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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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All diseases in Port | must be causally related.

X

IF"-EU JH“‘ 2 l{ 1ggainrminq District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
277

59-002434

STATE FILE NUMBER

Primary Registmioﬁ District No. S Reglstrat s No ,,,,,, 7_ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rcsndence b;sfore
. COUNTY $ . STATE : s b, COUN admission
° Pike ° Missouri * " Pike
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 ‘Z‘j_o Inside Llfnns
R : Yes No (7] OR * ¢! Yesm No [J
tom  Curryville i Tom  Curryville
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS . Yes [ M
INSTITUTION Weast Highway il o[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) N QF
Rosie May Adams pEATH  Jan 13 1959
5. SEX 6. COLOR OR RACE| 7. MARR[EE,&EVER warriep ] 8. DATE OF BIRTH 9. AGE (In years FUNDER J YEAR| IF UNDER 24 HRS.
. last birthday)} | Manths | Days Hours Min.
Female White wooweo[]  oivorceo(]| 3-16-87 71 I
10a. USUAL OCCUPAT'ON (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stcte or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of work g life, aven If retired) INDUSTRY g )
ougewif Frankford Mo. UsS.4se

136. FATHER'S NAME

William B, Milam

136. MOTHER"S MAIDEN NAME

‘Emma Fowler

14. NAME OF HUSBAND OR WIFE
Thomas Eueslie Adamsg

15, WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn}| {If yes, give wer or dotes of service) - .
| 498-05-9247 Louie Adams Vandali
18,

CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)
DUE TO (b) %MA&%_MIM

Condlitiong, if any,
which gava rise 1o
. above cauvse {a),
staring tha wnder-

!

INTERVAL BETWEEN
ONSF_}AND DEATH

uzgu. nmsc%w

f~22-59

‘ZJ lying cavse last. DUE TO {c)
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltion given in PART ) {a) 19. WAS AUTOPSY
x PERFORMED?,
z YEs[[] NO y
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v O O
31 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY  am.
%] Jo .23 WJEH 13 59 <

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., ino| ut home, STATE

WHILE ATD NOT WHILE farm, factory, street, office bidl., etc.)

WORK AT WORK .

21. i attended the deceased from Ny and last suwi':_".

Death occurrad ot /0 b 3 | & m an the date stated above; and to the best of my knowledye] from the cavses stated.
22a. SFGNATYRE Degree or title) 22b. ADDRESS 22c. DATE SIGRED
4
aptpn > _ﬁzu{_ﬂl& . -5
22a. BUR(AL| CREMATION, | 5. DATE 23c. NAME OF CEMETERY OR cRERATR @) 23d. LOCATION (Chy, fown, or county) (5tare)
YAL (Speciiy} . ' = B
Bur"ln 1-16_£Q Evergreen Memorial Vandalia, lio.
25 DATE RECD, BY LOCAL REG. 26. REG

TRAR s SW

(Llcnruld

o

ot's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i i rar e rra e e n e aaran s raenrens «» Student Embalmer No. .............cev.ne

working under my personal supervision.

SEUANE «rveerrieriarentieereeeeeeereeteaeseeseseeeseseens Sngnwmagm .......
Signature of Student Embatmer )
Licensed E?Trh‘o%[éﬁ ..
.
P. 0. Addressl/ faeintin L7
' '

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,




