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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE -A PERMANENT RECORD

OE‘

! BIRTH KO,

FILED 0CT §

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
RIEG. DIST. NO. 1 3 PRIMARY REG. DIST. Mkeﬂiﬂmr';h’n &?7

1356

State File No...

30504

UZE

Z. USUAL RESIDENCE (Where d

d lived, I &

a. COUNTY Henry 2. STATE  }issouri b. COUNTY henr'y d'fi?fﬁd
b. CITY (if outslde corpurate limit, write RURAL and give | ¢, LENGTH OF || ¢ CITY . & Ia Reckdencs withln Lt of
Town  peepwater s S W] vown Deepwater EHEE o
d. FULL NAME OF (If not in houpital or Lnstitution, give strect addres or lo‘;l.lon) . STREET (If rural, give locatlon)
INSTHUTION AU Home " RoDRESS
3. NAME OF a. (First) b. (Middie) <. (Last) 4 OpTE ¥ (Ds
?ﬁi??ﬁ:) Arthur Pearl Adams DEATH Oc(%‘mb r' 42&1 WTQ}Z
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| ¥ 0WER 1 ViR | & GoIR 1t vl
Male(] Vihite W".’-"é‘f&-?ﬁ""éﬁ“’ﬁ"“" june 17 1685 el e e il
1 of wor -
B s | o s S I s | W

g

13a. FATHER'S NAME
John ‘I Adams

- 13b. MOTHER'S MAIDEN
Lzura Land

Vea, B0, of unknown)

no

15. WAS DECEASED EVER IN U.5. ARMED FORCES’

(11 yoa, Kive war or dstes of service}

77"/0"%_5?#

NAME

16. SOCIAL SECURITY l?. INFORMANT' S

14, NAME OF HUSBAND'CR WIFE
Dortny Adams ,Deepwater

SIGNATURE OR NAME

ADDRESS

Dortny Adsms  Deepwater Missourl

18. CAUSE OF DEATH
. Enter only onecaus per

line for (a), (b), and (¢)

*This does nol mean
the mode of difing, such
a8 heard failure, asthenia,
de. It means the diy-
eqae, Infury, or complica-
tion which coused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

Cerebral

Paralys:la

F

-

ANTECEDENT CAUSES

Hypertension.

INTERVAL BETWEEN
ONSET AND DEATH

15 daya..

Morbid conditiona, if any, DUE TO (b)
rise to the abore cu:uft {a} d’:ﬁz
the underlying catae last.

DUE TO (&)

[1. OTHER SIGNIFICANT CONDITIONS

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

WORK

19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF GPERATION 20. AUTOPSYT
TION A 11( 4 X
ves [ wo [J
21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (s.g.inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, ofice bldg . 0300
HOMICIDE *
21d. TIME (Month) (Duy) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. AT WORK

alive on
SIGNA

N B CA S rirrenenf

2. I hereby certify that I atiended the deceased Sfrom

. 1 , and thai death occurred at

, 1956, to

, 1956 , that I laat saw the deceased
m., from the causes and on the dele staied above.

(Degres or title) | 23b. ADDRESS

D. O.V'Z/t)eepwater;

Mo,

23. DATE SIGNED

10-5-56

(ﬁd Embalmat’s Ststement oo Reverse Side)

T

24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) . (Btate)
TION.R ”| Octe Bin -‘)ili Deepwater Cemetsry | Deepwater Missow:i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

lo— 3~ J\EG WJMA E% L‘iul‘s t=saildseiis Funeral fome

u-v—‘-r—=‘£ — —— ~



l“
L 1

STATEMENT BY LICENSED EMBALMER

-

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

Student Embalmer No....cooce---- -

by me, or by «..ccvananoon e et emsmseeseessnrommeeectassesastmaneaaneeaenamarasaseaseatnoneaen .

working under my personal supervision..

Student ....ovee o iiiiiiiiiaiereaar o cca e
Signature of Student Embalmer

. . | P. 0. MdrgssW.ﬁ

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.




