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rt | must be casually reloted. Coroner connot cortify to a death due to natural cayses.
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STANDARD CERTIFICATE OF DEATH

Sl

ALED MAY 20 1957

* Registration Distriet Na. ..

... Primary Registration Disiriti Ng, ‘5é 42

STATE FILE NUMBER

Regun’nt s No. jé

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaete decaassd lived.

it institytion: Residence before
a COUNTY  Iyon - sTATE Migsourl b cownty lron ;')“”
b. CITY (If outside corparate limits, give TOWNSHIP only)| Inside Limirs c. CITY nside Limits
R
oo Areadia YesU NocXl TR Arcgdia -Bural o | 0w
e. FULL NAME OF (If NOTinhospital, givelocation)|Length of stay in 1b i ; . :
HOSFITAL OR d. STREET . outside, give logajion) Reside on Farm
instirution Home for Aged 1} vrs, aoDrEssld mE. %‘laSt on #?6 YesO Nod
3 :::ttnrt'n Middle Last 4. DATE Motk Day Year
oF
(Twpe or print) Morgan Elgora Adams earn May 8, 1957
5. ;flx /6. COLOR OR RACE 7- MaRRIED ] MEVER MA IEDD 8. DATE OF BIRTH lB- ?tgts (!Ir?h;:lavr)' e [P hF’:::“ Z‘MT‘S
ale White wiooweo ] Dw May 23, 1882 I

“110a. USUAL OCCUPATION (Give kind of twork done

during moxl of working life, even if retired)
Farmer

106, KIND OF BUSINESS OR INDUSTRY

Farming

12. CITIZEN OF WHAT COUNTRY1

U, S,

11. BIRTHPLACE (City and atate or country)

Y
Laclede County, Yo.

13. FATHER'S NAME

Thomas Jefferson Adams

14. MOTHER'S MAIDEN NAME

Almira Tryphenia Dickens

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, mo. or unknawn) l (If yee. give war or dates of servies)

No,

16. SOCIAL SECURITY NO.

None

I7. INFORMANT Address

John H., Burney, Ironton, Mo.

18. CAUSKE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .

T tine for (0}, (b). and (¢).}

INTERVAL BETWEEN
-~ | ONSET AND DEATH

7/

23¢. BuRAL. cn:umou.

i ; i DATE
REMOVAL (Speci
LSpam g gq . 4 .
ALYl et
24. FUNERAL DIRECTOR ADDRESS
/4
AL frlabird A DN iy,

{Licensed Embalmsar's Sfotoman! on Reverse Side)

Conditions, if any, g
which gove s{a to DUE TO (b) ¥ ,/:-’—l
i' cguu :t. - Ce . - ‘. B -
stating {he tunder- ,
z ying cause lat. DUE TO {¢)
= PART li. OTHER smmmm‘ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} |13 WAS AUTGPSY
= 3- 2. \ PERFORMED?
3 4 ves [ no [
E 2e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)-
§ 0 02 O
= 20¢. TIME OF Hour Month, Day, Yeor
o INIURY  a, m.
=1 P.om. i-
]
E | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE [} farm, factory, street, office didg., eic.)
WORK AT WORK
2l. I attended the deceassd from Oct [l 1953 , to ﬂav 8 L ] Iq 57 and last saw mxah'va on ax ; ? I E 5 :
]
Death occurred at hd 10 m on the date stated above; and to the best of my knowledge, from the causes stated.
Zo. SIGNAFURE - — (Degregor title) O Tz2b. aooress - 22¢. DATE SIGNED
,Q ALy o / d I,.onton, Missourl. ~ 9 é'7

FME or—' CEMETERY OR CREMATORY.

(2.

23d. LOCATION (City, town. or county) (State)

25. DA
)

6, REGISTRAR'S SIGNATURE

/e Aurea Croree)

Tbt:cn BY LOCAL REG.

2 ~/3-3
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STATEMENT BY LICENSED EMBALMER

. ‘ LR

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

working under my personal.supervision..

Student......covveuniiernennnorennan erareeeeeaannan Signed M Ll 2 S eeneeal e

Signature of Student Enbalmer '
Licensed Embalmer Nosﬂ/.'z

- . e ' e _P. 0. Addresdrnalons. .

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




