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18. No symptems will be listed.

ctor, coronar, elc. must use only standard nomenclature in item

All diseases in Part | must be cousolly reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JUL 2 2 {Q%&iswotion Diswier Na/sz ,,,,,,,,,,,,,,,,, Primary R.gwampa.mﬂ:.--é:f./.z ...... Regmm'm_m._ez_i'z_zﬂ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befpre

© CONIY  GENTRY “ STATEMISSOURY M “TGENTRY M5
b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY o380 Inside Limits
TowN__ HOWARD TWP. Yes [ Mo 0§ TOWN ALBANY MO, RURAL © | YO NXT
c. FngL. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION SILOAM,MO, 20 YRS SILOAM.MO . Yool Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
CURTIS W ADAMS DEATH JULY-I4 _ 3958
5. SEX 6. COLOR OR RACE| 7., ARR,EDg‘EVER warmeo[]] & DATE OF BIRTH 9. AGE (1 yeors I NDER | vear] 1 uDER 24 R,
n W WIDOWED ovorcen[ 1] NOV I4; I900 57 ]

10a. USUAL OCCUPATION {Giva kind of work done

duri?mﬁt“"’ lifw, wvan if cotired)

10b. KIND OF BUSINESS OR

Fetider

11- BIRTHPLACE (City ond stote or cauntry)

(]

GENTRY CO. MO,

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

WILLIS ADAMS

13b. MOTHER’S MAIDEN NAME

ALICE DOTSON

MARIE ADAMS

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, rnd unknqwn}f (I yes, givl war or Jates of sarvice}

— e

16. SOCIAL SECURITY NO.

500-07-5195

17.

INFORMANT

MRS,MARTE ADAMS

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave riss to
obove caouse ({a),
stating the under-

18. CAUSE OF DEATHéEmm only one cavse per line for {a), {b), and (c).}

ALBANY MO

INTERVAL BETWEEN

N

DUE TO {b) _QZ{W_AA_M_—

r

,ONsa AND DEATH
[4

pRare

g Iying cavse last. DUE TO (<)
- PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 1o the tarminal disecse condition glven in PART | {a} 19. WAS AUTOPSY
5 i . PERFORMED?
£ {20 Yes[] NO gi'
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
v ad O ]
G| 20c. TIMEOF Hour Month, Day, Year
S INJURY  a.m.
-1 P-m.
20d. INJURY OCCURRED 20e. F’LAC{E OF INJURY (e.g., in':;;uboufht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factery, street, olfice bldg., etc. i
work 1 AT work ) W 7 1

21. | attended the deceased krom
Death occurred at

. A

e

her

v
-— and tost kaw [alive on

7—'/3 — x5~

m on the d_ufa stated above; ond to the best of my knowledges, from the causes stated.

22a. SIGNATURE

M.

Degree or title}

22b. ADDRESS

, Ao

22¢. PATE SIGNED

P15 5%

A . %D
23a. BURﬂL, CREMATION, | 23b DATE 23c. NAME OF CEMETERY DR CREMATORY . LOCATION (City, town, or caunty} {Srate)
REMOY AL (Specify)
BURTA. JULY, 16,1958 GRANDVIEW CEMETRY ALBANY
24. FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGN, URE
<
‘ - Yo 7—-"' / ‘ - 5 X‘

{Licensed Embclmer’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........ceuue.e. }

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 embaimed, fact should be so stated above.




