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FILED MAR 7 - 1958 STANDARD CERTIFICATE OF DEATH

Registration District No,-.:af'j.b ........... Primary Registration District No. Lf_&j_o Registror's No, !7_-

-28=00673S5 .

STATE FILE NUMBER

1, PLACE OF DEATH

a. COUNTY Phelps

o. STATE h[i

2. USUAL RESIDENCE (Whare deceased lived. Il institution: Residerice befors

ggouri b county  PheaYpye

b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits
o St. James Ye: K Noo

e. CITY

OR
TOWN St.

Inside Limits

James | Og/&) Yo;gl No O}

rugﬁrﬁ!rTuATl]c?NR 108 Cartall Avp amonthe

c. FULL NAME OF {If NOT inhospital, givelocotion)[L ength of stoy in 1b

d. iggilé-gsl 08§ cazufaljfie, ﬂv&gcurion) Rosi%nn Farm

YesO N&Eo
3. NAMEK OF 2 iret Middte [ 4. DATE Month Day Year
OECEASED
o or rint BRMAL ADAM 1 ce S Msrch 1 1958
5. sex ] 6. COLOR OR RACE 7. MAI’{IED a NEVER MARRIEDD 8. DATE OF BIRTH 49. AGE (In years | IF UNDER 1 YEAR Bi¥ UNDER 24 HRS.
‘ : . . Ie isthday) [Montha | Daws Houra | Min.
Male White wiooweo [ pivorceo [ April 1, 192 3’2 l

‘110a. USUAL OCCUPATION (Qire kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY

during most of working lije, even %r;tircd)

Station Cperator Service Stat

1. BIRTHPLACE (City cnd wiato of country) 0 12. CITIZEN OF WHAT COUNTRY?

Edgar Springs, 0. UsaA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Jokn Mace Beatriege (raddock
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. EINFORMANT Address
(Yes, no, or unknown) (If per. give war or dates of service) .
No Yes Mres Anna Belle jjace St. James, MO
18. CAUSE OF DEATH [Enter only one cause per line for {g), (4. and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (a) /’Oc.uZ‘.. vy \lq ot ﬁra% .
. . ¢
nguiiriom. ifany, 1 ouE To (8) ,dun.,a. cwl of M.e.#m [ A..t.-n——tx. .
wnlch gare rige fo rd
a’bou cause :)- g
slating the under. R
= lying  cause loat, DLE TO (¢}
[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(a) 19, ;v;i;g;gzﬁv
[ E ?
g ves 1 wo B 2
= 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
g (] ] (]
o }20c. TIME OF  Hour  Month, Day, Year
o INJURY  ¢. m.
E p. m.
E | 20d. INJURY OCCURRED 202. PLACE OF INJURY (e, ¢., in or ahou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK gorm———
21. fattended the deceasad !mmm to M - 85 K and tast saw :':; alive onM 2 J rd
Death occurred at Lo FOA m on the date atated above; and to the best of my knowledge, from the causes stated.
23, SIGMATURE . (Degree o title) O] 2. apoRESS 22:. DATE SIGNED
J’k‘-‘g_& ‘MM“ }h'w' v :Tm o ?ﬁ lvﬁ
Z3a. BURIAL, cnglupu‘. 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
ovar .'pci], \ i ]
"Buria llareck 3,1998 Roacr Cemetery Prelps Jo, r:issouri
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Rt Ch. /5 fbceret L

““u‘ ;Z;-—ée Rolla, MissourfL?-]- 5¢
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STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No...%é

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a
to comply with the above constitutes grounds for revocation of license). .

i embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




