. No.300

10. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 9

BIRTH NO.

STANDARD CERTIF
42

1956

REG. DIST. NO.

Stua;r' .F”c No.: 237

ICATE OF DEATH

PRIMARY REG. DIST. NOLOO._.. Registrar’y No, ...

I. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers decossed lived. I iostisutioh: - residescs befors
8. COUNTY “-a. STATE b. COUNTY T . sdnimlon},
Buchanan Missouri Buchanan "
b. CITY (1t cutetd limits, write RURAL and gi ¢. LENGTH OF c. CITY
putsite corpurate fmits. ¥ . l.ow'n..hip) STAY l(in this place) OR St JO Be h * l'.g“;lmm:;ﬁu:’:‘kdun&tg
TOWN  St. Joseph yrs TOWN . p ot Yo L
i J
d. FULL NAME OF (1f not in bospital or institution, give strect address or location) o STREET {If rural, give location) / { 7
HOSPITAL OR ADDRESS &
nstiruTion 1211 N. 17th Street 1211 N. 17th Street
3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) {Yean
{ Tvpe or Print) William 0. Adams peaTenuary 2, 1956
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg. Eﬁ’gﬁ&é“'m 8, DATE OF BIRTH 9. I:\.GE (o yesra] ¥ omca 5 YR | ¢ Owoer u v,
. {Bpacif, 1y ¥) oothe| Days | Hours | Min.
Male |White Divorced Qctober 29,1895 656 ~ , |
10a. USUAL OCCUPATION (Giekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . \ SRT)
dons during most of working Llf-.u:'onlll :-r.::;) ) DUSTRY {City aad State or Forsign Country) / tzcgl!;ﬁ'erR}:'?F WHAT
Unemployed Invalid Decatur, Illinois.
13as. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Trusten Adams Sarah -Unknown=- | UNKNOQWN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GWATURE OR NAME ADDRESS
(Yea, 0o, or unknown} I (I you, pixp war or dates of service) NO.
Yes Wy, none William F, Pease St. Joseph, Mo.
18, CAUSE OF DEATH : INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per

line for (a), (b}, snd (o) DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
az kegrt fallure, asthende,
efc. It means the dis-
case, injury, or complica-

rise to the above cause (a) stating
the underlying cause last,

DUE TO (c)

Morbid conditions, if any, giring DUE TO (B} ___M_(hm___

;ﬁ;&&

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which cauzed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves [ wo X
21a. ACCIDENT (Bpweily) 21b. PLACEQOF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomis, Isrm, factory, ssreot, office bldg..e0)
HOMICIDE
2id. TIME (Mooth) (Day) {(Year) {(Hous) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | “work AT WORK

22. I hereby ceplify Vthat I atlgnded the deceased jrommm.ﬂé,_
alive on M 1922 and ihat death occurred at 3:15A

, Lo = 19_55110! I last saw the deceazed

, 18
: m., from the causes and on the dale slaied above.

(Degres or mleo

23, s:erq:ld’n? Z !)

23b. ADDRESS 23c. DATE SIGNED

29

202, BURIAY, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CHy, tows, or county {State)
TION, REMOVAL (Bemelry) .
Remayal Tan. 4. 1054 Sharon Cemetery ecatur, Il1linois.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?’.3 5|5, FuNERAL DimecToR’ s gyeuaTiRE ADDRESS
G. . S - - .
Jan 6, 1998 12hrs) DU . Al St.Joseph, Mo.




£Eh 8 Jm'

W‘Q %"@5\

™ sraTEMENT BY L1CNSED EMBALMER

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

working under my personal supervision..

Student..... e seeue e eenase e neaaaieananaaas Signed.. /... 7 (s o
Signature of Student Embalmer .
Licensed Embalmer Nolml,’)

P. O. Address  3t._:Ioeeph,. Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. .



