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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“.ED NUV 1 8 Egsagisrrution_ District No_ ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2"3 X2.......Primary quiltrﬂﬁ_ﬂ_l:l Di:rri:"_Ni- __Z')_I__‘Z_'_.L

'58—-042985

STATE FILE NUMBER

R Rngiltrm':_N&,_z)H.?__:!.___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. I institutipn: Residence bejdre
a. COUNTY %nm a. STATE NA, b COUNTY %nm"’on
b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limitg c. CBTRY Inside Liini&:
TOWN Birch Jree T |resOndl o Biuch Jnee Fes[] No
¢. FULL NAME OF (If NOT in hespital, give I:::miorb Length of stay in 1b d. STREET {If optzide, give location) Residp on Farm
HOSPITAL OR /¢/ & ADDRESS %F
INSTITUTION Home UL 1D /f Route ]‘ Yes [T No [
3 :lTAME OF DE)CEASED First Middle Lass 4, DATE Manth Day Year
ype or print OF
Wwalten Peas Gdams pearn Oct. 25, 1958
5. .5EX 6. COLORORRACE| 7., ... dever marrien[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| (F UNDER 24 HRS.
irthd Manth. [+ Ha: Min,
& WIDOWED oworceo[J| IMWLs 20 ’ | 583 TRy Homh | Bore - ] "

106, USUAL OCCUPATION (Give kind of work done
gdwin mant of working life, even if retired)

IgUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

Rotla, A

&

12. CITIZEN OF WHAT COUNTRY?

'l/i/ u.SQQI

i3e. FATHER'S NAME

L. C. Gdams

13b. MOTHER'S MAIDEN NAME

Josephine Blame

14. NAME OF HUSBAND OR WIFE

Moy Frameis Coa

15. WAS DECEASED EVER IN U,

('I’.lmnr unl:nqwn)l(ll yau, give war nrm of sarvice)

5. ARMED FORCES?

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address

Howard Gdams, Binch Jdree, Missourid

PART |. DEAT|

Conditions, if any,
which gave rise ta
above couss (o),
. stating the under-

IMMEDIATE CAUSE (a}

WAS CAUSED BY:

18. CAUSE OF DEATHJEI\?M only one cause per line for (a}, (b), and (c}.)

Loulte rzriocarctdss

>

A

JINTERVAL BETWEEN
ONSET AND DEATH

DUE TO (k) /2‘///;;56)'}'6‘%8 /ey

oe 09 _rleyjosclerssrs 4

‘z:, lylng causs last. P —————
= PART 1l. 0THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tamninal diseass condltion given in PART I () 19. WAS AUTOPSY
X . 2 . :, PERFORMED?
w en/lily 2 yes[J O[] ¢
2| 200. ACCIDENT SUICIDE HOMILIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
wl
v a O ad
S| 20c. TIMEOF Hour Month, Day, Yeor
8 INJURY  a.m.
X P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D rm, wctory, street, cffice bidg., etc.)
WORK AT WORK .

Death occurred ot

21. | ontended the deceased rpm

%2 .;/ 7. f.jf,m

y ‘Z /?5‘2 undluniuw'g_i.ﬂrl_u“\rlon écfci /7\5_'1

m on the date stated above; ond to the best of my knowledye, from the couses stoted.

22a. SIGNATURE

{Dagres or title)

| 22b. ADDRESS

22c. GATE SIGNED

< o p '
75/ 2~-£- At _ )‘! .
; c?/r—d".é( W 7}1,.{1 & Ferellover v g .o | S/~ SF
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (C?r,, Town, ‘ounty) {Stare)

Barade™ | |

0/29/58

vich Jdree, Tuasouii

24. FUNERAL DIRECTOR

ADDRESS

Junerad Home Tmn Uiew, Mo

Gak JFonent Cemeteny

25. DA

MY i2 19K

TE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNAT)

ﬁxf

{Licansad Embolmer’s Statemant on Reverss Side)

' p ol t



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. .........ccceiht

working under my personal supervision.

Student
Signature of Student Embalmer

Lic-ensed Embalmer No. ﬂ;?‘
P. O. Address.....%.....dw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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. .




