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Docter, coroner, ate. must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A}l diseases in Part | must be causally related.

N

I

THE DIVISION OF HEALT

-

H OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

e e 8

58-026441

STATE FILE NUMBER

...

Ragistrar's No..___

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: 'Resédn.nc_a;i;fére
b. COUNTY - admissio
Perry

r” FD AUG 1 4 195&gulruhon District No. ‘____Z-_Z_JM.,........anury Registration Dulrlc! No. _
« CONY Perry * STATEMi saouri
b. ClTRY {If outside corparate limits, give TOWNSHIP only) Inside Limirs c, C:)TRY Tnside Limits
I om  Perryville YesF N ||077010m Perryville Yos[J Mol
c. ﬁg%l!;l NAIP:'-E OF (1f NOT in hospital, give location} | Length of stay in 1b Pi'l[')RD%EE';S {If outside, give location} Reside on Farm
nentioPe Ty County Mem, Hosp. R.3. Yes (] No (3L
3. :ITAME OF DE;:EASED First Middle Last 4. DS;E Month Day Y ear
pe or print - .
’ Gabriel Ignatius Adams ceatn JUly 19,1958
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARRI 8. DATE OF BIRTH 9. AGE (In years £ UNDER 1 YEAR] IF UNDER 24 HRS.
Ma- 1 e 0 1 t e wmowEDD O DIVORCEDD J]an [ 1 5 9 1883 7.5'"”“) Horshe | Ders Hors ! M-

10, USUAL OCCUPATION (Glve kind of work done

BT "FETHE Y

REYT

10b. KIND OF BUSINESS OR

AZ¥Tculture

Ste.,

11. BIRTHPLACE (City and state or country)

o

Genevieve,Mo,

12. CITIZEN OF WHAT COUNTRY?

U,5.4A,

130. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

July 21,1

958, Catholic Cemd,

Edward Adams Jane Duvall
15. WAS DECEASED EVER M U, S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address MO -
(Yes, no, or )| (M yus, give war or dotes of service) 3
y\ioN Mrs., Mary Klobe, Perrvville,
18. ugs%ﬂ': Dg‘éTl'l!}sE\;“eSrEﬂlﬁsnErB ao‘?sa per line for {a), {b), end {c).) IP(I]LE]EVAL gETWETEN
ART L. A AS CA H . ’ DEATH
IMMEDIATE CAUSE {a) A" +<€r/o S'C./f)”m- //"3"{' y/ Sfdse | 2~ 7Y9"S
Conditians, if any, DUE TO (b)
which gave riss to }
above covas (a),
i hi nder-
z lying caves. laxr. 3 DUE TO (c) 4300
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel disecsa condition given in PART I (a) 19. WAS AUTOPSY -;
i * PERFORME
2 _ YES[C] NO
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
]
o (5 O O
é 20c. TIME OF .Howr ™ Menth, Day, Year
a INJURY  aim.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D furm, factory, street, office bldg., efc.)
«| WORK AT WORK
21. | ottended the deceased f‘rom : s é , o ; -4 ; - sa ond Jast saw' |0 ™ live on 7 -/P - EZ
Decth occurred at ‘, 10 m on tha date stated above; and to the best of my l:nowl.dge, from the cavses stoted.
NA (Degree ty title) Ve 22b. RESS PATE SIGNED
-
=2 T@«o&e? 22D O PPy s e, Pt T3/
23a. BMAL CREMATION, | z3b. DATE . NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towm, or county) (Stare)

Belgidue,

Mo,

Bli‘f"“'a‘i""”

25

ADDRESS o

ATE RECD. BY LOCAL REG.
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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, O .. rere e rree s tatasnrnenare s r et aaanerans i saren ., Student Embalmer No. _....ocovvvennnnnns

working under my personal supervision.

Signature of Student Embalmer

Licensed E T N&Z .
P. O, Add L el
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.




