No. 300

10.48

o
N

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 14 1g58

BIRTH KO,

" THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.Q_Q_anmv REG. DIST. NO.

34029

Regirirar's No 'q _’

State File No

I. PLACE OF DEATH
a, COUNTY Hari esg

2. USUAL RESIDENCE (Whers deosssed lived. If inatltion: resldense befors

a. STATE Mi Bs ouri b. COUNTY Marie B sdciminn).

b. CITY (f cutside corpurate limita, write RURAL and .tn

OWRuzal Dry Creek TWpe

¢. LENGTH OF

% {In_this ﬁ.m

[-% Cg’g’
towy Vienna, Mo.

I

d. FULL NAME OF (If oot in hospltal or i i dd I . STREET If rural, gve loes &
HOSPITAL OR 1 o0t In hoepltal or v sirect o *' ADDRESS \ eive locucian) %3 <
INSTITUTION.  H{ g Home Dry C
3 NAME OF a. (First) b. (Mlddie) e (Last) : SDNE (Maw)  (De) (Ym)
{ T¥pe or Print) Benjamin Adans oA Oct. 16, 195
5. SEX (D 6. COLOR OR RACE | 7. MARRIED, NEVSRCP&SRI;IED J 8. DATE OF BIRTH 9. Iff&gn years l: UNDER | YEAR | o UaDER M RS
(Bpacily H Min
Male White WPRNEG PIERRCED v | Ay, 8, 1872, B3 "2 B | ™|
10s. USUAL OCCUPATION (ks kindof work | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cy1, saa seate or Foreian Gounerd) | 12 CITIZEN OF WHAT
armer Faming Missouri. "By A.
132, FATHER'S NAME R 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Henry Adamsg J unkno Vienna, Mo.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
{Yss. 5o, or unkoown) | (U yes, lve war or detes of servics) NO. .
Ng . Charley Adams, Pixon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig%vﬁm
. Enter only anscaussper | 1. DISEASE OR CONDITION
Hne for (s), (b}, end () | DIRECTLY LEADINGTO DEATHS ) —_Leath from Natural Causes
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO ()
as heart fallure, asthenia, | rise o the above cause (o) stating
ete. It means the dig. | ©he underlying cause last. 7 ? 5 -S'
case, infury, or complica- DUE TO (c}
tion which caysed deafh, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death buf not
related to the dizeqse or condition couting deglh,
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo KJ
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. lnorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Bome, farm, {aciory, strest, offios bldg., ate.) .
HOMICIDE Lry Cregik T by Mo,
214. TIME (Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
. WHILEAT [ NOT WHILE
INJURY Ogt. 16, 1955 = | work AT WORK
22. I hereby ceriffy that I atiended the d. d from , 18. o , 18 , that T last saio the deceased
and thal death occurred ot m., from the causes and on the dale stated above.
{(Degroe ot t[ﬂg 23b. ADDRESS 23, DATE SIGNED
Coroner-|Vienna, Mo. 11/2/55

23a. BURIAL, CREMA-

T lgil¥ EOVT (Bpecify}

‘24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

S-S

24d. LOCATION (Oity, town, or county) (Btate)
Crawford County, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF BY . i iiisieieissessssesasseteserarcsarareaaaen , Student Embalmer No..........

working under my personal supervision..

Student......cooiouiiiinaiaa. .. eemaeseseraavareanense  Signed Nt AL Tl
N Signature of Student Embalmer

P. O. Addrege’le WA/ &5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitites grounds for -revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
' 1€ thi's body is not embalmed, fact should be so stated above.



