LUy THRE HOUWILUT LETTITILATIE M TN ap e i TTaTTer

s Y

N

+s+ Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Alj

amy, Jispasaes in Part |' must be cosually related.

Haalth,
& Welfare
. Public *

Coroner cannot certify to o death due to natura!l causes.

USE ONLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

57

. Primary Registrotion District No.

R0 L Jo

FILE NUMBER é
.. Ragistror's No. __. % __ 7 ......

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. if institution: Residence bafore
a. COUNTY JASPER g STATE MISSOURI b COUNTY  JASPEMmien)
b. Ccl,'ll;‘( {If eutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY Inside Limirs
TOowN CARTHAGE Yes) NeD TOWN CARTHAGE P\M‘]‘% Yesl MNeD
. T iyl
e. zgg#l?:#%l?F (}f NOT inhaspital, givelocation}fLength of stoy in 1b 4. STREET {1f outside, give lacation) e"Resid’e on Farm
INSTITUTIONMCCUNE BrOOKS HospafraL 20 ADDRESS YesO NoO
3 :::l oF First Middle Laxt 4. DATE Month Day Year
EASED OF
(Tope or print) JAMES . WESLEY ADAMS DEATH L 9 1957
e r 3
5. SEX ¢ COLOR QR RACE 7 Ma B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IIF UNDER 14 HRS.
! marrfp (4 sever marmies [ | Tast Birchag) Diroeime T Do mh 2115
MaLE ¥HITE wiooweo (] pivorcep [ -2-1866 90 Aé J? |

-] 10a. USUAL OCCUPATION (Qive kind of work done
during ntoat of working life, even if retived)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

[

12. CITIZEN OF WHAT COUNTRY?

MERCHANT CROCEMMAN ¥ARMRENSBURG MISSCUR) U.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
REV JAMES J ADAMS DoRTHY A ELLOOTT

{Fes. no. or unknown)

No

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea. pive war or dales of werzice)

16, SOCIAL SECURITY NO.
NONE

17. INFORMANT

Noma K ADAMS

Addresy
CARTHAGE MO

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one couse per line for (a), (5). and (¢).)
PART I DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Chropic hypectrophy of the prostate
vith acute urlnary obstruction

18 days

Conditiona, if any, DUE TO ()
which gare risg lo
d?“iw c:uu ;‘). f
. slgting the under- X
- lying cause loat. DUE TO (¢)
o PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) . 18. ;}isg’:gpns;v
= é :
S / 5/’( yes[J wobd ™
:—: 20a. ACCIDENT SUHCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure ojl'njurv‘ in Part [ or Parl 1 of item [8)) ’
§ O £ O
-"t‘ 20¢, TIME QF Four Month, Day, Year
ol- “WURY aem.. . - = -
a1 ~ M p.m, -
[T1)
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., ete.)
WORK AT WORK
21. [ attended the d. dfrom 22 MF"!" 57 , to Q A nwlB7 and [aat saw hm‘ﬂh'vﬂ on _ & AA!L""
Death occurred at 33 30 0.0, m on the date stated above and to the beat of my knowledge, from the causes atated.
225, SIGNATUR ﬁr title) hg\ ﬂ;zzzs ADDRESS 22c, DATE SIGNED
/77/ Carthage ko 10 Apr'5Y
23a. BURIAL. CREMATION. | 235. DATE zﬁc_ NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tewn. or county) (Sla!t)
REMOVAL (Specify) . n ‘
Bumiatl L-11-1957 dounT HOoPE CEMETERY YEsB CiTy

24. FUNERAL DIRECTOR

ADDRESS

HEpgeE-LEWIS FUNERAL HOME

4

25. DATE RECD. BY LOCAL REG.

10 -5 7

26. %ﬂ s SIGH:TURE

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

by me, or by

R

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Em
!

P. O. Address

¥

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
If this body.ig not embalmed, fact.should-be so-stated above.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (é
to comply with the above constitutes grounds for revocation of license).
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I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embs:




