted to the disecse or condition ;
19a. DATE OF OPERA_I» 19b. MAJOR FlNDlNi OF OPERATION I o + | 200 AUTOPSYT: '
\o 1- [ ¥ 6 A 6 , YES D ] E—’
21a, ACCIDENT 21b. PLACE OF INJURY (sg., Inorabons | 21c. (CITY TOWN, OR TOWI'E-IIP) l (STATE)
SUICIDE . bocun, farms, factory . street, offics bidg  ea) p N
HOMICIDE '
21d. TIHF. (Mooth) (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY ocwm .
: ' . WHILEAT[—] NOT WHILE .
INJURY o | WORK AT WORK

alive on 1997 and that death oceurred ot

zzmefebymwmuawmmw;mwfrm_J_Q_IJ_ 95‘\ o Lo 11, 198 that T last saiw the deceased

., from the causes and on the date stated above.

: m.s.em;:ns Q g (nng-uu@)

23b. ADDRESS

. | 2. DATESIGNED
L Fuwlx, Mo I wli3 (s’

24a. BURIAL, CREMA-
E?lﬂi'afual

24d. LOCATION . (City, town, or county) (Btats)
Mokane Mo -

DATE REC'D BY LOCAL

F26

g;x 24;. NAME OF CEMETERY OR CREMATORY
12,1954 - Mokone
ISTRAR'S SIGNATU!

\Celps- /958

S T T g




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......couiiiiiiiiiiiniirieriases et erananas
Signature of Student Embalmer

Llcensed Embalmer No.w. .7 7.
P. O. Add:ess.7.7:..4%;9............:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE[TING. (Fa
to comply with the above constitutes grounds for revocation of license),

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




