THE DIVISION OF HEALTH OF MISSOUR!

4

No . 300 9 : ) 2
e l HLED JAN 5 STANDARD CERTIFICATE OF DEATH State Fite N 01 0“
/D 'BIRTH NO. _____ 1956 REG. DIST. N.Lé-rmmv REG. DIST. m.ﬂ_ Registrar's No / g
N\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If insthiation: residscce befors
- a. COUNTY a. STATE b. COUNTY adinbton).
03’ -'\ Dunk.lin Missouri Dunkidgn
¢ b. CITY (If outelds corpurate Hmits, write RURAL and .!v;m g_.rAI;‘l,ENG"I;ﬂ £F c. ng 4 hﬂm within m
tow P) re) )
TOWN Hol Comb ays TOWN Mald en W"‘ D
d. FHé‘lS-PNTaAhI‘.EOOF {If pot ia hoepital or § Jon, give streat add or locatiog) Asl;rDRl%EESE (If rurl, give location) Z) _'5 .Y v?)
INSTITUTION 406 S, Fdwards
3. gE%héis%’E a. (First) b. (Middle) c. {Last) | 4 DSP-: (Month) (Day) (Yean)
(T¥pe o1 Print) LOWELL TAIMADGE ADAMS PEATH . Dec. 27 1955
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .B. BATE OF BIRTH 9. AGE (lo yesre] ¥ DER 5 YEAR | F (MOER M M,
WIDOWED. DIVORCED (BpodlyL l last birthday) |Months| Days | Hours | Mis.
White Never Married Aug, 31 1943 12 13 |
10a. USUAL OCCUPATION w 0 N OR IN- 1. 81 PLA . . -
:o Sil.nlvorklcl’ull(!?:::;ulgzﬂr:: b, KIND OF BUSI ESSDUSTRY i1. BIRTH CE (City and State or Forseign Country) O '2tgm,%ﬁ§TOFWHAT
§5T“f ol Boy Malden, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Talmadge Adams Helen Burdge _______
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, B0, or unkpown) | (If yes, give war or dates of service) NO.
No None Helen Adams &g §, Edwards Madden

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

19. CAUSE OF DEATH
. Enter anly oneosuse per
line for (s}, (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEACING TO DEATH'(

o=

*This does not mean | PNTECEDENT CAUSES

D ICAL CERTIFICA 10N
" O ST

INTERVAL BEYWEEN
ONSET AND DEATH

the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
ease, infury, or complica-

rize fo the above cause (o) sating
the underlying cause last.

DUETO (&) - -

Morbid conditions, if any, giring DUE TO (b} % % o727,

4; %Zie

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which couyed death.

T45

152, DATE OF op_ﬁgh- AJOR FINDINGS OF OPERMTON }

—

45
20, AUTOPSY?

21a. ACCIDENT
SUICIDE

/ " (Bpecity) 21b. PLACE OF INJURY tvgAnorabout | 2
voroa, farm, fagtory, streat, office bldg..em.)

;E (CITY JFOWN, OR Towusmr) W

HOMICIDE
21d. TIME (Moath) (Day) (Year) }CHW!) 21e. INJURY OCCURRED OW DID IN UHY OCCURY
INJURY m | "honn L ATWOPK . %%14 ; a7 /E:(.;é
2, I hereby 3 at I atiended tbc’deceased from VA ?// M 19 Jqf l«‘! / 97/7 19-—5_'-{ that 1 las/saw the deceas\d
alive on 4 19)} » and.that death ooéurred atmm:n the causes and on the dale slated above.
2, merm%% g;’ (Degmeort ZSb ADDRESS 2 2. D| NED
-~ p C o227 < L]
géﬁ?g?rﬂ. <l M LZ&D. DATE” e, NA'\IE OF csmng_RY OF CREMATORY 24d. LOCATION (Clty, town, or county) {Gtate)
Dec. 30 1999 Memorial Park Cemetery Maldne, Miss
/DA 'DATE_RECD BY LOCAL | REGISTR 25. FUNERAL DIRECTOR'S $|GMATURE ADDRE S
REG. .
- s Sé Landess Funeral Home Camobell, Mo,

on Reverse Side)




RECEIVED DUNXLIN COUNTY HEALTH
DEPARTMENT ../ - AL -57¢

SOURY FILE RUMSER L9 6 -~ 3

STATEMENT BY LICENSED EMBALMER

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

“byme, oF By coo e R . , Student Embalmer No.............

working under my personal supervision..

1 oeTs Y ) SR Signed> M

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




