THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.AL-S?. Primary Registration Distriet No. .\5-.-8.4

FILED JUL 29 1957

Registration District No. -

P51 te '

STATE FILE NUMBER

.. Registrar's No. ...

/-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rasiden;e before
. COUNTY - , a. STATE b. COURNTY Py
N New Madrid Missouri New Magrigd
k. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY @ Inside Limits
OR T OR
TOWN YasL) N:E TOWN Risco D?;‘- Ues[.} .Noi
[ Eglﬁl;n@m%g': (If NOT inhospital, givelocotion)[Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
mstitution 3 miles E.Risco ApDRESSW . of City limits Yes X Nodf
3. NAME OF Firs Middle Last A, DATE Month Day Year
DECEASED or
(Tope o 7rint) Samuel Greene MgAdams S Jyuly 4 1057
5. SEx v 7. 1 8. DATE OF BIRTH . AGE {fn yrara UNDER I YEAR [iF UNDER 24 HRS.
B <J'6. coLor or Race MARR)’EDKJ NEVER MARRIED (] Tas hirthday) M..,..;..l Dann | Hours l Hin.
M.t Jcaue.. - wipowep [ ovorceo [ May 5 1882 75...

“110a. usuaL DCCUPATION (Gine kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

retired farmer

11, BIRTHPLACE (City and atate or country} /

TISA

Lexin%ton Tenn.

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

SarahrsnnPatterson

v

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no, or unknzwn)

W.hMeAdams

16. SOCIAL SECURITY NO.

no - 1800-42.323

(If pes. give war or dates of service)

I7. INFORMANT Address

L

- USE ONLY BLACK INK OR RIBBION TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter onlv one cauge per line for (o), (D), and (¢). 1
PART 1. DEATH WAS CAUSED BY: I .
IMMEDIATE CAUSE (2) i

Conditions, if any,

-Mrs.Towell Kirksey-Riscn Mo

INTERVAL BETWEEN
ONSET AND DEATH

. whick gave rise to

BUE To (B) W M@-f

MEDICAL CERTIFICATION

Death occurred at

above cguu ; '
slating the under- .
lying _cause losl. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL' DISEASE CONDITION GIVEN IN PART 1{4) i5. ;VE:!S;_ 8#;‘:{3"
L. R ‘L{ 24 Q yesil no 1
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 11 of item 18.) :
L . a3
20¢. TiIME oF ‘Hour. , Mortk, Day, Year R - .
INJURY .. LT T i . ) -
p.m. - : -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (c_ g, in or ahotd home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
.WHILE AT NOT WHILE g farm, factory, street, office bidg., elc.) v
WORK AT WORK
Ta Y -
21. J attended the d d from 5 Al 7 b ’ '7 . to - R/ Py} T and last saw him ahve on - .
-

mon the date atated above; and 1o the beat of my knowledge, from the causes stated.

22a. SIGNATURE - ( Degree’sr thite)

22b. ADDRESS )

"1 22¢, DATE SIGNED

. ’
N uf _
232. BURIAL, CREMATION, ]23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county)’ (Stare)
REMOVAL {Specify} . . . .
buri July7,1957 |Little Prairie Caruthersvilie Mo -
24. F OR ESS 25. DATE RECD. BY LOCAL REG. R

arma Mo, 7-

S- 57

Licdhsed Embalmer’'s Statement on Revarse Side
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.‘ " DATE receveb_-JUL 18 1957
v NEW ADRID CO.:HEALTH CENTER .

1l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side lof‘__this"certificate was €
byme, or by .o vverieea iaseearaeres ........... ceeeaas P :., Student Erﬁbalmer No......

working‘under my personal supervision.. - - . - - : l

Student..... .ooii il iiiiicriiireinaaas
TH L Signature of Student Embalmer

P. O, Addre 85 07

Jn’.

a -

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING
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 spr stated above.




