THE DIVISION OF HEAL TH OF MISSQUR)
t. Hualth, - F“.ED DEG 2 4 1937 STANDARD CERTIFICATE OF DEATH ST”%FIBLQ‘%QA ,,,,,,,,,,,,,,,,,,,,,,,,,,,,

& Walfzre

$. Public Registration District No. .[0/. ... Primary Registration Distriet No. é 3.75 - Registrar's No, é 7

th Servics
33 H‘D 1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. ©f institution: R-nd-n;-_lu{_ou
' - COUNTY a STATE . . . b. COUNTY edmissian)
J o Douglas Migsouri Douglas
. 3. 300 b. CITY {If curside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limite
v, 1-36 OR OR
TOWN Ava Benton Yos0 Noi JowN  Ava 23 40| YesO Nock
c. Eg%#l'?:g%g': (1§ NOT inhospital, give location)|Length of stay in tb 4 STREET (1f outside, give lacation) Reside on Form
INSTITUTION ADDRESS YesO NoO
3. :::‘t‘.l :‘!‘n Firat Middie Last 4. DATE Month Day Year
) OF
(Type o1 print) Rey D. Adams DEATH Dec. 15, 1957
5. SEX & 6. cOLOR OR RACE 7. Py 8. DATE OF BIRTH 9. AGE (fn trears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
MARRIED [ Never magiiep ) ho iy T P I
o Male White. winowen (] ovorcen [ Apr. 17, 1918 39
r -[10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} A2, CIMIZEN OF WHAT COUNTRY?
ﬂ during mos of working life, even if retived) , . . .
., . Mail Carrier.. . | B Star Route Chadwick, Missouri . .| USA A
-] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Andy Adams Etta Gray
15. wWas DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{Fer, no. or unknown) | (If yes. pive war or datex of service) . .
n No £96~42-6112 Meda Fern Adams, Ava, Missouri
18. CAUSE OF DEATH [Enfer only one couse per ime for (@), (b). nud (c) 1 INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE" CAUSE- ()

Coitinn i evr, | mot 10 Oﬂl/\’%—“—c, ﬁuﬂ—m—l—qﬁ.ﬁ.ﬂ Wh |7 Z\—

whick gave tisg fo

above cause (8) v 16
Hating the under- G\R‘ W{ M Q ’
lying cause losl. GUE TO (¢) a - / ?

USE ONLY',BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listed. All
disvases in Part | must bs cosuolly related. Coroner cannot certify to a death due to natural causes.

4
[=] PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING T(: DEATH m.rr NOT RELATED TO JHE TERMINAL ms:uz CONDITION GIVEN IN PARY I{a) - . WAS AUTOPSY
o E Z’ l: r.t PERFORMED? n
3 Q-LD , }\" “ SO, )( ves [ no [BseT
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (E’nlcr nature of injury in Part I or Part 1 of tem 18.Y .
g (] ] 0
3 20c. TIME OF Hour Month, Day, Year ¢
~ + INJURY a.m, - ! . . s i3
E - p.om. . - . .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sireet, office bidg., ete,)
WORK AT WORK
2!, 7 artended the d. d from , ta i and fast saw ,:'et alive on
Death occurredat 2: A M m on the date atated above; and to the best of my knowledge, from the causes atated.
22a. SIGNATURE N ( Degree or tirle) P N o 225, ADDRESS 22¢, DATE SIGNED
i (\ .
W.Q.M w8 (ST~ . Ymo | )2-1678)
- 23a. BURIAL, CR;lM’bﬂs. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Clity, fown, or county) (State) T
REMOVAL (Specify : . . . .
H Buriall 12-16-5 01d Boston Sparta, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE
/, . A —
%’y- =4 Clinkinsbeard Funeral Home, Ava,Mo. [/2-2¢ ~ 3 7

{Licensed Embalmer’s Statement on Reverse Side)




- - . K
. - *
. STATEMENT BY LICENSED EMBALMER ' o

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

. '

by me, ‘or by ........... P, “ievdi-.., Student Embalmer;;No.....; .....
'—\'vorking under my P?rst'mal supervision, . ) : T - . -
. ’, -
Stdent ... . oiiooii e ee e aaaa e eiiaes / o it
Signature of Student Embalmer -

"; Licensed Embalmer No..‘f{f

o -.- T -.--'- T S -, — N . 7 . P, o. Address ﬁ.—ﬂ y

. L- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
T to comply with the above constitutes grounds for revocation of license). S . . , ‘
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .7
If this body is not embalmed, fact should be so stated above.




