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V PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b;ﬁn’r
w0 9] o county Jackson o STATE Migsouri b CONTY  JacksdH >
| -57 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits cgv . Inside Limits
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- < Fng!'. NAME OF (If NOT in hospital, give location) | Lengthol sty in 1b [P 4. B%%gs (i uuulde. give location) Reside on Farm
| HOSTITALOR  Gen. Hosp. # 1 SPYEARS ADD 5517 Worton Yes [ N [
| |
! 3 :'If\ME OF DE;:EASED First Middle Last 4, DSTE Manth Dny Year
ype or print F
Lorenzo Adams peati  August &, 1957
5 SEX o1 & COLOROR RACE| 7. wARRIED ] NEVER nARRlEDE 8. DATE OF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS,
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o 18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b}, and (c}.) 2 INTERVAL BETWEEN
; [ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (o) __ Pulmonary fibrosis and emphysema
- .
=W Conditions, i any, . DUE TO (b) anthracosis nonnt.b.
; - which pave riza to . .
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3. z stating the wnder- . - 5 '
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s S E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlsease condition givan in PART | {o) 19. WAS AUTOPSY
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2 E g 204. INJURY OCCURRED . | .20e. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
; % t WHILE ATD NOT WHILE 0 farm, factory, shreet, office bldg., etc.) . S
5 £ WORK AT WORK i i
E E N 21. | attended the dncaus%from July 25, 195? , Aug' b’ 195? and lost hwﬁfaliu on AUE- 6! 1957
; H 0 Decth cccurred ot :00 am . m on the dote stated obove; end to the bast of my k ledge, from the stated.
5.§ E 22q. SIGNATUR Degree or title) b. ADDRESS 22¢. DATE SIGNED
3 2 2Lth & Cherry Sts., 8/6/57
235--8UR|LL, CREMATION, | 73b. DATE Z3c. NAME OF EMETERY OR-GREVATORF 234. LOCATICON [City, town, or county) ) {3State)
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Aug-f- 1252 foresy Mrie- Cemeresny 'MNJ#J- Orzv  Mes So o;xi
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STATEMENT BY Li_CENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimer
" by me, or BY i O O STUPU PPN .+ Student Embalmer No. ...................
working under my personal supervision.
Y A1 T L3 1§ P URURUTEUR ’ Signed ..
Signature of Student Embalmer
L AR ] Lot Licensed Embalmer N04°z’ .....
- — P Q. Addressﬂ/@ :559.

v ‘Note: The above:MUST BE SIGNED BY. ‘I}HERLI‘CENSED EMBALMEmn maQWN HANDWRITING. (Failure

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.
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