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ublie ) NPT §
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance hafore
00 | o. COUNTY P ike o. STATE Misso-uri b. COUNTY P ike °d""";;6")
-57 k. CBTRY (¥ outsida corporate limits, give TOWNSHIP only) inside Limits c. CE)TRY P s ."-4? inside Limits
TOW_Curryville Yoogd O tom__ Curryville Yol N[
<. ;gg[';l?:ll‘:‘%gl: (If NOT in hospitel, give location) | Length of stay in 1b d. STREIEQEES {If outside, give logation) Reside on Farm
ADDRE N
INSTITUTION West Highway Yoa (] No]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . QF
Thomas Euleslie Adams DEATH Jan 13 1959
5. SEX 6. COLOR OR RACE| 7. '{ 8. DATE OF BIRTH 9. AGE (tn years {F UNDER i YEAR! IF UNDER 24 HRS.
P} . MARRIEDSC] WEVER MaRRIED[] - ¥ - = L
’ Male White wDoWED ] prvorcen[] 9-19-384 h"flﬁd“) Merths | Ders | Hours I He-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and gints or country} 12. CITIZEN OF WHAT COUNTRY?
| dw'm’ most of working life, aven if retired) s INDUSTRY . &
Retired-Telephone Twlephone<Farming Frankford Mo, U.S.A,
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME QF HUSBAND OR WIFE
. Cynthia Turley ».__ | i a dam
t El" 15. WAS DECEASED EVYER IN U, 5, ARMED FORCESY 1. S0CIAL SECURITY NO.| 17. INFORMANT Address
7 [ (Yes, no, knawn)| (IF yes, give w dates of ice) M .
: m &% DO, OF UNXNQwh yeoi, give af of dated OF Sefvice I-ou l e Adams Vandal 1a . Mo .
2 18. CAUSE OF DEATH (Enter only one cause per line for {a), B). and (c).} INTERVAL BETWEEN
i w PART I. DEATH WAS CAUSED BY: ONSETﬁND DEATH
' w IMMEDIATE CAUSE (o} - A
o
=
o Conditions, if any, DUE TO (b}
> which gave rize to
[ above couse (a), }
=z stating the under-
. g g Iying couse last. PUE TO (c)
5 2k PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel disease condition given In PART | {a) 19. WAS AUTOPSY
T =f< o PERFORMED?
< & YES[] NO —
_;_ ¥ Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 11 of item 18.}
e & = m) - Y
-] /]
© j U 20¢. TIME OF Hour Month, Day, Year
£ aps INJURY  a.m.
Nl B : 2o AP })3-59
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., iner 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT[:I NOT WHILE farm, factory, street, office bldy., etc
& Zf | work AT WORK Cmio rR T P27
‘5 *21. Fattended the deceased from o td , o ————— and last yaw him a 13
5 R Dogth occurred ot ,I_Q - i | y-¥ m on the date stated above; and to the best of my knewledfe from tha couses stated.
- - sgree or title} “7 e | 22b. ADDRESS 22c. PATE SIGNED
b .
2 JEM&MM ~
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY DR CR MA@a'lrd an d. LOCATION (City, fown, or county) (State}
MOV AL cify) . N
J BarisT 1-15-59 Evergreen Memorial Vandalia, Mo,

D 24. R LTOR ADDRESS U N gz OATE RECD. BY LOCAL REG. | 24. REG! T;RAR'S SIGNA E -
Willoe [ tets” Yot |- 235 | st
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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

DY ME, OF DY ioeiiiiii ittt it et reee s s e r e rria e e e n e b aeran s ., Student Embalmer No. ............ce...

Signed %MW&L& .......
Licensed Emba O}L/{f
P. 0. _Addres;ﬂﬁ&c‘é&@%

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 embalped by a STUDENT, he also shall sign in his OWN handwriting. -- . -~

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer




