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THE DiVISION OF HEALTH OF MISSOURI

1
L1957 STANDARD CERTIFICATE OF DEATH

State File Na

REG. DIST. NO. 3%3: PRIMARY REG. DIST. NO._ 30 T A0 Kegistrar's Nowstbho o osssss

18. CAUSE OF DEATH
. Enter only onecauseper
line for (8}, (b}, and (c)

*This does nol mean
the moge of dying, euch
a5 keart foiure, asthenia,
efe. It means the diy-
ease, infury, or complica-
tion twhich coused death,

"BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1 institution: residence befors
. COUNTY " e - -a.-STATE . COUNTY adintion?,
: Saline : Missouri ° Saline "7
b. CITY 1 outcide corpurste llmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within llenits of
townabip) Y (lu this place) OR a eity qf incorporated town?
TowN  Marshall days ToWN Arrow Rock i =
d. FULL NAME QOF (1f.pot in bospital or institution, give sirsat add:— ot location) » STREET (If rural, give location) q\’ /("{
HOSPITAL O ADDRESS . ¢ &
WSTITOTION Fit zgibbon Hospital Streets not numbered
3. DECEASOEFD a. (Firsl..‘: b. (Middle) ¢. (Last) 4. DS}'E (Month)  (Day) (Year)
{ Type o Print) Byrdle Chase Adams DEATH Feb, &, 1957
5, SEX , 6. COLOR OR RACE | 7. ‘MAR%VI'EP) h[';lEc,OESC'gsRR[ | 8. DATE OF BIRTH 9-:.GE (I:hyl)tr- Llir I:NL::ll IDfu.ll ; UNDER 2 WS,
(Hpe Al ¥, on aym ours | Mia.
Female | White owed March 14,1878 '7'3 10 by |
10a. USUAL OCCUPATION of wor! . SIN OR IN- 1. BIRTHPLACE . : Y
s SN SECION | 9 KND OF BOIRES G| BINLAE sy o« s i | B GGV
Susewife Own Home Arrow Rock, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
Walter Chase |Annle Hollingworth —m—eme—mm———— -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknownt | (If yes, xive war or dates of sorvice} NO.
0 None Morris Hillen Kanses City, Mo. .

INTERVAL EETWEEN
» ONSET AND DEATH

< S—

L

MEDICAL CERTIFICATION

Mww&u_ alucea

Qh?n‘m 1;?’&‘5"“—.-

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE..

Morbid_conditions, if any, giring DUE TO (b)
rise to the aboce cause (o} Hatitg
the underlying cauase last, -

DUE TO (c)
11. QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof

related (o the disease or condilion eausing death. ”
19a. DATE OF OP'IEFO‘N 19L|. MAJOR FINDINGS OF OPERATION ’ ) 20, AUTOPSY?
44 3% | v wo
21a. ACCIDENT ({Bpecify)- 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE}
SUICIDE . home, farm, factory. aireet, office blds., etc.)
HOMICIDE N )
2ld. TIME {Montb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DIP INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY WORK AT WORK

——

a

21 hcreby cerhfs that I atiendkd thq deceased from }_'_.._.__ 19?‘, lo " =b ;‘ Ky Isﬂ that I last saw the deceased
Oﬂ -

1

]

, and that death occurred at .R_I%m from the causes and on the date stated above.
_ {Degroe o title) crzsu ADDRESS - 23¢. DATE SIGNED
/ L(u

E-7-7.

Z8:. NAME OF CEMETERY OR CREMATORY

2,’[5'1

24k DplE 24d. LOCATION ¥0ity, town, of county) (State}
Arrow Rock Cemetery Arrow Rock, Missouri
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REGIM%TQRE 3 (5 wpbell-Lewss ﬁax.dm/_l ,)72

(f,u::nud Embalmer’s Stlum:nfnn Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

by me, orby........... e At amaiseessesssesstasessaniisacseanesesrrrebirararaasareaas . Student Embalmer No......c.e....

‘working under my personal supervision..

Student ......cooeoomiiiieiiianciircecaaeriirceatanaes
Signsture of Student Embalmer

. ' y . P.oO. .AddressW

..~ ~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 hcense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . . ;
1< this body is not émbalmed, fact should be so stated above. - B




