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FILED SEP 10 1957

Registrotion District No.

I
are

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

360

-

30594

STATE FILE NUMBER

Primary Registrotion District No. . 3076, Registar's Mo 105

I 1. PLACE OF DE""Ver'n n 2. usun. RESIDENCE (Where deceased lived. If institution: Resﬂqnc}u’#)éuu
. COUNTY STATE COUN admiss
v : ° Mo, Vernon
- } b. CgR‘l' {It cutside corporate limits, give TOWNSHIP only) Inside Limits . CgRY L, Ingide Limirs
om _Nevada Yes Lige O tom_Nevada 10§ Pyed rely
q, c. ;gls_il:_”r:h\ll‘:\%gF () NOT in hospital, give location) | Length of stay in 1b d. i‘ll;%%EE'ls's {If cutside, give location) Reside on Farm
Al
meniturion Wyatt Nursing Heme 1 mo, 926 N Qak Yes [ Naf]
T
3. NAME OF DECEASED ] LFVE T Middle Last 4. DATE Manth Doy Year
{Type or print) OF
, Josevh Alfred .Adamson DEATH 8 28 57
=3 & COLOR OR RACE] 7 saseyeo[Twever waarieo( ] & DATE OF BIRTH g e o o T
Male W " oworceod| May 6, 1878 i)

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
durjng t of working lifa, aven if retired) INDUSTRY
R Cook County Kapaas USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBA.ND OR WIFE
John Adsmeon Unit nown Cnrdelia M__ Adamenn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, kngwn! . @ rd f i -
{Yes w:;un naw ]l(ﬁnyén give war or dotes of service) 770-11 o “Tyat't Nul"sinE Home, Nevada, MO
18. CAUSE OF DEATH (Enter only one ca INTERVAL
PART 1. ONSET

ugm, per line for (a}, (b), and {c).)
DEATH WAS CAUSED BY,] .
IMMEDIATE CAUSE (o) i D 5

w
-
@
3.
g
u.
w
|
o
FS
o Conditions, if ony, DUE TO (b} .
o= which gove riss 1o Ad
[ obove cause (o),
=z stating the under-
8 5 lying couse lost, DUE TO (c)
og= PART I, OTHER SIGNIFICANT CONDJ'ﬁONs CONTRIBUTING -TO DEATH but net related te the terminal disease cendition given in PART I {a} 19. WAS AUTOPSY
® 3 ‘{ 4 2 PERFORMED? O
] = X vES[] NO[]
% 21 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. - (Enter nature of injury .in PART | or PART Il of item 18.)
= w
v O [} O
71 K - .
SB[ 20c. TIMEOF .Hour Month, Day, Year :
& & INJURY G.m. .
5 k] p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WH!LE‘D form, factory, street, office bldg., efc.) . .. .
] WORK AT WORK ~ . o~ e e 7
21, | attended the deceased from 5 * )— - s 7 .t "I nd é X A z ond last 3aw im alive on ,' } 9" ?
Vs 4 o NN

Death occurred at m on the date stated chove; ond to the best of my knowledge,

s‘y:
23a. BUI“L, CREMATION,

REMOVAL [Specify)
Burlal

the couses !fufnd‘.

o7

{State)

22a.

o\ ™ padr, >720

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty)
‘Rockville, Mo,

28, ISTRAR"S SIGNATU

Boiund Prarie

25 TE RECD. B ?CAL

{Liconssd Embalmar's S'N:rmm on Reverse Side) ¥
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STATEMENT BY LICENSED EMBALMER

¢ [

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalm
by me, or by ............... varrrnnrearnne tesrererensireaenrererarntns . ......................... .» Student Embalmer No.-.................
working under-my personal supervision.

Student e g as s e
p Signature of Student Embalmer
+ = A . . N e = B g
S o . T

SN Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING (Fallur

to comply with the above constitutes grounds for revocation of hcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _—  _
., If this body is not embalmed, fact should bé so stated above. S
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