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Coroner cannot certify to a death due to naturcl causes.

Poctor, coroner, ofc. mustiuse only standard nomanciaiure In iTem (5. No symptoms will De ligted., All oY
USE ONLY 8LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisegses in Part | must be cosually related.

)
Q

RLED SEP 4 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...ﬂa:i. ............ Primary Registration Dutncl Nb-aﬁ e ,3

27656 .

STATE FILE NUMBER

— chlnfar s No ﬂ?/.,.._....

-

Ragistration District No. .. .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whon deceasred lived. lf inatitulion: R-:udnn;. before
a. COUNTY Marion o STATE Missouri b. COUNTY ‘Rike @ mu-slon)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY %?/V Inside Limits
OR OR \
TOWN Hannibal Yesu NoD Tome  Frankford Q YesO MNeO
c. Egls_é..'_!;l:t\EogF (If NOTinbhospital, give location)|Length of stay in 1b 4. STREET {If outside, give locotion) Reside on Farm
INSTITUTION Levering Hos, 2 days #DDRESS Rural Route YesO NoQ
3. NAME OF Firgt Middls Last 4. DATE Month Dey Year
DECEASED OF
(Type or print) Noah McAdams DEATH  svigma !
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR HF UKDER 24 HRS.
C MARRIED (] KEVER MARRIED [ | st birerdan) [emmeT Do s [‘m.
a ¥White wioowep ] mvo@zoﬂ .90 o 18
[10a. USUAL OCCUPATION (Give kind of work dene [ 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE "(Ciry and atato or courtry) / 12, CITIZEM OF WHAT COUNTRY?
during most of working life, esen if retived)
Farmer Greene County,Carrollton Illinois U S 4

13. FATHER'S NAME

cAdsms

14, MOTHER'S MAIDEN NAME

(Yes. no. or unknown)

No

15, WAS DECEASED EVER IN U, S, ARMED FORCES!

{if pea, pive war or datee of sery,

16. SOCIAL SECURITY NO.
ice)

Barbara Catherine mgsgins
17. INFORMANT Address

Conditions,
which gave

3
slaling the

cause

tying cause lest,

None Mrs.George Roberts Frenkford Missourl
iB. CAUSE OF DEATH [Enrter only one catige per Hm% lg‘;§2¥A:NBE;wEEN
PART |. DEATH WAS CAUSED BY: : - . D
IMMEDIATE CAUSE (a} s | JW /Q-(/QJ-—/V% g.t{ A=22
ifeny. ) DUE TO (0) W‘M MM Wnﬁd
n:alo . - / -
under- 1 e 10 (¢ . B}

F4
[=] FART 11, OTHER SIGNIFICANT CORDITIONS CoNTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . :éﬁ-' gg;gPDS;Y
= ?
hi , i ves [ nod”
E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Tor Part 11 of {tem 18.)
& (I O 0
=3 I -
3 [20c. TIME OF Hour  Month, Day, Year ¥
hi INJURY a.m. ' @ /l
E p.om.
Z | 204. INJURY OCCURRED 20¢, PLACE QF INJURY (e. 9., in or ahoul Bome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
- - I -
21. J attended the deceased from ? J' l{ -0 b _?' hd 2’ ? = O L andtast saw him 2liveon -4 27 =55
Deathagcurred at m on the date gtated above; and ta the beat of my knowledge, from the causes atated.

by

AAR g

24. ymu DIRECTOR
L ede jé/
v

DDRESS

22q. s"c Tl.l M  (Degree or titie) ﬂ, 22b. ADDRESS : TE SIGNED
23a. BURIAL, CREMATION, ]23). DATE OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or conty) (Snm)
REMOVAL { Specify)
Burial 8/3n/1as5 ods Cemetery Carralltan T1lingis

200

25. DATE RECD. BY LOCAL REG.

9/:1-7/@(4

fLicensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....coiiiiiiiiiaa... This body was not embalmed . . .. . .. . , Student Embalmer No.........

working under my personal supervision..

Student ... ..o ieiiirriereeieireaeraaaanaeeee  Signed.z /. e Syt "'/L'e—'d-/ ..................

Signature of Student Embalmer

P. O. Address_C_____

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed,‘iiact should be so stated above.




