Health,
. Walfare
Public
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OIM JAN B 19%"%"0«1 District No.

THE DAVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

337

Primary Registration District No.

58-046915

STATEF

7978

ILE NUMBER

Regkisrrar's No........,,,z..z_______

}MH

1-57

A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rcsldence bef
a. COUNTY Shelby STATE MiS SOUI‘i b. COUNTY Sh l " mi ’”“"V
b. CBI'Y {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. ClOTRY & A Inslde Limits
rown  Shelbina Yes O] No[] rown Shelbina. ¢ Yol Ne[J
c. EgL#I NAM%DF {4 NOT in hospital, give location) | Length of stay in 1b d. STREET‘;S (If oviside, give location) Reside on Farm
SPITAL ADDRE
INSTITUTION ;Ed:n]onst on Rest. 3 Month& Yes [] Mo =
3. :{TAME OF DE)CEASED ﬁem?irsr Middle Last 4. DATE Manth Day Yeor
ype or print - orP o
Nell (None) Adams: peatiDee, 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] {In years
f . - —- t birthday) [ Menths | Days Hours Min.
Female White wmooweoffg 2 oivorceo[]| J &Y, 18 y 1877 81 ]

105, KIND OF BUSINESS OR

INDUSTRY
ﬁome

10a. USUAL OCCUPATION {Giva kind of work done
ﬂurmg most af ;nfmo lite, even if ratired)

11. BIRTHPLACE (City and state or cowntry)

J
Adams: County,Illinoig

12. CITIZEN OF WHAT COUNTRY?

U 3 S‘..IA’

)30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George M. Kerm Ells Ross John Willlam Adams
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT 4128 Larkhill Ct.
es, N unknqwn)| {If yes, give war or dates of service] - - .
on | s n e None T. Dean Adams,Webster Groves 19

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cavsally relceted.

INTERVAL BETWEEN

Death occurred ot

18. CAUSE OF DEATH (Enter only one cause per lipe for (a), (b), and {c).}
PART I. DEATH WAS CAUSED BY: # ? ONSET AND, DEATH
IMMEDIATE CAUSE (o) '/ MW /\[PM af('&"‘* e
/
Cenditions, if ony, DUE TO {b}
which gave rize to }
obove cause {a),
stating the under.
% lylng cause last. DUE TO {¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissoss condition given in PART | [a} 19. WAS AUTOPSY
b 4 PERFORMED?
i 24| vEs[] No[] <&
B 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O O
V| 2c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
&3 p.m.
2d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., e1c))
WORK
21 | attended the doceased from 4«..1_ /6 - / {,t 6. o - and tast st ¥ alive on 2 ~J

m on the date stated above; and to the best of my !mowltdge, from the causes stated.

e mNAWR%{%W Eo P

22b. ADDRESS

|

22¢. PATE SIGNED

230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY
REMOYAL [Spacify}
Buri 12/29/58 Shelhina Cemetery S

23d. LOCATION {City, tewn, or county)

24. FUNERAL DIRECTOR ADDRESS

Hayes Funeral Home,Shelbina,Mo.

25 DATE RECD. BY LOCAL REG.

L‘u e—=Su- S

MI//JJ’

A4

elhi na! Missouri
24. REGISTRAR'S SIGNATURE R

(i 4 Embal .

on Reversa Side)
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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.oceves

DY ME, OF DY oiitrtiiriieeminneiociiiirisser e it s erarainr s sserem s et a s s e

wotking under my personal supervision.

Signed .....&/~

1920 15 L=} 11 PP SR P
Signature of Student Embalmer
Licensed Embalmer No...... Vdé/
P. O. Address.....s.-... A BTN
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). e o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - - - R
If this body is not embalmed, fact should be so stated above. . . . .. L.

* o




