diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natural ¢ouses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 1 1958

Registration District No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducsased lived. If institution: R-nd-ney

ofe

o a. STATE b. COUNTY seion)
- COUNTY  Audrain Misgouri Boone Y0/ p0
b. CITY (If cutside ecorparate limits, give TOWNSHIP only) | Inside Limirs e. CITY Insida Lumnéj
OR OR
TOWN Mexico Yoyl MNoO Tosn Centralia Yoyt MNoD
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b I id | i Reside on Farm
HOSPITAL GR d. STREET {if outside, give location) aside
wstitution Audraiff County 10 days acoress 415 N.Jenkins YesO KX
3. MAME &F Firgt Middle Lest 4. DATE Month Day Year
DECEASED N OF .
(Tupe or print) George Washington Adams- 'I‘“”“ Apri
S stx 0 6. coLor OR RACE |7 marrieBX[] neEver marmien (][ B- DATE OF BIRTH |9A ?cc; ,%:; g:xavf)' :UN{.ER %m "u:.n:n u;:_tf.
#ﬂ#ﬂale Chucasian winowep (] owoneeo [ MAY 1,1882 I [ 6 l

102. USUAL OCCUPATION {Gize kind ofwerk dene | 106, KIND OF BUSINESS OR INDUSTRY

!__gurina 08! of working life, even if retired)
tired rarmerx

V1. BIRTHPLACE (City and atate or country)

Audrain County, Mo,

12, CITIZEN OF WHAT COUNTRY?

IBA

0

13, FATHER'S NAME

James W,Adams

14. MOTHER'S MAIDEN NAME

Elizabeth Donaldson

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO,

17. INFORMANT

Address

(Yes, no. or unknown) | (If yev. give war or dates of zervice) - .
x . Mrs. George Adams, Centr M
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTSJE:AL"'B)E;:‘?E:
PART 1. DEATH WAS CAUSED BY:
AT A ronat v @ Electrolyte imbalance g day's
Conditions, if an¥, | pue To () renal insufficiency and diarrhea of bnknown
{ )
3&:%&?;? unknown etiologye. 403X
stating the u - .
- tying case “hu; DUE TO (¢)
o PART |l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART 1(a) 19, WAS AUTOPSY 7
= PERFORMED?
3| Arteriosclerotic heart disease, Pulmonary emphvsema. ves[3 o
::" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Port I or Part I of item 18.)
§ c O 0
2 20¢c. TIME OF Hour Month, Day, Year
h] iNJURY  a, m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. ¢, in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, sreet, office bdg., eic.)
WORK AT WORK
21. J attanded tha deceased from |/4/5 5 ., to 4/9 7,/58 and laxt saw ":":‘ alive on 4,797 ,/q 8

.m.

Death occurred at :

m on the date stated above; and to the best of my knowledgs, irom the causes stated.

2a. 8 TURE {Degree or titie) 22b. ADDRESS 22¢. DATE SIGNED
| 2 oy R ooty P00 | Centalia, Mo. 4/28/58
23a. BURYAL, CRENATION. [ 230, DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. of connly} {State)

Centralia

Central
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bulimer's Stotement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

el L
working under my personal supervision..

Signature of Student Embalmer

T ' <P P. O. Address

L] L] .

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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 thl.S bodv is not.embalmed fact should be. so stated above. 1 . ) r> - -




