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THE DIVISION OF HEALTH OF MISSOURI

STAND;RD CERTIFICATE OF DEATH

STATE FILE NUMBER

e D8—038921

lHLEB D EC ]. 5 19539iitrutioq District No. Primary R-gistrcji_oﬂ_Dinrii:l Ne. ..__.__ :_129_(_)_9 ______ Reginmr'_sN_o- _________ (_)_ _O ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Reljdqn:;:{(r;n
. COl . STATE b. NTY; admiasi
o CONTY g hanan ° Mo COUNTBuchan
b. CgrRY {If autside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Insida Limits
tomm St. Joseph, Yes [g) Ne [ o St. Joseph Yedf} Mo []
¢, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, givp lpcation) Raside on Farm
HOSPITAL OR 0/77 ADDRESS 'E!ﬁ
! msTiTUTion Mo, Meth, Hosp. Z 1713 Bartle Ye:[J No[R
3 :lTAME OF DEfEASED First Middle Last 4. DS;E Month Day Year
pe rint
e Donald B Adams oofw Dec. 1, 1958
5. SEX & COLOR OR RACE| 7-yremieo[Feven manmen[J| & DATE OF BIRTH 9. AGE (In years BEUNDER | YEAR, IF UNDER 24 HES:
male o Vhite wioowep[T]  / oivorcee[ 1| June 1 Y 1888 I ]

10b. KIND OF BUSINESS OR

Dugdale Packers

106, USUAL OCCUPATION (Give kind of work done

during most of working lLifs, sven if ratired)

11. BIRTHPLACE (Clty and stote or country)

Linneus Mo 0

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

ILaborer :
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk Stella Adams
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ynlﬂnc}or unknqvm)l (If yeos, give war or ﬁ'c, of sarvice) Uknknown S t e lla Adams St . Joseph ’ Mo

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET DEATH

__Jlnnﬁéé__]ﬂd¢?4.c¢u~4L;12£a

Conditlans, if any, DUE TO (b) -
which gove riss Io
abave e:un {a), }
tati ths dar-
(Z) l‘yiangngcnulourl.o::. DUE TO () . 411_')(
=t PART Il. OTHER SUSNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condision given in PART I {a} 19. g@a#gﬁgg" 2,
< \ . t ?
Lf Dg,b\j . M“""(‘M‘M} Lw—w % f”“‘—“‘-@ YES[ ] NOX
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
4 o 0O O
é 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
‘X p-m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., a1c.}
WORK AT WORK
21. | attended the decoased from {2-1r- y ¥ ond last saw rm alive on fa2-r-JFV¥v

[&-F-J"I’ .o

Decth occurred ot

m on the date stoted cbove; and to the best of my knowledgs, from the causes stated.

22a. SIGNATURE . ) {Degree or title)

G

22b. ADDRESS

22¢e. DATE SIGNED

REMOXAL (Specify)

1Pee,

It . Auburn

Cemetery | 8t. Joseph, ¥o

- r— Cod
It e M.\ St Desepn e J2-3-5F
23a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town, or caunty) (5tate)

ADDRESS

.Joseph, Mo

5,1958

d

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Petn Elnih

S, PSS

{Licansed Embslmer’s Statement 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@, QBBY ..eovveireeieiirenerrreeeerrsesserarrnsasees ettt eereaseaaraesseteeseeesn s nnnaaane ., Student Embalmer No. ........cocvureeene

working under my personal supervision.

Student ..ieiiiiiiiii et it cre s eraresreas
Signature of Student Embaltmer

Licensed Embalme

P. O. AddressCHATIY

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 ticense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., .

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

- - . a .



