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DIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTII:—%C?TE OF DEATH

LY
REG. DIST. m.éﬂﬁi PRIMARY REG., DIIT. Hfd;’ly Kegisivar's No,

Y4

line for (s), (b), and (c)

*This does not mean
the mode of dying, such
os heart fafluse, asthenia,
ac, It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (&)
rise to the aborve mmje {s) nﬂ”’
the underlying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. ) lnatitution: resldence before
a. COU a. STATE b. COU adinission).
Kﬂon tgomery Missouri "Hontp:ome ry
b. CITY af outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (11 catekds eorporate limits, write RURAL and ghve township)
OR townabipl| STAY (in this place)| OR
TOW Bellflower Yrs TOWN 4
d. FULL NAME OF hosplual o7 tnstitutl 2 toostiom) || d. STREET . ebvs lacaslon) 'z 4
Hose e O (i not in or o, give strect or ADDR (I raral, ghvs P 7 o)
INSTITUTION. Own Home
3.DNAME OFD a. (First) b. (Mlddle) ¢. (Last) & 03}'5 (Month) (Day) (Year)
(Type or Print) Richard levwrenca Adams DEATH Dee 16 1957
5, SEX D | 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED.J 8. DATE OF BIRTH 9. AGE (In yeurn| # omm 1 vEAR | @ oem M wes.
, WIDOWED, DIVORCED (8pecity’ B I last birthday)} |Monthe , Days | Bours | Min.
Male White rried Nov' 22 1873 84 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8ts 1
dose during mewt of working 1ife, even if l'u.r:'d) - DUSTRY 4 or forsien soumtar} 0 ‘z'cglIJTl}Tzl'E{\"?F WHAT
Betired Farmer General Duties!Pike Co Mo, U.S.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) wWilliem Adems. | Enma Lewrence | s |
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 G1GNATURE OR NAME ADORESS |
(Yw. 00, or unkpown) | {If yes, wive war or dates ol servies) NO.
No None Mrs St
18. CAUSE OF DEATH : MEDICAL CERTIFICATION IgT'GEng:LNgE!’WETgI
1. DISEASE OR CONDITION L' . “ ]
| Enter anly enecsusper | L, [op ey PEABING TO DEATH® (4) _Cﬁfﬁﬁﬂﬂ-/" EmbBolisn 20 flcuRs

case, Injury, or complica-

bue 10 © C Apontc. Myo cARD! 7L/§

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS °

_mmsmx_wﬂim & Mays ._
,

'S SIG|

ADDDESS

.Bellflower M

DIRECTOR’ S $IGHATURE

Vi

Conditions contriduting to the death bus not
relaled to the disease or condition cousing death.
19a. DATE OF OPTE'IRO‘Pi 19, MAJOR FINDINGS OF OPERATION M 20. AUTOPSY? O
. , A2 22| wllwd
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.c..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE) ...
SUICIDE Bomse, farm, fagtory, sireet, offios bldg., w10}
HOMICIDE . 1
214, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK :
22. I hereby certify that I attended the deceased from £/~ 3 195C T to 12- 1€ 1957, that I last sow the deceased
aliveon 1 2~—(8 19_..C1 and that death occurred at u ., Jrom the causes and on the date stated above.
- aa. SIGNATURE {Degres or ﬂllc)z' w 2. DATE SIGNED
J aM/ W &'é 'u,c] f - /)._ ‘F7
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24 LOCATION (Olty, town, oz county) - (State) |
TION, REMOVAL (Spesity)
Burisl De~ 18 1957 Bellflower Bellflower Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

B Me Student Embalmer No.
working under my personal supervision. ‘ T

Signed .ccciiiiaiarnrastotonnassssnsessnrasaccss .
Student Emhal-or ) Licensed Embal

- ’ : " P O. Address__ Bellflower Mo. .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM:ER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes ground: for revocation of Imense.)

ch:gbodyunotembalme_d,factahnuldbewmdabove.




