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use only stondard nomencloture in item 1B, No sympitoms will ba listed.

All disensas in Port | must be cavsally related.

, coroner, efc. must

R

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLEﬂ SEP 3 1g5Bi;rrqtinq District No. ..., Zg _____________ Primary Registra_ﬁ_o_n Distr

08-028566

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lnﬂltuhon Resldencg hgfore
ao. COUNTY CLAY o, STATE MO b. COUNTY CI.LAY admi s s
b. C(I;I'RY {If outside corporate limits, give TOWNSHIP enly)} Inside Limits [ CEJTRY PLATTE TOW\EQH IP‘, 00 &, lnside Limits
rowy LIBERTY, MO. R.F.D, [ves(ON® rom LIBERTY . MO. % Yes( ] Mo X
. EgLIE;H':J:M%OF (1f NOT in hospital, give location} | Length of stay in 1b d. S5TREET (If 0018“5!; give IOCGHOPﬂ —4 5 R‘es_ide on Farm
INSS"”TUTLIO It:LAY C O' HOME Ho @ . 6 IllO L] ADDRESS PLATTE T TSH’EP. - _Yes I:] NO_K—J
3. NAME OF DECEASED Firs? Middle Lost 4. DATE-- . Momh '*'_Day % Year

{Type or print)

OF,~ s
HEDGE BLAND ADAMS DEATH JULY 251958
5. SEX 6. COLOR OR RACE| 7. mARRIEDTNEVER MARRIED] 8. DATE OF BIRTH 9: AGE (,,. “,, FUHDER ‘LYEAR| iF.UNDER 24 HRS.
[ il Aay) 1 *|. Hours Min.
MALE WHITE woowetX] 3_ oworceo[dJ| SEPT, IS5, I87H B'Eb bl s l
10e. USUAL OCCUPATEPN thin kindvnf m-:rln done [ 105, KEND OF BUSINESS OR 11- BIRTHPLACE {City and state or coumry? . A2 °CITIZEN OF WHAT COUNTRY?
PREM e o e e WERERAL CLAY COUNTY, MC. ¢ U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Decease
EUGENE B. ADAMS MATTIE LEE DRAKE MATTIE CLARDY ADAMS

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Yes, r unk 1 , i d f ice
rov fg i S o aive e does ool | HONE GARLAND _ADAMS, LIBERTY, MO. R.F.D.
18. CAUSE OF DEATH (Enter only one cause par line for (a}, (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: R P - ONSET AND DEATH
IMMEDIATE CAUSE {a} ______ e .’ .-W
Conditions, if any, DUE TO {b)
which gove rizse 1o
above couse (g), }
i h der- -
z Iyimg cavae lam. ?  DUE TO (¢} ysoo
E PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlseons condition glven in PART I (o} 9. \;22 A(‘)JTOEPSY
FORM|
v YES [ NO% &
| 20a. ACCIDENT SUICIDE HOMICIDE " | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of i‘l_ené‘la.)
570 o o ' '
;’ 2¢c. TIME OF Hour Month, Day, Yeor
a INJURY  a.m. '
EH pm. .
20d. INJURY OCCURRED s, PLACE OF INJURY (e.g., inor about homs,| 204 CITY, TOWN, OR LQCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

2.1 cﬂanded the decoaosed from : , to
Daath eccurred at

and lest saw him b ive on

& date sidted chove; and to tha best of my knowledge, from the cayses stated.

220. SlGHATUREy (Dregree or title) 22b. ADDRESS

70 A K 22, DATE SIGNED
< ‘-ﬂ—&%ﬂﬁl bty l 2 7/%‘@
730. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR GREMATORY | 234 Lm&"flg: '°T‘d‘ﬁ?§T{IP I(so v}

BURLAY™ | JuLy 3, 1998 MT. OLIVET CEMETERY

24. FUNERAL DARECTOR ADDRESS

McCOMAS FUNERAL HOME, SUITHVIRHM.P. g 3. 49

zsfﬂﬁ RECD. BY LOCAL REG. mnﬂnﬁ 5 :

{Li #d Embalmer's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e e e v sc e et e e et r e s s sn e aaaas .» Student Embalmer No. ........cco........

working under my personal supervision.

Student Signed ...£ WM .......

........................................................

Signature of Student Embalmer
! Licensed Embalmer No#al/

P. 0. Addresm. Mzq.

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.




