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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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0

ILED JUN 18 1958 giswerion piaric o

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

A7S.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f mshtuilon Resulem:u b;:fore
. COUNTFY . STATEny-= . b, COUNTY admi ssion
- C Phelps ° Missouri Phelps
b. ch (If outside corporate limits, give TOWNSHIP enly) inside Limits <. CIC;TRY Inside Limits
R
TOWN  Rolla Yos ] Ne[] Tomi Rolla 1 e g | Yesld N[
[ :ng!.’.l NA{:H%OF (If NOT in hospital, give location}) | Length of stay in 1b $i?‘JSTR%ET (1f outside, give location) Reside on Form
SPITAL OR ADDRESS N
herrionPhelps County Holsp 4 hrs [0 54 lishway 66 West Yes [] No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
0TTO ELLIS ADAMS PEATH  June 10, 1958
5. SEX 6 COLOR OR RACE T'MARRIED@NEVER marriEp[] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1| YEAR |z UNDER Z:VHRS.
‘T 1 0 Ifh . t WIDOWED - J_ Iglfirrhdqy) Months | Days Burs [ in.
Male ite O [fovorceo[]| Mareh 15, 189

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and stgte or gountry)

12. CITIZEN OF WHAT COUNTRY?

u;lng mokt e'éwerkmg lifq, aven if retired) INDUSTRY .
Livestoclk Bealer Livestock Norman, Missquri <) U.S.A.
l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE
Henry Adams Rosanna Preslev Ada
l?r- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yenone, or unkrawn)f (I yes, give wor or dares of service)
B | 488-42-8808 Mrs, Ada Adams  Rolla, Mo,

PART I

Conditians, if any,
which gave risa to
gbove cowse (a},
siating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).}
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o} /2 f A

INTERYAL BEFWEEN
ONSET ANDYBEATH

Y201

g lying cause last. DUE TO (<)
- PART . OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the teaminal disecss condition given in PART 1 {a} 19. WAS AUTOPSY
) PERFORMED? 9\
T YES[ ] NO
E | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} '
|17
U
5 O J | /)/. A
Ul 20c. TIME OF Hour  Month, Doy, Year 7
a INJURY  am.
E3 p-m.
20d. INJURY OCCURRED 6. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK ., 4 y
21. 1t attended the deceased from ond last sawhb alive on / //& /;?

m on the dote stated obovw to the b,l of my knnwlndqe, from the causes stoted.

22a. SIBHATURE

230 1AL, CREMATION,
EMBVAL (Specify)
14T

June 12,19

E SIGNJD

(D%

22¢. D

23c. NAME OF CE}A’ETERY OR CREMATOR‘(

Dzark Me

morial Garde

1S

234 LO?‘TION {City, town, or county}

Rolla,

.40_

’ (S!nl’-) 4

u.lﬁj‘m. DIRECTOR
M/e gl

ADDRESS

72,4 Rolla,

Mo.

5. DATE RECD. BY LOCAL REG.

11958

(Licensad Eubcl#l Statemant an Reverse Side)

26. REGISTRAR'S SIGNATURE
ZZ&Ldanle,‘a ;§ZAZ;££Z



RECEIVED . Officer,
Phelps Coanty Health Py

ob™
County File Number___L_,;_.p ,._,_-:
Date Filed -...,AUELLI_JSEI,,..._.—a

e ae

¥S WAy 2 6 1958

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, OF DY .iiiiiiiiiiiiiiiiiiirieriesceeee e erer e s eeaeeesn s re e s e e e nrnae et r s e asae e e s rrana s .» Student Embalmer No. ........cceeerenee.

working under my personal supervision.

Sudent ooviiiiiiiii e e Signed ./@L‘J((—b& ......

Signature of Student Embalmer
Licensed Embalmer No4¥??

P. O. Address..... | Cat&e, £

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.



