THE DIYISION OF HEALTH OF MISSOURI

Heolth, o S R e e SR — o Yot 25 T
. Welfore STANDARD CERTIFICAT! OF DEATH N S%TEQSNUMBER
Public 42 1000 880
Service I istration District No. Primary Registration District No. No. M Y - Registrar®s No.______ T 25
Jpev.auG 15 56 s e
. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. [f institution: Resnd-nco b)afore
. COUNTY . STATE N b, COUNTY miggion
o] o Cou Buchanan ° Missouri DeKalb
1-57 b, cgrv {If outside corparata limits, give TOWNSHIP anly) | Inside Limits < cgg & 32.8] Inside Limits
Tom  St. Joseph Yos X e 3 7om Stewartsville g ves[J Ne[X
¢. FULL NAME OF (lf NOT in haspital, give location) | Length of stay in 1b d. SB%%EEES {If outside, give location) Reside on Farm
= Al
nrorion State Hospital #2 Ryrs.4Mo.lday RFD Yes [ No (]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
ROBERT M. ADAMS DEATH _ August 1L, 1958
5. SEX & COLOR OR RACE T'MARRIEDD HEVER MARRIED ] 8. DATE OF BIRTH 9. A'C:E E‘Iir:.:;:;; :\::lﬁERI‘JLEAR I:cl‘J‘:DER z:“:ns.
. Male  ©| white wioowenlg ) ovorceo(d[ et 10,1871 ] l
4 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ }1. BIRTHPLACE (City and state ar country) 0 12. CITIZEN OF WHAT COUNTRY?
= during moat of working life, sven if ratired) INDUSTRY .
s farmer farming DeKalb, Co., Migsouri USA
=; 130 FATHER'S NAME 11b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
e Thomas Perry Adams Amelia Bennett Grace Lyddon Adams
% 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17, INFORMANT Address
.E' {Yas, no, or unkngwn)] {1f yes, give war or dotes of service) . N
- 0 none none H K vartey issouri
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN ~
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Profuse Hemorrhage in Intestinal Tract . | 1wk,

which gave rise to
above cause (o),
stating the under-

Condirlons, if ony, } pue 7o ¢y Hyvertensive Heart BDisense 12 yr

lylng cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o thc terminal dissase condition given in PART | (a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
3 & PERFORMED?
= )
2 z 57 ? )( vEs[] NOR] 2/
- £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= w .
g v O a 0O
5 o S[ c. TIMEGCF .Hour Month, Day, Year
3 2 INJURY  a.m.
: ‘;‘ E] p.m.
2 E 20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" :.. WHILE ATD NOT WHILE D tarm, factory, strest, oftice bldg., etc.)
%5 WORK AT WORK
g < 21. 1 sttended the deceosed from  8-3-58 ,n_ 8-14-58 and last sew I ative on 8-14-58
g H Death occurred at 12: ;U 2[ M. m on the date stated above; and to the best of my knowledge, from the couses stated,
u
o § a. NATURE {Degres or title 22b. ADDRESS 22¢. DATE SIGNED
%2 -,
Z % M’?ﬂa—J/—A—A/ }Yi D St. Hospital #2, St. Joseph, Mol 8-14-58
23s. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATQRY 234, LOCATION {Chy, town, or county) {5taie}

Baraal™™ " | 8/16/58 Bethel Cemetery Near Cosby, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 23 REGISTRAR'S SIGNATURE

P St.Joseph,Ma. 3 /PS5 KE 754—.%& w

4 [Licansed Embalmer’s St nt on Reverse Side)

"
~h

S
~




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, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

o
Licensed Embaimer No ff %
P. O. Addressf?f:‘..z.‘..(f’.gf.%

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




