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THE DIYISION OF HEALTH OF MISSOUR|

T .

tealth, ‘58—01 8
Welfore st STANDARD CERTIFICATE OF DEATH STATE FILE Numa;‘n48""
bli
:w;:- I ﬁLED J UN 4 19%3"5;&;"_ District No. / 70 Primary Reglstruhon Dlsrrlct No. 3 a_.3..3._.._.._ Reglltmt s ﬂe,,m,g_“________
B
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. F institution: Resclldence b)afore
COUNTY . STATE b. COUNTY admi ssian
30 Laclede ° Mo laclede
57 CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 53 o Inside Limits
8“ Yo [ Ne (] ToR 0 b | YeslJ o]
Towd  Tebanon Lebanon
9/ c. Fl(.;LFI'.| NAE\%RUF (If NOT in hospital, give location} | Length of stay in 1b d. iBRDEREEES {If outside, give location) Reside on Farm
HOSPITA »
/b 3 msTTuTion  Wallace Hosp, |10 days Plato Str, Rt. Yos [ Nol]
3. :JTAME OF DE;:EASED Firs: Middle Last 4, DS'[I:’E Month Day Yeor
ype or print
Ethel . Adams ceatH May 20 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A eors IF UNDER 1 YEAR| IF UNDER 24 HRS.
F ] ‘? MARR]E@NEVER MARR'EDD X &5 (bli.:r:duy} Months | Doys Heurs l Min,
mooweo(] | oivorcen(d] 0ct,,29 JSBQ 77.

during most of working life, sven if retired)

; At Homa

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

——— Laclede Co, Mo, Ue Se A,
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME QF HU'SBAND OR WIFE
Tom Conner Not Known Arthur Adams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nohrrdn&mwn)lul yos, give wor or dates of service)

None

14, SOCIAL SECURITY NO.| 7.

Arthur Adamg Lgbangn 0 o

INFORMANT

PART |,
IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise to
above couss (a),
stating the under-

18. CAUSE OF DEATH (Eater only one ca
DEATH WAS CAUSED BY:

Address

INTERVAL BETWEEN
TR

use pgne for (o}, (b}, and (c}.} 2 { Z

WM L0 ooy

Q60X | HrtCo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

URE

22a.

22b. _ADD S
ﬁ%‘fm %

2%c. DATE SIGNED

ﬁd‘"

27

23a. BURIAL, CREMATION, u,gd;\

iriaf™" is/23/58

'

Sl
.

23c. NAME OF CEMETERY OR CREMATORY

McBride Cemet

234, LOCATION (Ciry, town, or county)

aclede Co. Moa

i
]
i
; g lying couse lasi.
3 - i PART Il, OTHER SIGNIFIC ONDITIONS CENTRIBUTING TO DEATH but not related to the terminal disecss conditien given i PART I (a) 19. WAS AUTOPSY
- & h . A & — PERFORMED
; 2 c M YES[] NO
; - E 20a. ACCI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
] w
5 Eﬁjbhgt) !
= 3 2
v J| Wec. TIMEOF Hour Month, Day, Year
s 2 2 INJURY a.m.
- E3 p.m. - 0‘
" 2
2 E 20d. INJURY QCCURRED 20e. PLACE OF‘rNJURY(e '® fn or about homa. f. CITY, TOWN, OR LOCATION - COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) )
& WORK AT WORK \
£ 21, | ottended the d d from , to and last | owt alive on
-
H Doath petutred of p - " the date stoted above; and ta the best of my kiewledge, from the covses stated.
E
3
<
%

(Sra1e)

A)
<>

DIRECTOR

ADDRESS

r7<i224n44wu/

Koo |l 5=
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25 DATE RECD. BY LOCAL REG.

-/4.5.

xl:.n;d Embclmer’s Statemen? on Revarse Side)

26. REGISTRAR'S SIGNATURE



Recelved - J‘UN 21958 .

_ Laclede County Health Unit
v File No. 1A

. : . * * Date Filed JUN 21958

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY cooiiiiiiiieiiiririiiieieeiire e stasae st errenssaneneresnnnsnssnessntnsassnsnnssnnin «» Student Embalmer No........coovevveenenn

working under my personal supervision.

Student .ooerrr e s
Signature of Student Embalmer

) " P. 0. Address £ o, 0

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.

N




