THE DIVISION OF HEALTH OF MISSOURI

e 2B=004597

\ ¢

Doctor, coroner, stc, must use only stondard nomenciature in ilem

wclth,
Welfore B&EB 2 8 1958 STANDARD CER‘"FICA‘! OF D!ATH STATE FILE NUMBER
ublic  § XC-19 30 2 n
arvice REG-# 1585! Registration District No. 7 Primary Registration District No. 7. fee & ._Z._.._....__ Registrar's No. #3020 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befole
00 a. COUNTY BI’I‘I.ER a. STATE MT—qs{)URI b. COUNTY Swﬂ admission)}
=57 by b. ch\r (If outside corporate limits, give TOWNSHIP only} | Inside Limits c chY Inside Limits
TOWN _POPLAR BLUFF Yos &) Mo [ Town _DIEHLSTADT 00 Yl re[d
¢. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. iB%EREE';S (If outside, give lo:atiJn) I Reside on Farm
HOSPITAL O
INSTITUTION NVETERANS ADM.HOSFITAL 12 DAYS NONE Yes (] N B
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
T ring
(e oo JAMES NEELY ADAMS oearn FEBRUARY 13, 1958
23 X . 5
5. SEX 6. COLOR OR RACE| 7 MAR‘IED[INEVER MARRIEDD 8. DATE OF BIRTH 9. AIGuE Ei,:’:::.r; 1::‘::}27 ;::AR l:ol::DEIR 2:“:-}25
MALE WHITE woowesf) oworeeo(]| 9-13=95 62

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even il retired)

Y WORKER

10b. KIND OF BUSINESS OR

INDUSTRY

11- BIRTHPLACE (City ond stata or country) ]

FULTON COUNTY, KENTUCKY.

12. CITIZEN OF WHAT COUNTRY?

U.S.4A.

132 FATHER'S NAME

JAMES REUBEN ADAMS

13b. MOTHER*S MAIDEN NAME

CYNTHIA EELL EVERETT

14. NAME OF HUSBAND OR WIFE

VINA ADAMS (DECEASED)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

PART I

(Yeon_ro a;r unkmwn)l(l! y“! ﬁnl: wat or dates of service)

18. CAUSE OF DEATH (Enter only one cnYuse per line for (a), {b), ond {c}.)

16. SOCIAL SECURITY NO.| 17. INFORMANT

3

Address

VA HOSPITAL RECORDS, POPLAR BLUFF, MO.

MYOCARDIAL INFARCTION.

INTERVAL BETWEEN
ONSET AND DEATH

3_Months,

Conditions, if any, DUE TO (b)
which gave risa to
above cause {a),
stating the under-
lying couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecss cendition givan in PART | (0)

19. WAS AUTOPSY ~<
PERFORMEDINO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5:00 PM

Death o:curred af

21. cnmdedthedecea:_odfmm Feb, 1, 1958 o Feb, 13, 1958 aan

m on the date stated above; ond to the bast of my Imourlodgn, from the causes stated.

2o, M’MII or title)
;. D, TURNER M.D., Actg.Chief, Med.Sve

U 27b. ADDRESS

b, VA HOSPITAL, POPLAR BLUFF, MO}

22¢. DATE SIGNED

2-14-58

z

o
1 £fs
3 & 4o/ YES[] NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ml of item 18.)
= ]
F v O 0 O
]
“ J| %c. TIME OF .Hour Month, Day, Year
2 ) INJURY  o.m.
‘.;. X p.m.
E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NO]’ WHILE J form, factory, street, office bldg., etc.)
s WO AT WORK
£
"
2
2
H
£
<

23b. DATE

2/16/58

230. BURIAL, CREMATION,
REMOVAL {Specify)

23c. NAME OF CEMETERY OR CREMATORY
_Dak Grove Cemetery

23d. LOCATION {City, town, or county)

{S1ate)

Charlestqn, Mo.

E‘%/, 25 DATE RECD. av LOCAL REG,
pel 7/

G RS SIGNATYRE

. Charleston, Mo,

{Licensed Embcimer’s Fratemant of Rcv-u- Side)




RECEIVED L e
FEB. 2L 1958
BUTLER CO. HEALTH CENTER

FILE No. - . -

fad

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, 0F BY iiiiiiii i e s s e a s e ene s «» Student Embalmer No. ...................

working under my personal supervision.

Student .cocoeiiiiniiiii e Signed ..,
Signature of Student Embalmer

A e -Llcensecl Embaltm 38:(] ......
- P. O. Address, éﬁ

Note: The above MUST BE SIGNED BY THE LICERSED EMBALMER id his OWN 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.




