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

v

wrt
Bl

E DIVISION OF HEALTH OF MISSOURI

4
' FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH sre e o, 260D
I BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. WO. mak‘miﬂmr's Na._m..z. .
T PLACE OF DEATH - 2. USUAL RESIDENCE (Whare ducoased lived. 1l luatitation: residence before
a. COUNTY . a. STATE b, COUNTY acdinimion).
Mo,
b, CITY (It cutcide corpurate limits, weite RURAL and give c. LENGTH OF c. CITY d. Is Residence within Limits of
OR . towns AY ce OR » el corporated
TowN gt Louls "3RS L9 St,Louls WG
d. FH!.-IS-PE#‘AME OF (1f not ia hospltal or fnstitution, give strect addrees or Ioﬂt!on) ..A E‘{S : (3 rural, give loeation)
wstirotion 18 S.Kingshighway 1120 8 8.Kingshighway
3 NAME OF a. (First) b. (Middie) v 4 DATE  (Month) (Dsy) (Vew)
{ Type or Print} LOUISE CHAPMAN ADAMS DEAH  12=bel 956

+

5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

9. AGE (In yoam
Laat day}

I* UNGER 1 YEAR
Mnnﬂul Days

¥ UNDER & MRE.
Hou.nl Min,

ﬁf WED, eDI ORCED (Bpuacif;

W - 6-10=1880"

10a. USUAL OCCUPATIO

N {Give kind of work 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE | 12_ CITIZEN OF WHAT
USTRY RY?

(City and State or Foreign Country)

doned vat of working onn 1f roptired) . -
ousewlte At home Elgin 1I11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown . | George W Adams
1(3 WAS DEEEEASEP E:.'IgR INIU.S. ARMdED ?RCME'.; 16. SOCIAL, SECURITJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
e ——— i None "|J . F.Adams 31]1 McDonald Place.

18, CAUSE OF DEATH
. Enter only onecausc per
line for (8), {b), and (c)

*This does not mean
the mode of dying, such
aa heari fallure, asthenta,
etc. It megna the dis-

L CI;RTIFI TION INTERVA.L l EN
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () (4 c.
ANTECEDENT CAUSES g , M E é J EZ 1 WA gd
Morbld conditions, if any, gicing DUE TO (b}
rize to the above cause fa) stating /
the underlying couse last. R .

ease, Injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQONS
Conditions contributing fo the death bul not - - E . .
related Lo the disease or condition causing death,
19z. DATE OF OP‘IEI%}M- 1965 MAJOR FINDINGS OF OPERATION . 5(02& 2 20, AUTOPSY?
) e - </ ves [ wo
Zlu ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o5, Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE \\ » boms, larm, {actory, street, office bldg.. pta.)
- 'HOMICIDE N > T '
ZId:\TIME {Moath) (Day) (Yesr) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o WHILE AT NOT WHILE

alive on

. : WORK AT WORK
‘z2. ] hereby certify tZt I atiended the deceased from m 19 , o M‘__ 19.@:]1::1 I last saw the deceased

, 1 , and that death occurred at - m., from the causgs ang on the date slated above.

23a. smmw% 22 _ (Deégree of title)

b. ADDRESS I 2. DATESIGNF.D

X, Mo

.ZI_Aa.NBgER N} 6‘\}" CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, town, or county) (sme)
:) ¥} . . . *
Prema t1on 2=8219%6 M{SSLUR /s Crematory St,Louls Mo,
DATE REC'D BY LOCAL | REG{STRAR'S SIGNATURE // ' . FUNERAL DIRECTOR"S SIEGNATURE ADDRESS L
REG. / Y * ) /7 7 Z, 7D
M -t el '.1114_ L "” ALt - //A_:IAJJ ~ WAL oL 4 . ¢ .

(Licensed Embalmer’s Statement on Reverse Side)

7t




STATEMENT BY LICENSED EMBALMER

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

/

, Student Embalmer No

by mMe, OF By oot iariiceiaie et e

working under my personal supervision,.

Student ......iuiiaiiiiiiiaisiiiceeir i i Signed®
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. -

¥ this body is not embalmed, fact should be so stitéd above.



