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|FILED SEP 22 1953,,,,,““_ _—

THE PIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
42

Primary Registration District Ne.

---------- 58034772 -

1000

978

Reginror's Now e

I

PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institutien: Residence before
a. COUNTY Buchanan o. STATE M{ ssourl b. COUNTY Holt admission}”
b. CITY {If outside corporate limits, give TOWNSHIP only) Ylnsidn L';milt:sJ < ng o "FLI- g YInsid’Limiu

TOWN St, Joseph o @ o TOWN Corni ng & es[ | No w
c. FgLI'!'- NAM%OF {If NOT in hospital, give location) | Length of stay in 1B d. STR%ETS {If outside, give location} Resida on Form

HOSPITAL ADDRES!

NerTuTionState Hospital #2 50 yrs Rural Yes [ No[J
NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
(Type or print} QF

Walter S Adams DEATH Sept., 14 1958
SEX 6. COLOR OR RACE 7‘MARR|ED|:| KEVER MARRIED. ¥ 8. DATE OF BIRTH 9. AGE {tn yuors BEUNDER i YEAR| IF UNDER 24 HRS.
CJ st birthday} [ Months [ Deys Hours I Min.
Male White wooves[]  owvorceo(]| March 22, 1884 (X

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and state or couvatry)

12. CITIZEN OF WHAT COUNTRY?

e only standord nomenclature in item 18. No symptoms will be listed.

C\ = All diseases in Part | must be causally related.
2SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f

o

21. | attended the deceased from Sepjb. I ga lgﬂ . fo
Deoth occurrad at 3:45

u ing mgxt of working lifa, even if retired) DUSTRY 4
armer Farming Corning Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wilson C. Adama Sarah Alexander None
15. WAS DECEASED EYER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
( no, or unkngwn)| (If yas, give war or dates of !
)] (1 yas, give war or dates of sarvice) None Mrs, L. A. Dankers Oregon, Mo,
IB CAUSE OF DEATHJEmef only cne couse per line for (a), (b), and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Shock following fall from tree hrs
Canditons, if ny. | DUE TO (b) Chronic Myocarditls
whi L]
cbove covse (o), 0277
stating the under- 45—
g lying couse last DUE TO (¢}
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
6 PERFORMED?
i YES[ ] NODE 2.
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART | or PART I of item {8.)
'Y
Sk 0 O Fell from tree
é Mc. ;RMERQ(F Heour  Menth, Day, Year
0 a.m. -
5 pom. 1:00 P.M, September 13, 1958 £/
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE farm, factory, stroet, office bldg., ere.)
WORK ATWORK & | ot ate Faym St. Joseph Bue 8

hanan  Missourd
and lost ium alive on SeEE,M'lgﬁ

m on the date stated obove; and to the bnt of my knowledge, from the causes stoted.

SIGNATURE

Qn ot J Rgrreo

22a.

(Degfe- or title)

7712)0

22b. ADDRESS

e D11

’Zﬁr‘ﬁ*{/ﬁﬁ 2

G 14-5¥

23a. BURIAL,CR EMA'"ON,
REMOVAL (Specify}

23b. DATE

23c. NAME OF CEMETERY OR CREMATHRY

Mt. Auburn Cemstery

238, LOCATION (City, town, o county)

St, Joseph

¥ (stae)

Mi ssourl

9"‘16-58 Vi

boncnct o

St.Joseph,Mo,

25. DATE RECD. BY LOCAL REG,

LIS/

{Licensed Embolmer’s Suffement on Reverss Side}

26. REGISTRAR'S SIGNATURE

| 25, Clab el




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

v

e

working under my personal supervision.

Student

e . . - Tt ST .. ... Licensed Emzyo.
"~ 7 7P. 0. Addres

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

. .
. - »




