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; efc. must use only standard nomenclature in item 18. No symptoms will be listed. All
rt | must be casually related. Corener cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1. PLACE OF DEATH

2. USUAL RESIDENCE. (Where deceared lived: [f institution: Res ance batore
e}

"5 admis

Retired

10a. USUAL OCCUPATION (Giee kind of work done
during mosl of working life, toen if retired)

104, KIND OF BUSINESS OR INDUSTRY

13. FATHER'S NAME

(¥er, no, or unknown}

. :

1. BIRTHPLACE (City and mtato or country)

Reb

]
15. WAS DECEASED EVER IM U. S, ARMED FORCES?
I (1S yes. give war or dalex of sarvics)

16. SOCIAL SECURITY NO,

17. INFORMANT

/

nn Easunm

o COUNTY - a. STATE . b. COUNTY: I} X
Marion el
b. CITY (If outside corporate limits, give TOWNSHLIP only) | Inside Limits c. CITY “Tnside Limirs " *
OR OR
Y Ne O
TOWN anniba issour] b s Tow Shelbina, Missoupriy | Yu¥ Ne©
. Egls.é.l;l:#EogF (If NOT inhespital, givelocation)]Length of stay in 1b 4. STREET {1f outside, give |ocurior§ %taa on Farm
INSTITUTION J.evering Hosph.! 3 weeks ADDRESS YesO N
3. NAME OF First Middle Lawt A DATE Month Day Year
(D;"Cnubi OF
i Pe or print) John Willism Adsns "‘“'; 0-16-1957
T SEX 6. COLOR OR RACE  |7. 8, DATE OF BIRTH G AGE (n years | IF UNDER | YEAR lir URDER 29 ARS.
C MAR?“ED ﬁ NEVER MARRIED D ] ltast birthday) {Months | Dow Hours | Min.
Msale White wipowep [ ovorceo [ A 16, 1875 82 1129

12. CITIZEN OF WHAT COUNTRY?

14, MOTHS%'S MAIDEN NA;E

Address

Barkelew & Davils ShelBna, Mo,

(Licensed Embalmer's Statement on Raverse Side}-

AO- T~ /987

No X Mr, Pollerd Adems. Shelhine Mo
10, CAUSE OF DEATH [Enier only one catuge per line far (8}, (b), and (c}.] INTERVAL BETWEE
PART I. DEATH WAS CAUSED BY: 3 S ONSET AND DEATH
IMMEDIATE CAUSE (a) Terminal b 2 days
Conditions, if an¥. | BuE TO (b) Arterio-scleriosis unknown
which pace rize fo . -
a.‘boqe c:wcu(dt:). Sa unknown
sating the under- . 113
- tying  cause last. DUE TG (c) enility
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{q} 19. WAS AUTOPSY
= . . PERFORMED? o
g T - H 500 yes O no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part H of item 18))
g5l O a) O - - .
i‘ 20c. TIME OF Hour Month, Doy, Year w . -
o INJURY e m, ; :
E p.m. '_r' / - '
ZE | 20d. INJURY OCCURRED 20¢z. PLACE OF INJURY (. 9., in or aboul home, Zf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)}
WORK AT WORK Do
2l. t attended the d "fn.-.un’s 9427/57 . to 10/15/57 and last saw ,:::; alive on lm__
Dea tw‘rfrd afy l : 30 8. A m on the date stated aboy; and to the best of my knowledge, from the causss stated.
(Degree arfifle) M 22, ?SIGNED -
- / /4
230 FBuRtaLl CREMATION, ME OF CEMETERY OR CBt 23d. LOCATION (City, town, or county) St
AEMOVAL (Specify? R
Burial 10=l7- J.0.0.F, Shelbina, Missouri
24. FUNERAL DIRECTOR ADDRESS / 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
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L STATEMENT BY LICENSED EMBALMER

1 hereby certify thajyt@e body whose name is ‘recorded on the reverse side of this certificate was emk

) \/m.._.\‘ \'—%”v&\w ....... , Student Embalmer No,...>-. oy

by me, or by ......o e NN N LT

working under my pers

Student

<
N '. . P. O. Address AT
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-erbalmed by a STUDENT, he also shall sign in his OWN handwriting.

NS

PR N

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




