- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATl‘S> State File No
Q002

|
|F'. w.‘-a BIRTE!”:EOF]_QUG 15 1958 REG. DIST. NO. _APR““R‘; REG. DIST. WO. Registrar's Nou/$7:

’ *’b‘ 1. PLACE OF_DEA']‘_H . 2. USUAL RESIDENCE (Wbere decossed lived. !f lnatitarien: reidance before
gp . ef >®UY Audrain —e-STATE Missouril b. COUNTY Audra ippdnt=ie
b. CITY (I outaide corpurste llmits, writa RURAL and give ¢. LENGTH OF ¢ CITY . I Hesidence within limits of
TOWN I‘[e.‘(l co towaship) ﬁﬁd.(in inylng) Tg\ﬁN Mexico . a clty wa;?wn‘“’n!
=i
d. FULL NAME OF (1f not in ho-r,uul or instliution, give streot address or location) . STREET It rural, glve location) a
Neftonon Audrain Hospital “sboress 711777, “Breckenridge &2 ¥
3. NAME OF 8. (Firsh) b. (Middte) c. (Last) 4 DATE  (Momb) (D
DECEASED e7) ‘Y"”’
(Typeor piny O1lie Mae Adams oo Aug. 7, 1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| IF UNDER | YEAR | & ONDER M HES,
Femalel [Wnite MRS 8PS mai | Tune” 15, 1885 | pe || R [ S

102. USUAL QOCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i} 12, CITIZEN OF WHAT
s < {Cit Stal Forsign Countr ] '
dﬂﬂ‘}fm fs‘d‘r‘rilﬂ {ife, even il retired) 0“'-11 home DUSTRY Boone C 0 ¥ ﬂd te or Foreign ] o CgJN Yi

13a. _FATHER'§ | 13h, MOTHER'S MAIQEN 14. NAME OF HUSBAND:OR ¥IFE
Ut TORE ens o ary Ann Roberts JoecChradans: 15

= - - - .
13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘ITOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
—:F?{jr unknown) | {If yes, give war or dates of service) None . \Toe 0o -c., s J‘Lda 1 , I.ﬁech o , }JO .
18. CAUSE OF DEATH - MEDICA| ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only opecousper | I, DISEASE OR CONDITION
Jine for (g), (b), and (¢) | PYRECTLY LEADING TO DEATH® (5) w .

-

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
o heart fatlure, axthenia, | ride to the abose cause (a) stating =
de. It means the dis- the underlying cause last, . .

case, infury, or 1 DUE TO (¢}
tion which caused dcaﬂ: I1. OFHER SIGNIFICANT CONDITIONS .

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION
ves (1 o K]

21a. ACCIDENT (Bpeckly) - | 21b. PLACEOF INJURY (e.g..Enorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) N

SUICIDE - home, tarm, Iustory, streat, office bldg..ete.)

HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY S tiad

.t

, o #?l Iﬂib,thal I last saw the deceased
m., from the fBuszes and on the date stated above.

WRI’RE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, 1 , and that death occurred a
{Degroe oge)@ 23b. ADDRESS NED
4. BURTAL, CREMA- . DATE 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION
Tgﬂ. REMOVﬁI_. (Bpedty, ' .
uria Aug,9, 56 Eastlawn Audrain Co. , Mo,

/DA]'E REC'D BY LOCAL }

~FUNERAL DIRECTOR' & S1GNATURE T ADDREAS

e Statement on Reverse Side) .

Y
Q




N . I T

STATEMENT BY LICENSED EMBALMER

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

Student ..o . Sianed _____ é{i _Z—é W

Note:: The abéve MUST BE SIGNED BY THE LICF:I\{SED EMBALMER in his OWN HANDWRITING. (Fail
to-comply with the above constitutes grounds for Yevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body is not embalmed, fact should be s0 stated above.

LY




