THE DIVISION OF HEALTH OF MISSOURI
{ealih ,:_e%_-_

4
it STANDARD CERTIFICATE OF DEATH e 2=000620 .
,:::::. o "_‘J JAN 1 3 1958"3%&\!1_ District No. 73 Primary Reglsiruhon DISHIC! No. é &_?_/_ ______ Regulrar 's No.,._....___g, ____________

J 4

& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reldide_ﬂcg befére
. COUNTY . STATE b. COUNTY admissio
300 ° Clay ¢ Missouri Jackson
=37 b, CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c CITY 17 o0 Inside Limits
OR Yes ] N OR o Y Ne (]
Tomd  Librbyy es ] No Y] o Oak Grove esfg] Mo
€. FgLFl'-l NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETSS {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE!
weitution £ O O F HOSp . 8Montha none Yes ] Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OP
Mollie —— Adams CEATH Jap N 1959
5. SEX | 6. COLOR OR RACE ?'MARRIEDDNEVER marrieo[]] g DATE OF BIRTH 9. AEE' “_,.'z;:;; l:ﬂL:'r'i:lER';LEAR l:nl‘JJNIDER z:ﬁtns.
- v )
; Whita moowsu[i J2_pivoreeo[] P.r..] 19 1841 qy l
: 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUSTRY é
: Home Osltp Grova Mo, UUSA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! John King Abagail Farmer Deceased
;. I 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
" [y , or k. ny| (1§ - d f ice
: NG = o] M S gHE* | None Bernal Peerson Independence Mo,
: 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: l ONSET AND DEATH
IMMEDIATE CAUSE () AaZles < WW ?W

which gave rise to
obove causs (o),
stating the undes-

Canditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

5

; 5 Iying cowse last. DUE TO (&)

: < =~ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal disssse cendition glven in PART I (o) 19. WAS AUTOPSY
. ] - PERFORMED

' E g 4 YA ves[] NORY 2
; - 2] 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

v = w

'z I o o O

G [ 20c. TIMEOF Hour Menth, Day, Year

5 S INJURY  a.m.

B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE farm, factory, strest, office bldg., etc.)

5 WORK AT WORK .

; .E. 21. 1 attended the deceosed from M Q?? to o and lest saw hhe;_s.li‘w an X

; 2 Daath occurred at éJm on the date stated above; ond to the best of my kno ga, from the couses stoted.

)

3 5 220. SIGNATURE (Degrae or title) 22b. ADDRESS v ?:- ATE SIGNED
) -_‘; ﬂ,

= ‘%ﬂ/-% ! ‘-: é&-q

2%0. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCARION (City, 10wn, or cavaty) Asratey 7
REMOY AL (Specify)

Removal 1 A /59 Qak Grove Cem, Oak Graya MoA

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Lg;}_l_. EG. EGISTW
Webb Funeral Home Qak Grove Mo/ /" /0 - é Mﬁw

[TE) d Embolmer's § on Reverss Sids)




~eep. e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
—_— |
by Me, @EDY, 1oeviiiiieiii e e s » Student Embalmer No, ........ ... |

working under my personal supervision.

Student T T T st e tas e ererener s errrerararenras
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.




