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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 3 l8 PRIMARY REG. DIST. ND]_()___QQ.

1956

42431
State File N910802.

' {Unknown)

Smith

I5. WAS DECEASED EVER

{Yes. no, or unknowa)

Yes,

(Il you. wive war or dates of sorvice)

IN U5 ARMED FORCES? | 16. SOCIAL SECUR}IC‘)(

499-24-5459

Annabess Adams |

BIRTH NO. Regisirar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, 1f Inatitution: reeldance before
a. COUNTY a. 5TATE b. COUNTY adinimfon),
b. CITY (1 cutetde corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. I Resldence within Hmits of
rowaship)} STAY (in this place) OR . I;jg i.ncnrpnNnud town?
TowN gt, Louis 1lmonth TOWN gt, Louis ° G
d. FlHéIS_P'IqAME QF (I not is bowpitsl or institution, dve :l.rnt. address or location} - STREET (If roml, give location) ;\ fo‘j— 7@
INSTITOTION St. ! 6048 Cates Ave,
3DNE%'2.¢E\5°EFI-) 8. (First) b. (Middle) e. (Last) 4. DATE {Month) (Day) (Year)
{ Tvpe or Print} Virginia Adeline Hairl DEATH Dec, 8,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A| 9. DATE OF BIRTH 9. AGE (In years] IF UNDER 1| YEAR | O UMOER 14 s,
WIDOWED, DlVO_'RCED {Bpesif; } Last birthday} Monun, Days | Hours | Mia,
F_White Married: 4 47yrs 1 __ I
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS CR IN- | T1. BIRTHPLACE . . - 12. CITIZEN
done dyring mwtol'orklnzlilo.u:onnﬂ :-!-:t:fd) N DUSTRY (City end State or Foreige Couatry) (‘:l) COUNTRY?'FWHAT
Housewife Home Clark, Mo, USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE

a
7. INFORMANT'S S{GNATURE OR NAME

ADDRESS

Mr, George Heirl 6048 Cates Ave,

18. CAUSE OF DEATH
_ Enter only onecouse per
line for {a}, (b), and (¢)

*This dors not mean
the mode of dying, such
as Leart faflure, asthenda,
efe. It means the dis-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET A‘ND DEATH

f~

L Ml—:wl—:n'rl chTlg
DIRECTLY LEAGING TO DEATH (g) MWMSP\

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b)

WA«, J.UQQWM&M y

rise Lo the abov
the underiping couse

¢ cause (a} statiang

tast.

DUE-TO (0) Wﬂﬂ oy blead o M

oo Dinsber s,

ease, injury, or complica- ph % ..
tign which coused death. | 1E. OTHER SIGNIFICANT CONDITIONS U
Cunditions contributing to the death but not . -Rw_t‘t"' P W
related to the dizease arﬂwnduion eoteing death, M&M
19a. DATE OF OPEI%AN 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
,u-.l\gf thslm.‘; - le WNMJ\M \.Da..p&.nmuw\ ves [ NDE
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.x..inorabomt | 21c. {(CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldg.,ete.)
HOMICIDE
21d. Té?;__lE (Month) {Day) (Yesr) (Hourn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WORK AT WORK S ‘// ()

alive on

22. T hereby certify that I allended the deceased from

19— . to 12| g

%ﬂf ‘S_s

IQ_mhaf I last saw the deceased

19_____, and thal death océurred at _L“'E'.Pm Jfrom the causes and on the dale stated above.

23. SIGNATURE -?- O /}’V]Gﬁm/ (Demeonme)dzab ADDRE?7 20 Oas &u—v]-f——

Z3c. DATE SIGNED

1[5 /55—

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

24a. BURIAL. CREMA-
TION, REMOVAL (8pecify)

_Removal

24b, DATE
Dec .,

12, 1955

24z. NAME OF CEMETERY OR CREMATORY

Jefferson Barr X g

DATE REC'D BY LOCAL

DECY-

REGISTRAR'S SIG

-

URE 25. FUNEGAL DIRECTOR.S SIGNATURE

.

{Licensed Embalmer’s El:al nt o’ Reverse: Side) ..

240, LOCATION (Qity, town, or county)

i o t o !!.10

A

/7

{Btate}

DDRESS

-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ......... et —————— e an———— fameenas , Student Embalmer No............

working under my personal supervision..

Student oo oo vy oF Stadeas Eabalmer T 5‘3“"%&“%&;‘0 %‘%‘

Licensed Embalmer No.... é‘.&

P. O. Ac re333 GJCQ&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his HANDWRIT G. (F’a
to comply with the above constitutes grounds for revocation of license).

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

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




