THE DIVISION OF HEALTH OF MISSOURI .

(] .
No. 300 y .
| fugh JUL 1 1957  STANDARD CERTIFICATE OF DEATH sate re o 20294
’f BIRTHy NO. REG. DIST. NO. ) .3 FRIMARY REG. DIST. NO. 30, Q Registrar's No...3./7,
Ib 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. [If institution: rasi:iance re
0 o a. COUNTY . a. STATE COUNTY,, .d?i‘eiﬁ,
Cape Girardeauy Mo. MiaaQuni_______ﬁgpg irardesgu
b. CITY (I outzida corpurata limits, write RURAL andmx:; oy gTALYE:‘JIS;iI;I’ nl?ti\ . ng — I :x\'e;:::zi:;o vrgg;iin s Loatts of
TOWNCape Girardesau 26yrs., TOWN Cape Girardeau ¥y "0
d. FULL NAME OF (If not in hospits! or institution, give streat address or locstion) STREET (It rural, give loeation) é }‘
HOSPITAL OR ADDRESS
INSTITUTION St , Francis Hospital 1121 Bo. Sprigg Street’ /2
3'35%%55%% a. (First) i b. (Middle) ¢ (Last) 4. DA'F!_'E _(Menth)  (Day)  (Year)
{(Typeor Print) Melvin Henry Adams DEATH . June 22 1957
5. SEX &| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (in years| IF UNDER 1| YEAR | IF UNOER 11 Hms,
T 'ﬂ a l e i’#h i t e WIDOWED, DIVORCED (Bmcif:rl/ Iast birthday} |Monthe , Days | Hours | Min.
| ‘ YMarried _Qct., 4, 1891 1_65_ -
10a. USUAL QCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . . 3
done during most of working lifa, -:anu:-umd]; {City and Seate oz Foreign Country) /rlzcgll};é%ﬁli?}: WHAT
Retired Engineer iCottonbelt n R. Near Anna, Tllinols L U.S3.A.
13a. FATHER"S NAME 136, MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
' Alexander Adams Amends Lance I1llian Douglas
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) (I yes, give war or dates of service)

oris dar T 1702-09-5211 | wre  14111an Adams Qgpg Girardeau

8. CAUSE QF DEATH MEDIC. CERTIFICATION ; lNTE;}A BETWEEN
ANTECEDENT .CAUSE= ' ’ .

Enter only onscauseper | I. DISEASE OR CONDITION
“line for (&), (b); and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean R vy
the mode of dying, such | Morbid eonditions, if any, giring DUE To (b)
as heart faflure, asthenia, | Tise to the abose cause (a) stating

elc. It means the dis- the underlying cause last. —

ease, infury, or complita- BUE TO (g} - R
tion which caysed death, H OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but wof —
i - | _reated to the dizease or condition causing death. . .
19a, DATE OF OP_F[%‘N i%b. MAJOR FINDINGS OF QPERATION 0 . 20. AUTOPSY?
' —————————— . .
— to 20 ‘/ YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..dnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ” home, farm, factory, sireet, office bldg.,s10.)
HOMICIDE 0 — e e — ——
2id. TIME {Month} (Day) (Yesr) {Houn 2fe, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i E WHILEAT NOT WHILE oo
INJURY a—— m. WORK AT WORK
2. I hereby ceddafy that I altended the dececsed fromm_‘: é.‘?;‘?, o M, 1 , that I last saw the deceased
alive on , 1 , and that death occurred al _.i_‘ﬂ_ m., from the causes and on the date staled above.
23a. SIGNATU ¢ {Degree or titlel) | 23b. ADDRESS ‘ . DATE SIGNED
- y MO @ "y -

.24a..BURIAL,.CREMA- | 24b, DATE ~- | .24c. . NAME.OF .CEMETERY. OR 4REMATQI
TION, REMOVAL (Bpocify)

Rurial £-25_1957 | Memorial Park Bem

4 DATE REC'D BY LOCAL | REG AR'S SIGNMURE
fo~2F- 3T ’f; f;

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

-~

_Cape Girardeau Mol
IRECTOR'S S|GNATURE ADDRESS

Capes Girardeau Mo

-

“F
N

(licensed Embalmer’s Stlatemem on Reverse Side)



. g ! - .
———————

L v B n
B . . Ol

: L
STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e e ieeiaaeieeeaaaas e
working under my personal supervision..
v
"Student.. ... T T e ) ' .......
Signoture of Student Embalmer
. . i .. Licensed Embalmer No...2863..
‘ AR o o LU s :
) - ot ) e, ' -
e L “P. 0. Address Cape. Girsrde

‘i ~Note: The above MUST BE SIGNED BY THE LICﬁ:N:SED EMBALMER in his OWN HAht’)WRITING. {Fai
to comply with the above constitutes grounds for revocation of license). ’; -

H s If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not' embalmed, fact should be so stated above.




