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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, ete. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casvolly related.
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ALED APR 22 1987

Registration District No. ....’.'l’..a........._......

INE VIVI2IWIN U TTEAL T VT MlL00 R

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No. _..52."

1000

STATE FILE NUMBER

reremeneernns Rgistrar’s No, .0

M)

1. PLACE OF DEATH
a. COUNTY Bachanan

a. STATE

b. COUNTY Buchamn

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befors
Migssouri

admission)

OR
TOWN

8¢, Joseph

b. CITY {If outside carporate limits, give TOWNSHIP only)

Inside Limits

Yosgi NoO

c. CITY

OR
town Buchanan

0177
o

Inside Limits

YesI MNoD

c. FULL NAME OF (If NOT in hospital, give location}

Length of stay in th

HOSPITAL OR . d. STREET (f oul.side, ive location) Reside on Form
INsTITUTION 1625 Beattie St 77 yrs. ADDRESs 1625 Beattie £t. Yosd NoX
3 :::l‘:‘ :‘rb Firat Middle Lagt 4, DATE Month Day Yeor
oF
(T¥pe or print) George Henry Adams ceatnApril 12, 1957
5. SEX 6. COLOR OR RAC 1. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR hF UNDER 24 HRS.
M 1 Whitn AeE MARRIED D NEVER Mhnmﬂ Dec 25 18?8 | last bir,}hdnv) Months | Pow | Howrs | Min.
A1e e wibowen K1 pivorcep [ * ’ ‘ 78
10c. USUAL OCCUPATION sGin kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atata or comiry } TZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Wallpaper Hanper (ret.l Voss Wallvaper G4, Ademsville, Michigen USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME =
Henry Adams Elizabeth Atkinson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er, no. or unknown) {1} wes, oize war or dates of serviee)
No None Ray Adams, St. Josevh, Mo, (brother)

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH [Enfer only one cause per line for

{a), (b). and (c}.]
L]

Seda nswin

INTERVAL BETWEEN

ONSET END DEATH

11 :40

Death occurrad ar

Conditions, if any, DUE TO (b) ﬂﬂ-‘-a’-ﬂ:lz-“—"‘
whick gare rise to i/
cbove cause ; ' '
stating the under- .
z lying cause lasf. DUE TO {¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) 19. ;g sgxﬁ\’
= ‘ !
t",
3 w S22 2 w0 wi
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, c*scalaz HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ltem 18
g a 0 a
20c. TIME OF HMHour Month, Day, Year
INJURY  a. m. .
E Ppom. .
X | 20d. INMURY OCCURRED e, PLACE OF INJURY (e, ¢., in or aboul Bome, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT 0 et WHILE O farm, foctory, street, office bidg., ele.)
WORK AT WORK
= — X —
+ | 21. 1 attended the d od from 2-]~ ath . to 4_/ Il=5 7 and last saw 3. alive on L I WL 4

P m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

!

( Degree or title)

o

22b, ADDRESS

AR 23 m.u.x., ,%City

22¢. DATE SIGNED

2/13/57

Meierhof'fer-Fleeman Inc. St.Joseph,Mo.

L 16,1957

23a. BURIAL, ca;uamn‘. 235, DaTE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly, towcni, or county) ( State)
REMOVAL (Specify . V- .. .
Purial Apr,16,1957. | Ashland Cemetery St. Joseph, Mo.
24, FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG.

26. %GIST}'{AR'S SIGNATURE a

{Licensed Embalmer's Statdment on Revérse Side)
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STATEMENT BY LICENSED EMBALMER oo
I hereby certify that the body whose name is recorded on the reverse side of this éertificate was vemB

.by me, or by ........ B P PO e eeeans e eeaeeas ..

" working under-my personal supervision..

Signature of Student Embelmer

- - L al
Student ..o e Signed.L...

.-

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F

“ to comply with the above constitutes grounds for revocatton of license).

If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg
If this body is not embalmed, fact should be so0 stated above,



