ualth,
Welfare

ublic
ervic

All diseasas in Part | must be causally reloted.

William P. Adams s onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

Primary Registration Distriet ND-..../ [« N Ny

59-001505

v

STATE FILE NUMBER

w.. Ragistree's No.._ 304}/

! BlEﬂ FEB 5 1958:traﬁon District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |n$lliullon Rend.nc. ore
a. COUNT o. STAT b. COUN adrpissi
Ua. oK T oW /W/JJau.r: l<\r¢J
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits £ CITY Insidd Limits
OR . ¥ No [ 4 0 @ h L( ¥ No [
o ST /st £ sy “!31 n ¥, 2 TOWN ansLas ¥ sl No
<. FngL_I‘FJAEIEOOF (If NOT in hospital, give chtion) Length of stay in 1b :], T iEREREES (If outside, give |£cci|on) Reside on Farm
HO5 A DRE
wstuTion P £ L & s o) /4-1.\'J /827 L Aw ves [ No
a NTAME OF DECEASED First Middte Last 4. DATE Manth Day Year
{Type or print) OF
re oy g EOQE’RT‘ CSANDV DEATH o ST
5. SEX . |- 6 COLOR OR[RACE 7. MARRIED@NEVER maRRiED[ ] 8. DATE m‘- BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
v ’ lags birthday) [ Menths | Doys Howra Min,
MALE wh’te wooveo[] ' oworceoll| / /apa? S/ EE S | T
100, USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR II(BIRTHPIKCE (City and steta or country} 12. CITIZEN OF WHAT COUNTRY?
gy moﬂ of working life, gyen if retired) DUSTRY 4" !
£i'red wsavp |wilcox ELec, Co. Kay , /Rt LA

13e. FATHER'S NAME

dol\.m LJ CSAAJD\(

e

13b. MOTHER'S MAIDEN NAME

f(duu:ﬂ.

| 14. NAME OF HUSBAND OR WIFE

VWianir PCpRa.u'J-np

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, no, knawn)| {If yes, give war or dotes of service)
2V D

16. SOCIAL SECURITY NO.

A PT-22 - TE3a

17. INFORMANT

B

Address

IW,M PJﬂMDV /{&

{ Lﬂw;\/

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: DONSET AND DEATH
IMMEDIATE CAUSE () __Corebral Hemorrhage 15 hrs.
Conditians, if any, DUE TO (b} Hypﬂrt.ns ion 4-5 y!‘B -
which gave rise to }
abave cavse (o),
z sonng e i ) buE To () _Arteriosolerosis and Cerdiac Hypertwophy 4 IJ 3 x| 10-15 yr&
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not relctad to the terminal disease condition givan in PART | {a) 19. gegFAougMopsY
g Hypoohromic Anemia and Chronic Bronchitis YES [] N% o i
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natvre of injury in PART 1 or PART N of item 18.)
w
8 O O O
3| 2c. TIMEOF Hour Menth, Day, Year
a INJURY o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (6.g., inorabouthome,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
' WHILE AT[~] NOT WHILE farm, .ctory, street, office bldg., etc.}
AT WORK
21. | artended the deceused from 2/ 15/55 , 1o 1/14/59 and last 'su:E'ralive on 1/14/59
Death eccurred at 10 Palle m on the date stated obove; ond to the bast of my knowledge, from the causes stated.
220, SIGNATURE (Dagree or 9 22b. ADDRESS 22¢. QATE SIGNED
u&“-' %00 3221 Independence Ave. 1/16/59
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOVAL (Specify} e .
i 9/: 7 N7 OLive Cmeteryl Toy W Als,

24. FUNERAL DIRECTOR

ADDRESS

Ao,/ Suneves Adone ITOMao.

/- /G 55

25. DATE RECD. BY LOC4L REG.

26. REﬂ(STRAR'S SIGNATURE

—

W'

(Licenssd Embalmer’s Statement on Reverse Side)




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, OT DY ot e e e e e bt aaas , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No. 7. {V? .....
P. 0. Address.ﬂga%..ﬁ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre
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,




