THE DIVISION OF HEALTH OF MISSOURI

58—-019437

Heclth,
L, Wellore STANDARD CERTIFICA'! OF DEATH : STATE FILE NUMBER -
Public
Servic tn MAY 1 6 1958 Registration District No. oo 3.1 8_Prlmury Registration District Ne. _1_093 _________ Registror's Nao. m_“
1. PLégE OF DEATH 2. USUAL RESIDENCE (Where decms:d i&aed If institution: Rasadenc. b,eforo/
. . UNTY a. STATE UNTY dmission)
30 ° Taxas gu2. o
1-57 b. CBTRY (If outside corporate Llimits, give TOWNSHIP only) Inside Limits c. CITY : M %Inmdq Linfits
TOWN ST, LOUIS, MISSOURI Yes L Mo [ Tom_Waco 4 | ved w3
. FHLL NAM?Q (IRﬂTEg ﬁb atio Length of stay in 1b d. STREET (|f outside, give location) Reside on Farm
HOSPITAL ORA gp TM ) ADDRESS
Yes [ ] No [
01 INSTITUTION ) 2400 Lyle
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typs or print} o]
VIRGINIA LEE ADAMS DEATH MAY 8, 1958
5. SEX 6. COLOR OR RACE( 7. wARRIED [T NEVER MARRIED[] 8. DATE OF.BIRTH 9. AGE {In yeurs IF UNDER i YEAR| IF UNDER 24 HRS.
oyt birthday) [ Months | Days Haurs Min.
Female || White woowenfl] Joworceol)! Aug, 6 73
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHFLACE (City and stote ar country) ‘ 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Doctar, coroner, etc. must use anly standard nomenclature in item (8. No symptoms will be liated.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBB('JN TYPEWRITE iF POSSIBLE

mg e st olwuiifg life, svan if retired)

Homa

Coryell County Texa

U.8.4A,

13a. FATHER'S NAME

i3b. MOTHER®S MAIDEN NAME

| Melvin Pollack

INFORMANT

14, NAME OF HUSBAND OR WIFE

David Adams {Deceased)

15, WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. Address Affton HO
- al i3 ' .
{Yes, no, Nv&kmm\)l {If yas, give war or dates of servics) Sam Po'ell 7114 valbrook I
18. CAUSE OF DEATH (Enter only ane couse per line fer {a), (b}, and {).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) PNEUMONIA, TYPE UNKNOWN 2 WEEKS
Conditions, if shy, . DUE TO {b) IDIOPATHI_C THROMBOCYTOPENIC. PURFURA AND 3 MONTHS
ity }  TYPE UNKNOWN - 3 WEEKS
stating the under-
g lying couss last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase candition given in PART I [4) 19. WAS AUTOPSY
b PERFORMED? /
o . 29 b A ves§] no[]
£ | 20a. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
; a (] (I
U| 2c. TIME OF .Hour Month, Day, Year
o INJURY  “oum.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [:] form, Jactory, street, office bldg., efc.)
WORK O AT WORK
21. | attended the deceassd from AML 28, 1958 .ro_ MAY 8, 1958 andiast tow het aliva on _MAY 8, 1958
Deoth occurred m on the date stated above; end to the best of my knowledge, from the couses stated.
2a. (D-gm or title) 0 n2b. ADDRESS 22c. QATE SIGNED
» 7 - M. pf BARNES HOSPITAL 5/8/58

Z3a. aumt”nsunlon
REMOYAL (Sgecify)

Remova

24. FUNERAL DIRECTOR

Schmnacher' 8

23b." DATE

23c. NAMEOF CEMETERY OR CREMATORY

1 Waco Texas

25. DATE RECD. BY LOCAL REG,

HAY 9

Naco

234, LOCATICN {City, town, or county)

Texas

(Stare)

‘daeclsmln's SIGN

an Reveras Side)

URE

Q27 "
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P - STATEMENFT BY LlCENSED EMBALMER'

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

Py

by me, or by ..o fedsareiestmserrsmsrevesrsveerastasanreersnasanennuTers .» Student Embalmer No. .........c..cceuees

working under my personal supervision.

Student corinicii i e e ras
Signature of Student Embalmer

: " P. 0. Address..

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to cornplys with-the above constitutes grounds for revocation of hcense) . _
1f ehbalried byta"STUDENT lie’al50 shall Sign inthis OWN/ndndwriting,, SX vl [pvnmesd
If this body is not embalmed, fact should be so stated above.
L0 ozaeae.l £



