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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

02399

STATE FILE NUMBER

I ! :P ﬂl IG 4 1q5—899istmﬁoq Districs No. 42 Primary Registration District ND-.--___l_.Q..Q ___________ Registrar's Mo~ 27
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
o CONIY " Bychanan o STATE Migsouri " “OUNTY Buchan®fi*~”

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CloTY Inside Limits

R
Tome  St. Joseph Yes X1 No [ Town St. Joseph 4] L?n YesK] No[]
c. ;gL’!.._ NA‘J_A%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give localion)‘-’ Reside on Farm
SPITA ADDRESS - .
iNsTITUTION 414 Eulich St. Life 414 Eulich St. Yes [] No [R:
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
Edgar F. Adair peath July 27, 1958
5 SEX O 6. COLOR OR RACE]| 7. mARRIED[ENEVER MaRRIEC]] 8. DATE OF BIRTH 9. AGE (In ywars JIF UNDER 1| YEAR| 1F UNDER 24 HRS,
- last birthday) | Menths | Doys Heurs Min,
male white woowed[] | ovorceo(D} Aug. 15, 1923 B4 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN'ESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

ERIN

INDUSTRY

Bell Tel. Co.

13a. FATHER'S NAME

Edgar B, Adair

St, Joseph, Mi
13b. MOTHER'S MAIDEN NAME
Anna M. Lovell

ssouri

UsSA

14. NAME OF HUSBAND OR WIFE
Norma Elaine Adeir

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(Yos, no, ar unlmqwn)l (If yes, giva,war or dates of service)
Yeg w5

16. SOCIAL SECURITY NO.| 17. INFORMANT

488-22~7061

Norme Eleine Adair, St. Joseph, Missouri

Address

PART L.

Conditions, if any, DUE TO (b}
which gave rise ta N
obove cause {a),
stating the under-
lying cause last.

DUE 10 {c}

18. CAUSE OF DEATH (é'nrer only one couse per line for (o}, (b), and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ( 4

INTERVAL BETWEEM

OEET AND DEATH

———

336X

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition glven in PART I {q)

19. WAS AUTOPSY
PERFORMED?
YES No [

200, ACCIDENT  SUICIDE HQMICIDE

] a O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturg of injury in PART | or PART H of item 18.)

LA

2¢. TIMEOF  Houwr  Month, Day, Year

|NJU|3}I0 :: 7 -017_

WEDICAL CERTIFICATION

a

20d. INJURY OCCURRED

WHILE ATD MNOT WHILE

WORK AT WORK

21. | attended the deceased from
Death accurred at

20e. ELAC'E QF INJURY (e.g., inor abouthome,

x4 ” ) 7
o 6 A and last saw

m on the dote smieubovu,' ond to the b

21 CITY, TOWN, OR LOCATION

COUNTY

her
him
est of my knowledge, from the causes stated.

2 NATURE )

23a. BURIAL, CREMATION,
REMOVAL (3pecify)

& or title)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOC

b. ADDRESS of 7 9+ TV,

zi;p:;;.y;ngx

{State}

ATION (City, town, or county}

Purial July 29 105 Memorial Park Cemetery | St. Jo
243 FURERAL DIRECTOR 4 ADDﬁ 5 25. DATE RECD, BY LOCAL REG. 26.
. , 5
/.‘ la La A WL .-,.— 2 a fy Y N /,J l " ( 2
b ;‘ g (Lightaed balmer's Stat At o0 erae Side)

REGISTRAR'S SIGNATURE 7

——
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o5 7T AON
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ooeeee

/] / -
e 2RI
/) y
Licensed Embalmer No...2258...........
P. 0. Address..St. Joseph, Mo,

DY ME, OF DY iriiiiiniueiirrreerie ittt tairarimts ittt et sae s et s e rn s renas s re s e srarnaaereen

working under my personal supervision.

oY R s 1= 1 | OOt Signed ./ A
Signature of Student Embalmer

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.




