Health } THE DIVISION OF HEALTH OF MISSOUR) 58"’0'42‘?81 ,

& Welfors f STANDARD CERT!FICATE OF DEATH i STATE FILE NUMBER i
wblic -
 Service F“-ED I !E ! : 1 Igﬁgisfmﬁoq District No, 5 / ') Primary Re_!istrutior\ Distriet ND-._.__“_.-S-.@:Q-________.. Registrar's No.____ég.é:g,,-
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residsnce before
5. 300 % a. COUNTY St . LO'LJ.].S STATE I"'Il SSOU.I‘l b. COUNTYSt Louffg"mﬂ) .
- 1-57 b. chY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY ,l “Tnside Mimits
oy Manchester Yes (] No [ omilebster Groves i la\ Y E:#No[]
c. Egls_é_l_ilﬂ:g%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
erutionanchester Nurs.jim, 11hos. ADDRESS 11405 .E1m Yos (] No [
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Y aar
{Type or print} OF
Mary E. Adams oeatiNov, 19, 1958
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Eﬂrﬁ:; ;ut«ﬁsngfm I::::DER 2:“?15.
) - - o N o N
5 Female Yhite winowen[l}'  J.pivorcen[] NOV.A,:LS?B g; | l
‘E 100, USUAL OCCUPATIOR (Give kind of wark done | t10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
= during moyt of working lifs, wven if rffNred) . INDUSTRY -
: House mife home Neosho, Mo, ‘U.S.A,
= 13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND OR WIFE
3 .
: _UnKnrown un K now n Jo v A. ARAME
a =! W 15, WAS DECEASED EVER IN L 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[| 17. INFORMANT Address (i
2 a . g AT iroves, M
S = N (Yeos, r unkngwn)] {If yes, give war or dates of service) O.
L1 At < NoNE  Jack R. Adams, 1140 S. Elm,Uebstel
z o 18. CAUSE OF DEATH {Enter cnly one cuusa per lina for (o), (b}, ond (c}.) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED B gNSET AND DEATH
e IMMEDIATE CAUSE (a) Q/'\'RDID -VASCULAR, Dbisg4se
= g
5‘ & Canditions, if eny, . DUE OBy _S EAIL TH"
= - which gave rise to
OE ; al:cv.. causs {a}, } q g g—l.‘ l
T stoting tha under-
c 8 z Iying couse last. DUE TO (c)
5 . DORF PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART { (o) 19. WAS AUTOPSY
E : 6 PERFORMED?
-1 YES{] NO 2
g i % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= ZHu
-3 1 d O O
53 j § Ac. TIME OF .Hour Month, Day, Yeor
e oz INJUTR
a2 a a.m.
£ £ o
2 _E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g.. inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., atc.)
55 B WORK AT WORK
i E 21. | attended the deceased from SEP Tb { '?5’9 to A/O\f { ? ’? .s %’ and last Sow :mruhv! on NO V. ,9 l?}”?
% Death occurred ot l ’-s- " mon the date stated above; and to the best of my knowledge, from the couses stated.
s 2 220. SIGHATURE {Dograe or title) 22b. ADDRESS 22¢. DATE SIGNED
= B, R A las, 4 g PALLw i  Mea 1-20- 5%
230. BURIAL, CREMATION, | 23b. DATE E OF CEHETERY OR CREMATORY 234, LOCATION (City, rewn, or counaty) {5tate)
v, if 2 .
REEBYAT" 11/19/58  [Ozark ﬁemomal Pk.Cem.| Jonlin, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

Pfitzinger llortuary, Kirkwood,Fol. /i-20.59 M- 1F M}MQ

{Licensad Embalmer's Statemant on Reverse Side)

S ———



gsel 1T 334

STATEMENT BY LICENSED EMBALMER —

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

Y M, OF DY ittt it ie i sar e tiei it aratassitasstnssertnrrneraenensitsasrninrase .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Address ., ..

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.




