. Health,

. 1-57

& w-lﬁ:r.

. Public

h Service

$. 300

ctor, corgner, atc. must use only standard nomenclature in item 18. No sympioms will ba listed.

All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I ng JAN ]_ ? 1g§9uuuon District No. ... 1[ gé_________anmy Registration District No. ?GZ-B-.? ______ Registrar's No. .,,___u,,,?__,_______

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-044552

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL R DENCE {Where deceased lived. | : Residence befors’
a. COUNTY a. STAT b. COUN admiy gion)
b, CITY (lf cutf)fie corp, rc;Ie limits, give TOWNSHIF only) Inside Limits . ClTY I] - Inside Limits
OR . - o
Yos [H'No (] TOWN Yes Ne []
c. FULL NAME (H NOT in hnsplrel ive location) | Length of gtoy in 1b d. ATD%EEE‘gs (I putsidp, give location) Reside on Farm
HOSPITAL . 0 M
1 nenroio v 339K ﬂ;ﬁ.. Y337 WM Yes [ Ne
3. NAME OF DECEASED —, First M!ddl. Last Day

{Type or print)

1/0))77

" Adams Blie

4.03;#’ Qﬁhﬁ Year
peati Nee., Al /958.

7- marrieo[BHfEver marrien[]

8. DATE OF BIRTH

wIDOWED{ ] pivorceb[ ]

Gol- 23 (387

9. AGE {In yaars §F UNDER 1 YEAR| IF UNDER 24 HRS.

'"'Wdf” M?“'lol ?3 Howrs l Min,

10a. UUAL OC; TION (Give kind of work done
during mo fwcrking life, sven if ratired)

10b. KI QF BUS]NESS [e]]]
#‘ﬁm .
AV LA

11. BIRTHPLAGE (City and state of country)

Becokoran

12. CITIZEN QF WHAT COUNTRY?
1l
o, : A

13a. FATHER'E NAME ; i !

13b. Moiuea-s WDEN NAME

14, NAME OE H‘uéa.ﬁuz OE EFE

DECEASED EVER IN U S. ARMED FORCES?

[Y--, r nlmqwn}l(lf w5, Qive w

or dates of service)

16. SOCIAL SECURITY NO.

H95-16-93

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Condltlons, if any,

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and (c}.}

Address

IP(I)TE AL BETWEEN

which gave rise to
above couse (a},
stating the under-

} DUE TO (b}

DUE TO () M/ IW (Q-I-O-M—Q-a

é lying cause last.
H ‘PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted 1o the terminal disease condition given in PART I (g) 19. WAS AUTOPSY
& PERFORMED? 1
T NIL x ves[] NO €kt
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O (. .
5[ 20c. TIMEOF .How Month, Day, Yeor
] INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.?., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the doceased. from
Death eccurred at

A9l (950

II M‘m on the date stated cbove; and to the best of my knowledge, from the causes stated.

, 1o a ﬁ& tgik‘andiustiawmclivem_ana- 40‘(_ (35K

NATURE

_m @. or tithe)

ESS

M

)’h@ 22b.

22c. DATE SIGNED

Q 7 L3

J44%%)

N. DATE

e 9. /769

2ic.

23, LOCATION

NH&E F CEMETERY OR CREMETORT

25. DATE RE

iol 7°

. BY LOCAL REG.

Jg

{State)

v
ity, town, or county)
o,

on Reverse Side)




- §g6L 81 934

STATEMENT BY LICENSED EMBALMER

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

<+ Student Embalmer No. ...........c.....0e

...........................................................................................

working under my personal supervision.

Student .coooreniiiii
Signature of Student Embalmer

......

P. O, Address.@. A, L4L

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.

:




