THE DIYISION OF HEALTH OF MISSOURY

o8-022858

pf. Health,
5 &walllfure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
walhic -
Ith Service LEB JUN 2 7 Igsaeg:strunon Diswrict No. i ? [ Primary Registration Dish—i!:t No.____é__&_-_‘___y____ R’?“"“’i’ No.__g__é _______
PLACE OF DEATH 2. USUAL RESIDENCE ({Where decaaud lived. 1f institution: Res&rd"ancn b;fou
S, . COUNTY a. STATE b. COl Y admission)”
%0 - Platte “Missouri Pratte .
v, 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TomWeston Twp Yo XFNX || . youmw Weston Yes[J No Y]
. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b %4 ASTREET If outside, give location) Residg gn Farm
0%50 “ HOSPITAL OR L Dg?’d *ADDRESS
INSTITUTION .2 Marshall Ne Yes (3 No [
NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ aar
(Type or print} oF
Lena P, Adams peati  Juner. 11, 1958
SEX 6. COLOR OR RACE T'MARRIEENEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn ysars IFUNDER i WEAR| I¥ UNDER 24 HRS
birthday) [ Manths | Days Hours Min,
femalel white wiooweo[] / oivorcecOMar,31, 1891 67 |
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSl’NESS OR 11. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wor life, svan if retired) INDUSTRY FEY
housewite Scott Yo. Ky / USA
13a. FATHER'S NAME 13k. MDTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE

George Perkins

unknown

Shelby Adams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yﬂdo. or unkmum)| (M ves, give war or dates of service)

16. SOCIAL SECURITY NO.

Vo3-/8-2/4

17. INFORMANT

Shelby Adams

Address
Weston, Missouri

18. CAUSE OF DEATH (Enter only ane cousas per line for {a), (b}, and (¢}.}

PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CaUSE (o) ______ Carabral Hemorrhage 2 days
Conditiens, if any, DUE TO (b} Arteriosclerosis
which gave rlse to B
abave c:uao {a), }
ating 1l dar-
lying ‘cavse last. J  DUE TO (c) 33/X
PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition givan in PART | (a) 19. WAS AUTOPSY
: : . ' . PERFORMED?
- YES[] nO[]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.) .+
0 O 0
20c. TIME OF Hour Month, Day, Year
INJORY . o.m.
p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.WHILE ATD NOT WHILE O tarm, factory, street, office bldg., etc.) ) .
WORK AT WORK -

6-9-58

21. | ottended the deceasad from

-] 6 11-58

ond lost saw

Death eccurred P,

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

@nhu on 6‘— 11 %

Doctor, coronier, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

220. 5|GN71( E

[ / (Degres or titls) )

D.0. &~

22b. ADDRESS

22c. DATE SIGNED
b= Y58

Weston, Mo

Vaugpn Puneral Home Weston, Mo,

L -

230. BURIAL, CEEM [+] 23b. DATE 23c. g OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOV AL i
remo 6-11-1958 Gedrgetown Cem. Georgetown, Kv,
FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

[~ b Y

(Licensed Embalmat’s Statemen? on Reverse Side)




STA.TEMENT 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 .» Student Embalmer No. ..........c.c..ee.

“working under my personal supervision.

Student
Signature of Student Embalmer

P. O, Address &AL /fesd

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 ticense).
Ifrembalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. L




