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L % Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be fisted. All
& diseasas in Part I‘ must l:'pe casvally related. Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3?5 Primary Registration District No. _3_053 ...... Registrars No. 144_

}'“ FU ﬂI IG -l 2 1q5-839islruﬁon Distriet No. ........

-------- 287076491 -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence b.For.
a. COUNTY Prelps o STATE J4jssouri b county Phelﬁdﬂmm
b. CITY (It outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR ¥ N 08/ 6 58
TOWN Rolla, Mo esUR No D Srom: St. James Twp Yestl N
<. Egls-ll;l'?:t‘EDOF {If NOT in hospital, givalocation)|Length of stay in 1b @ STREET {If ourside, give location) Raside on Farm
ms-nwnoni’helps Co Memorigl Hosp | aopress Ste James ftwp ved Nom
3. :::tl.l:t’ First Middle Last 4, DATE, Month Day Year
L F
g0 or vint) Christins A. Adams o July 31, 1958
5, SEX 6. COLOR OR RACE 7. MARRIED E NEVER MARRIED [J| 8- DATE OF BIRTH 9. AGE (In years | W UNDER 1 YEAR [IF UNDER 24 HRS.
Female white n22, 1935 fegicbirthday) [Fiomis Fours | Min.
/ wiooweo 3 f ewvorceo [ Janzz, % ) B I i
*] 102 USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ataic or country) §2. CITIZEN OF WHAT GOUNTRY?
duriné mos i.artmg life, even if retired) A
s none Missouri G Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Ambrose Emma Dodd
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO, Addresy

{Ves. untnown | (If ¢ive war or dales of service)
o o

Yeg

18, CAUSE OF DEATH [Enter only one cauge per line for (a), (b)), gqud {c},}
PART 1. DEATH WAS CAUSED BY; W
IMMEDIATE CAUSE (g}

ae"ﬂne shriver,
s ? [‘A/ ;E ’) Z\ QNSET AND D H

Conditions, if any,

) /
\\_' L

which gare rise to
¢ cauge (G),
stating the under-

DUE TO {b) M%Mb\ 2

BEIX

z lying cause last. DUE TO (¢)
(=} PART 1. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I(a) 15 ;VA?':: A:;0P§Y g
- ERFORMED?
3 ves 07 nofd
[T P’ P r -
= ZXa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJ, QCCURRED. (Enter natyfy of injury ig ‘Part [ or Payt 11 D]h'tﬂ{ 14.} ~
= -
5l O O R My
S 20c, TIME OF Hour  Month, Day, Year y = \) ¥
INJURY. - : :
5 7-23-579 ’
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, {20, CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT D NOT WHILE foi ferm, fectory, street, office bidg., ele,)
WORK AT WORK ¥
« | 21. 1 astended the d d lrom 7'— 2 .3'--5 ? , to 7"3 / —{R‘d laat saw alive on ; =348

Death occurred at

d ﬂﬂ {’ ) IQ' ' m on the date atated above: and to the beat of my knowledge. from rhe causes stated.

{Lic

Z2a. SIGNATURE ref or mt:L 0 22b. ADDRESS . DATE SIGNED
Z B a %0. 8’ —Q'bé:
23a. BURIAL, CREMATION. | 235, DATE ’ ZJc KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn, or county) { State)
REMOVAL (5pecify)
risl sonie Cemetery St _dames, Migsouri |
4. FU L DIRECTOR ADD S 25. DATE RECD. BY LOCAL REG, 25, REGISTRAR'S SIGNATURE
- a _A-

sed Embalmer’s Statement on

versa Side)




RECEIVED
he! it
. Ps County Heaith Ofiic
OUnty File Num'ber'\z_( . 5 4
Date Fileg - , ) :
TSy B |
<=
. ’ ' a
2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml:i

working under my personal supervision..
Signed Qﬂ SN e i o

Licensed Embalx;t:e':- No

Student ... oo it e et cciaenaaes
Signeture of Student Embalmer
P. O. Addressﬂ.

(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his CWN handwriting.

If this body is not embalmed, fact should be so stated above,

r




