No, 300
10.42

=

@

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

_ |- {Yes. no or ynknown}
No

THE DIVISION OF HEALTH OF MISSOURI

3756

10a. USUAL OCCUPATION (Qfve kind of work

10b. KIND OF BUSINESS OR IN-
donaduring moat of working fs, even if retired) DUSTRY

ALED MAR 7 1956 STANDARD CERTIFICATE OF DEATH Stte Fie Novmoommsme
BIRTH NO. _ REG. DIST. NO. 2 z PRIMARY REG. DIST. m.\_}._’i__ Kegistrar's No. A/.s"
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lostitution: residence befors
. COUNTY . STATE . adizision),
a, CO Bates a, ST. MiSSOUI'i b. COUNTY Bates diniasion}
b CITY - v . H OF . CITY .
1A {If outside corpurate Umits, write RURAL ‘ndto':a-;hlp) g'l' H’EE‘inGThh v < AR a. l:e]}sm 'lmlfuunttn‘:v:;
TOWN Butler Alife TowN But ler &YWy A
d. FULL NAME OF (If oot in boepitsl or Lnstizution, glve strect address or loeatlon) «. STREET {1f rorl, give location) II )
HOSPITAL OR ' ADDRESS 80
INSTITUTION 112 8. Broadway 112 8, Broadway 0
3, gEﬁEMEEs%'E &. (First) b. (Middle) . (iast) 4, DSEE (Month)  (Day)  (Year)
(Typeor Pint) __Laura Blanch Adams oeas March 1, 1956
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED,-7 | 8. DATE OF BiRTH 9. AGE (lo ysars| I UNDER 1| TIAR | W UWOKR 30 WS
7 WIDOWED, DIVORCED (8pacil tast birthday) Mou!.ln, Days | Hours I Mis.

11. BIRTHPLACE

{City aad Scate or Foreign Cauntrylﬁc thgllﬁil‘]z‘gr\‘(op WHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il you, give war or dates of sorvice)

16. SOCTAL SECUR}B’
None ’

Hougewife Home Bates Co., Missouri e, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE*
John L., Cox - Marvy Jane

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Robert Adams Butler, Missourl

18, CAUSE OF DEATH
. Enter only onecnuss per
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rige {0 the above conse (o) slating
the underiying cause latt,

*This does nod mean
the mode of dying, such
as heari fallure, asthenta,

ete. It means the dis-
DUE TO (g)

MEDICAL CERTIFICATION

_Heasb— obgiaas . 00| 000

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complica-
tion whleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but not
reloted to the diseare or condition causing death.

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L{ 34 3 E
ves L] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..toorsbesnt | 21c. (CETY, TOWN. CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, stroet, sfice bldy.,et0.)
HOMICIDE .
21d. TigE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
WHILE AT NOT WHILE
INJURY o | "Work L) a7 WORK

2. I hereby certify that I allended the deceased from
alive on , 198 %, and (uat de

, 199N, 10 _MAJ_/__, 1987, that 1 last saw the deceased

oceurrfd al _li_Q_Om&from the causes and on Lhe dale stated above,

23a. SIGNATURE

(Degreo ot uue)(f 23p. ADDR

23¢c. DATE SIGNED

G-

YAy

Llc{;l'i :‘ -5?

_2]_.4'?) BUERMIO; :;\.-{-Cﬂﬂ;\- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ba ate)
] 3 ;)
"Harlal™” | 3-3-1956 Rogers Cemetery Bates Co., Missourf@:,
DATE REC'D BY LOCAL 25 FUMERAL DIR SIGNATURE DORE NS

A )




a

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.
P. 0. mméﬂv _______ /%
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.
< this body is not embalmed, fact should be so stated above. .




