X A THE DIVISION OF HEALTH OF MISSOURI i :
e FILED OCT 5 1958 STANDARD CERTIFICATE OF DEATH State File o 32841

a ‘GIRTH NO, = REG. DIST. NO‘ i“ ;;3 PRIMARY RE‘G- DIST. NO.LAQ;g“ rar's No / Qg

\@ 1. PLACE OF DEATH 2. USUAL RESID CE (Wberp deconsed lived. If Institution: residences before
: . COUNTY . STATE * . b. COUNT o _adwizsion).
ol ® Scott ; MieSouri » " St Clair ™™™
b CJ";Y {II outzide corpursto limits, writea RURAL and give g'r LENGTH OF <. Cga’ . o Ir Residence within lmite of
) owhahip) in lace) . ity or_incorporal wn?
TOWN Sikeston omeabiol STAT o periesl 18N East St. Louis R S B
d. FULL NAME OF (11 not ia hospital or institution, give streat address or loeation) STRE (1f rural, give loeatlon) ?— d
HOSPITAL OR . ADDRESS \
wstirution Mo, Delta Community Hospital 1526 Piggott Ave. b $
3. NAME OF . (First b. (Middle) ¢. (Last) B
DECEASED * Wl 1) 4 DpE-  (Mentt)  (Day)  (Yewr
(Type or Print) alter Barl Adams DEATH 9 23 19%6
5, SEX “}-6- CCLOR OR RACE | 7. Mn)ﬁon!,E% ?['I).IE‘}J'EECEBRRIED. 8. DATE OF BIRTH l golfaGEh&?in)ln l\liF Dn:fn VY YEAR | F UNDER M mEs.
. {Bpecify, t Ay ont Days | Houra | Min,
Mald Negro Married 1-19-1919 7 |
108, USUAL OCCUPATION (Gt kindof xork |.10b. KIND OF BUSINESS, OR IN; | 11 BIRTHPLACE (Gt vua Suase or Foreign Councrv) / I 12, CITIZEN OF WAT
Laborer _ Factory Missi i I
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- Woodruf Adams Jane Allen Milberta Henderix
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, fio, or yoknowa} | (If yow, give war or daies of service) NOQ. N .
Milberta Adams, E, St. Louis, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onocavsoper | I DISEASE OR CONDITION _ o 0}5“ Alp DEATH
line for (a), (b, and (&) | DIRECTLY LEADING TO DEATH® (gy It , P94 44( . 2 L .

*This does not mean ANTECEDENT CAUSES i t; _ﬂ‘:: ,
the mode of dying, ruch | Afordid conditions, if any, gicing PUE TO (b)
as heard fallure, asthenia, | rite to the above cause (a} stating

the underlying cause last, .
ete. It means the dis- W L ) {
ease, injury, or complico- DUE TO () M 9 { ,
tion which enused death. | I, OTHER SIGNIFICANT CONDITIONS t ﬁ'

o Condilions contributing to the death bul 7ot . z

related Lo the direase or condition causing deam

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7/23/5¢ "™ 4'2.4, : | ves [ wo (X
' Zla gSICIP[;ENT (Spuun IZI‘IJ&.II’LACEES’F I:J:ii‘: f: m:“ibnls:a:::x; 21c, (CITY. TOWN, OR TOWNSHIB/D (COUNTY) (STATE)
. HOMICIDE @ i AR - %‘n, £/ L£ Mo .
. 21d. TAI#E {Moath) (Day) (Year) (Hog_q, Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T i 9 93 Je Fde | MuE Whiew W7/ ‘7,,,,, /&
l .

‘
2. I hereby ceru?y thit attended the deceased from _Z'.&___, 195.b to 19& that I last saw the deceased

= &2 and thal death occurred al & 4R m. fram the causes and on the dale slated above.

alive on
23a, SIGNAT (Degmeo tIL!e)CFin ADDRESS A 23¢c. DATE SIGNED
/}’M %@14#—% ﬂ*@ Sikeston, Mo, Z/27/56.
BURIAL, CREMA- | 24b. DATE 24z, BNAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Qity, town, or county) . (State}

Tﬁ:tN REMOVAL (Bpedity)

Sept.27,1956 Local .| East St. louis, I11.

DATE REC'D BY LOCAL AR’S NATURE | . FUMERAL t CTOE/S SIGNATURE ADDRESS
. ~/ REG.
‘-{ +, [£-29-3 5Z ?//L/& %J, F Charleston, Mo.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

-y

(Ticensed Embn[mer » Staterrkut on Redpfse Side)




T1 1956

DATE RECE!VED

SEOTT CO. HEALTH DEPT.
o0. FiLE Mo, log4 =20k
o 3
3
Pont
[4%)
Py

4
Ewalt
—————————————

STATEMENT BY LICENSED EMBAL MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Student Embalmer No.

by me, or by
working under my personal supervision
Student ... ..o i e Signed... i RV W - e
Signature of Student Embalmer )
Licensed Embalmer Nof/fjc/-
P. O. Address =\& g
(Fail

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.

Note:
‘to comply with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is not émbalmed, fact should be so stated above

N

N




