Health, THE DIVISION OF HEALTH OF MISSOURI 58 _015017

Welfara F'LED AP STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
Pl R 211958 2L o B 327
Service tegistration District No. / Primory Ro_!islmﬁon Dish!cf No. R.lgistrcr's No..._.-/_/.______‘ ______
I V. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If institution: Resldanca b;hre
. COUNTY a. STATE . b. COUNTY " mi s sion
'3°° ° Miller Missouri Mille 0660
? b. CSI'RY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inude Limits
TOWN Iberie Yos () Mo L] _TOWN Iberia Yosfg] No
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D N
INSTITUTION s o fi]
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
(Typa or print) oF
George Ilmashington Adnms DEATH 26 1958
5. SEX & COLOR OR RACE| 7. WARRIED] NEVER MARRIEDD 8. DATE OF BIRTH ¢, AlGE: 9;?-::::«; ::.:‘T’I.J.ERII)LE.AR l:::oan 2;3!25.
o# s
. bale O vhite wooweo(F ) owvorceoll| 9/22/1870 | |
'E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) p 12. CITIZEN OF WHAT COUNTRY?
l'_- ﬁring st of wurl:mg life, eyen If rptired) INDUSTEY . N -
r chant--nesire General Merchandide Miller County, Mo. |} U. S. A.
= 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: 2
g, Sarah Long Gertrude Adams
‘% 2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
SN (Ve nk I you, give war or dotes of service) . . .
= 2 "R8" o] yese sive v ar detes of sarice Nonse Mr. Loren adamg, Iberia, Missouri
z 2 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
P IMMEDIATE CAUSE (a) _Cerehral Hemarrhage : 72hrs.
£ I
= x . .
£ & Conditians, if sy, \ DUE TO (b) Arterogsclerosis Years
; > which gave rise to
5 ; uhvi- ::ull Su),
- tat t n
% I:OD g l‘yi‘ngngcw.uuln::: DUE TO (¢} 33 lx
'§'_°- og= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART 1 (a} 19. WAS AUTOPSY@
€& h . PERFORMED?
32 %kE . YES[] No[]
-§ - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= = - w
=3 sls g & O
6§ 8 <TRS!I e TIME OF Hour - Month, Day, Year
22 mps INJURY  am.
L] |
8 If* pom-
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
J = w WHILE ATD NOT WHILE D farm, factory, street, oifice bidg., etc.)
33 3 [work AT WORK
E‘E 21. | attended the decensed from 1950 , to Ma.r'ctl 26 and last iuw':i.l:‘olivoon Mﬂ.l":h 2f! ’ | 95{5
5 2 Death d at 4] :00 P. . m on the date stoted above; and to the best of my knowledge, from the couses stated.
g8
5 ; uoﬂ%nnune Degree or title) b, ADDRESS 22c. PATE SIGNED
-0 —
23 0. CP- M D30, > Iberia; Mo. 3/29/58
23a. BURIAL, CREMATION, | 23b- DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
L4 REMOVAL Tulfﬂ . . . s
[T Burle 3/29/1958 Tberia Cemetery Iberin, Missouril
(:’-}‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
Gilbert Funeral Eone, Inr' .;Dixen, lo. [oA;M & /P58 y gj

Li od Embal on Heverss Side)




RECEIVED
APR‘145g
Miller er Coanty

Healtb D, €pariment

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, ot bY ..oriiiiiiiii e eeetreeteeeresesestestenasssentenensratinetaneraereenarana . Student Embalmer No. ........cccevunnes

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. /.5, e

P. O. Address.....Dixon. Missouri

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.




