THE DIVISION OF HEALTH OF MISSOURI

58-038673

Health, .
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
Public IHLE 366 R N l_l’_6?j-|-0 g 5
Servi . istration District No. _______ 0. Primary Ragistration District No, Registrar’s No. _ () _ S/ ______
seviee WFILED OCT 9 3 gQEgeisietion Dist oy e bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsbod lived. If institution: Residence bfforc
3 . COUNTY . . STATEy .. . . COUNT . ission
- 300 ton * STATiM4 sgouri Yashingldon
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
5 toww _ Harmony Yes L] Mo ] tom  Irondale Yesg No[]
{ 0 c. Eggél?:r%lg,: (I NOT in hospitol, give locatien) | Length of stay in I1b //ado SBREI;QE-ES {If ourside, give locotion) Reside on Farm
ADDRE
3 INSTITUTION 15 mi \dHours 6 —em—m——- Yes [ NofF]
3. F!rAME OF DECEASED First Middle Last 4, DA;E Month Day Year
int : 1]
(Type or print) Edward Alv]_a Adams DEATH Oct- 14, 1958
5. SEX 4. COL.OR OR RACE]| 7. MARRIEDK‘NEVER marRIED[] 8. DATE OF BIRTH 9. AGE (IME:,; l;ol.rl‘r‘lﬁn [l;:jan izoll.l':J‘DER 2;:1?5.
Male o Vhite woowen[ ] oivorceo[ )} Aug. 13, 190 5 Y I )
10e. USUAL QCCUPATION (Give kind of worh done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country} o 12. CITIZEN OF wHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY . N -
Diamond Driller Lea&m1n1ng Yeadwood, Misgsouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND CR WIFE
Edwayd Clayton Adams Maude Wishon Ann Adams
N 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
* Y.I, ne, unk wh as, ive war or datas o sefvice, Fp 03 .
SEFY L G s el | Yt o2~ LYMrs. Ann Adams  Irondale, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.})
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET mo_osmu
£ M7 Y.

IMMEDIATE CAUSE (o) UNKknown but apparently an acute heart .

21. | antended the deceased from

NG pnyeicign

Doath oc‘c‘urmd at

and last saw :::1 alive en

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

N2

2 22b. ADDRESS

{Degysa or title)
/ Local Registiar

2%c. QATE SIGNED

912 Richeson R4,
Potosi, Mo.
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g attack. :
E Ceonditions, if any, DUE TO (b) o CDll&DB Ed dl.ll'l
t w:ch gave risn( !)o } k h *
above couse (o), wor — OurB [ ]
r toting th dar-
2| e} o 4394
- o= PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the terminal disease conditlon givan in PART | {q} 19. WAS AUTOPSY
s =g PERFORMED?
<+ 8= ves[] NO[]
. Szﬂ 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)
= = w
i Y O { [
g YER<
Y 5 fY{ 20c. TIMEOF Hour Month, Day, Year
£ =8 INJURY  a.m.
'..:'. 5 E p.m. )
& g 204d. INJURY DCCURRED | 20e. PLACE OF INJURY (®.9., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT/~ NOT WHILE - farm, factery, stroet, office bldg., atc.)
g 8 WORK AT WORK
£
-
a
3
-
2
s

10/17/74

130.'BURIAL, CREMATION, | 23b. \ATE’ \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) .
Burial 10/17/58 Lopewell Cemetery

24. FUNERAL DIRECTOR

Bert L. Bova..

ADDRESS

Leadwood; Mo.

10/17/58

25, DATE RECD. BY LOCAL REG.

Washington County, Mo.
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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, or by .» Student Embalmer No, ...........cucnveee

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
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 Pody is not embalmed, fact should be so stated above.




