alth,
slfare
blie
rrice

2.0

us

Corcner connot certify to o doath due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

\J%, dissases in Part | must be casucl-ly related.

Fllrg D F-C 1 2 ‘[gégegish’ction District No. ...

THE DIYISION OF HEALTH OF MISSOURI

STANIZRD CERTIFICATE OF DEATH

X...........‘Primary Registration District No. .. : ... [[

e DB —039230

SIATE FILE NUMBER

............ Registrar's No. 3 A[.._—..—--

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitotion: Rosidnnd:c bclorol
. STATE b COUNTY gdmission
o COWNTY Christian County ° Mo X GO Christian,
b. CITY (If outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY nsi imi
oR SN oR & .13-0_ Inside Limits
TOWN Qzark, Mo ez Med TowN_Ozark Mo < YestX NaD
c. }":lglsill;l"leAE%l?F {Ef NOT in hospital, give location}|Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
instiuTion Residence 3 yrs spDRESs Qzark, Mo Yeso MNeD
3. NAME OF Firat Middie Lant 4. DATE Montk Day Year
DECEASED oF
(Tpe o7 priny) Mark Vince Adams v Nov I1/58

5. SEX

Male

d

6. COLOR OR RACE
Caue

7. marniep (B |never marrizo (O

wioowep []

8. DATE OF BIRTH

pivorcen [

‘[ 10a. USUAL OCCUPATION (Gipe kind of work done

10b_ KIND OF BUSINESS OR INDUSTRY

May I5/19606

11. BIRTHPLACE (City and niato or country}

IF UNDER 1 YEAR

IF UNDER 24 HRS.

Tast birthday)

c8 ...

|9. AGE (In years

Monthe I Days

Hours I Min.

12. CITIZEN OF WHAT COUNTRYT

uring most of working life, even if retired)

a%or er Mo [ U S A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Jacob Adamsg Eliza Claussen
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANTY Address

fl’uNu. or unknown} | (If wra, give war or dates of aervice)

500-10-3l]

4 Mrs Rosie Adams,Ozark Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATHK [Enier only one couse per line for {x),"(b), and (¢).]

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any.
which pace risg to

e ctatise (3},
stating the under-
lying cause last,

DUE

DUE TO ()

TO (B

20T

' Ao Leits f Chaid ™

INTERVAL BETWEEN

OzET ARD DEA! H

PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART i{a)

576 X

19, WAS AUTOPSY
PERFORMED?

20b. DESCRIBE HOW INJURY OCCURRED,

(Enfer nature of infury in Part 1 or Part 1 of item 18.}

Alectosect Budd Latou. 16 Lo ot Gon/and vardd o atick L5~

vis(J no[B 2

dac4a4?¢;uwm. (z%pku;uﬂdabyaunnacb.)

20¢. PLACE OF INJURY (e, ., in or about Aome,
Jjarm, ]ﬁorv. alreet, office bidg., elc.)
F2LOAS

20a. ACCIDENT SUICIDE HOMICIDE
O ¥ 0
20¢. TIME OF Hour Month, Day, Year
INJURY B,

Yy w H-t{-1958
20d. INJURY 'DCCURRED
WHILE AT NOT WHILE [
WORK O AT WORK et .

Death occurrad at o

21. 1 attended the deceased from

20f. CITY, TOWN, OR

43¢vu€

LOCATION

/ Z . COUNT:‘

STATE

. to

h

m on the date stated above; and ta the boat of my knowledge. from the causes atated.

and laat saw hi’;u alive on

2a, SIGNATURE y ?wu or title) B 22b. ADDRESS 22¢. DATE SIGNED
ﬁﬁ Versin et & 3 ewer, Loo. (-15-/558
?.%/ma;vl.. cag‘uu!?‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town. or county) {Stater
AL §- ify
Bar{ g1 11/15/58 Hopedale Christjan, 806 _, Mo

24, FUNERAL DIRECTOR

AN

’

ADDRESS

O g K P

/w: RECD. BY LOCAL REG.
Z2e é -/ 2 é J

{Licensed Embolmer’s Statement on Reversa Side)

3




STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
BY e, OF BY .o iiiiiiiiiiiiiiciicriaraaearicesserseencastnnnnasasnnatasssbnasacncbnnnnnns » Student Embalmer No.......

working under my personal supervision..

Student....oiieiiiaiitiieiieeiiaiiians i saianaaas Signed.. / L. /s? @4%% ...............

Signature of Student Embalmer
Licensed Embalmer No..&./

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,



