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All diseases in Part | must be cousally related.

Wi, CUFVITHE, "OTL. HINS T URE ULy

FILED FEB 17 1958

Registration District No,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

131

Primary Registration District No.

98-005259

STATE FILE NUMBER

Registror's No.___ £ 5 .~ mmem

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Res&dcncaﬂ!ﬁ(ﬂre
. COUNTY o. STATE b. COUNTY, admissio
@ Henry Mo, Hanry
b. chY {If outside corporate limits, give TO\\‘NSHIP only) |- Inside Limits c. CIOTRY Inside Limits
Town Clinton Yes (X No [ town  Clinton oA Yl Mo
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. STREE']S' (If outside, give location) ' Reside on Form
HOSPITAL OR ADDRESS 3
INSTITUTION 502U, Jafferson St.l3¥rs 502 W, Jefferson St. | YOI %[
3. NAME OF DECEASED First Middle Lost 4. DATE Monsh Day Year
(Type or print) C . OF
ecil Carl Adams DEATH peb, 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDL__] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
. ~ t birthday) [ Menths | Days Howurg Min.
Male White windiden ][] pivorcen[ ] TR"-— A7) T9 .
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BlRTﬂPLACE {City and wiote or country} o 12. CITIZEN OF WHAT COUNTRY?
fgjg mokt of working life, even if retired} INDUSTRY
orer Boone Co, Mo, TUSA

13a. FATHER'S NAME

Samuel J. Adams

13b. MOTHER'S MAIDEN NAME

Crpha Prookes

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn}| (Il yes, give wor or dates of service)
Inlrmn o e

16. SOCIAL SECURITY NO.

20~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

17.
From records in H

INFORMANT Address

INTERVAL BETWEEN
SE

T AND DEAT

7 £

- a
18. CAUSE OF DEATH (Enter only ane cause line for {a), {b), and {c}.} « N
PART 1. DEATH WAS CAUSED BY: ’ﬁ . 2 ﬂ S 4 if ;
IMMEDIATE CAUSE (a) I

72

21. | attended the deceosed from LY
Death occurred ot

s o

and last mwt alive on

Caonditiens, if any, DUE TO (b}
which gove rise to
obove couse {a), }
stating the unders
g lying couse lost. DUE TO (c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
6 PERFORMED? &
& 430 | ves[] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 O g O
S 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED ’ 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) form, foctory, street, office bldg., etc, .
WORK AT WORK a 1 g L ﬁ. Aoer
- - bl

m on ﬂ'le dnf. stated above; ond 1o the bes! of my knowledge, from the couses stated.

2a. SI7T R e or title 22b. ADDRESS = 22c. DATE UGHED
PR eene, b 8leeda '
V » e -1 #/0
7%a. BURIAL, CREMATION, | 235, DATE 735, NAME OF CEMEXLERY OR cneunom 23d. LOCATION {City, town, br county) / sad

REMOVAL (Specify)

Feb. 11, 1958

Englewood Cemetery

clinton 2 Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

2-)1-3¥

26. REGISTRAR'S SIGNATURE

a

o it ®

{Licansed Embolmar's Starement on Reverss Side)

o



w v A

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O DY s .» Student Embalmer No. ...................

working under my personal supervision.

Student .covvveiiiiii e e e
Signature of Student Embalmer

Licensed Embalmer No‘f?;' ........

P. 0. Address...... &2 ¢85 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.




