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No ., 300-
10.48

t

FLED JUN 25 1956 '

BIRTH NO.

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _M_ PRIMARY REG. DIST. qu_g Registrar's N:),,..f_,,_._..,‘.,_,',_

& UMY Yincoln

2. USUAL RESIDENCE (Where deconsed livad.
. STATE . N
8 Missouri

Il Institation: residecce befors

b. COUNTY LiH.COln

adinimion),

b. CITY (1 outside corpurate limita, wella RURAL and give

0
TOWN

towhah

¢. LENGTH OF
ip)

c. CITY

1$wn  Troy Mo,

d. Ia Resldence within lmits of

alive on SW-AAA

apd that death

Y {io this placel
Rural Bedford 30" ey ve =
d. FULL NAME OF (If uot in hespital or Institizlion, give streot address or locstion) o STREET {If rural, give location) . 5 7 L
HOSPITAL ORLi . ADDRESS o Fa)
wstiTurnionlincoln County Memorial Hospe.
3. NAME OF a. {First b. (Middle) ¢, {Last)
DECEASED ) ¢ 4 DATE I (Month)  (Day) = {Year)
(Typeor Pty MABEL CLARA ADAVS pea_June 21 1956
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | & DWDCR M mxs.
WIDOWED, DIVORCED (Bpecliy) Laat day} Munlh., Days | Hours | Mia,
Fenale White ] 05 .. 251 - I
102, USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - : 12, CITIZEN
doas during mute('o;—un‘m._.:“nu :.J,::” - DUSTRY (City sad State or Forsiga Country) O RYOFWHAT
House wife Housework Wellsville MO, U S .A .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME. OF HUSBAND'OR WIFE
' __Robert Wiggs Mary Brocke ]
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITC‘)( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 5, o unknowsn) | (If yeu, sf dates of servics) T
4, A, Or unknown yea, give war or tes of sorv] None Tom Ada-]ns MO.
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
| Eoter only opscuusper | | DISEASE OR CONDITION . ONSET AND DEATH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH ()
*This docs Hol megn * ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
s heart fallure, asthenta, | rise to the above canise (n) stating
etc. It meons the dis- the underlying couse last.
ease, Infury, or complica- DUE TO (&)
tion which caused death, |11, QTHER SIGNIFICANT CONDITIONS
‘¥ Conditions contribuling o the deaih bud not
. ] related to the diyease or condition cauring death.
19a. DATE OF OF'FIROAP«; 196. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| Ho0( | wOwd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE _ - bome, farm, laotory. strest, offios bldg. sia.)
HOMICIDE - -
21d. TIME tMogit) (Day) (Vews) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
QF WHILE AT [ NOT WHILE
INJURY = | wopk ] WORK
2. I hereby 2l that 1 attended thg deceased from _ﬁ,i & lo _1me_2.'1__.. 19_5.6 that I last saw the deceased
occurregfal

v, from the couses and on the dale slated above.

23b. ADDRES

T /MU NG I

2. DATE SIGNED

A

24b. DATE |

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

24c. NAME OF CEMETERY OR CREMATORY \

. LOCATION (Oity, town, or connty)
Wellsyille MQO.

(Btate)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name

By IME, OF DY «ucoriiimuaarnnaen e mmantrea s css s e e T

working under my personal supervision..

GtUdent oo aiiseoocemsiiee s a s s s oo

Signed.... A/ Crg: A TR e R s
Signature of Student Embalmer }
Licensed Embalmer No. d ;

. Note: The above MUST BE SIGN
to comply ‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body i's not embalmed, fact should be so statee above.

- rl ’ -
2y L& s s,

is recorded on the reverse side of this certificate was embal

-+
. s b P. O. Addresu....ly./kzy'
ED BY THE LICENSED EMBALMER in his OWN HANDWRITING?T (Fai

Student Embalmer NoO,.---cvacrr--




