[ THE DIVISION OF HEALTH OF MISSOURI

959-005103

el STANDARD CERTIFICATE OF DEATH STATE FiLE NOWBER

::;:g ;i Fn FEB 2 4 1qmgisrmﬁon_ District No, ____ K!Z_X _________ —Primary Reg"ssrmﬂ Diﬂri:ﬁ_l‘l_o.,h:w ________ Reg_i;"m’.sr]_o,‘_&z_'¢'__?"___
-'I_ PLACE OF DEATH B 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence b.fou

30 o COUNTY G o ary * ST ssourl PUlaWRy p

iL57 4 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY cy 5

; omSpringfield Yes (1 Ne (J TORN Crocker ¢

i c. sg;}h?ﬁ%gF (1f NOT in hospital, giva location} { Length of stay in 1b d. i-{)RD%EEES (1f outside, give location) Reside on Farm

iNsTITuTion Burge Hosplial |18 hrs Yes[] Ne [
\ 3. NAME OF DECEASED First Middle Last 4. DATE Morith Day Year

(Type or print} Disnna Linn Adamson

-~

Dé)APTH Jan 6, 1959

i
SEX & COLOR OR RACE| 7. .78, DATE OF BIRTH 9. AGE (In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
SF ) MARRIED( | NEVER MARRIED n y Tonl i 4
| amale White | g ] Jan 1, 1959 fovt siohien) [Monbe T T sy | M
\ 100. USUAL OCCUPATION (Glve kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
t of workgng life, wvan if retired) = NDUSTRY C ﬂ C

r IVISTE T Aadawnt Pulaski Co., Mo USA

130 FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME . NNFOWSBAND OR WIFE

Chris =dward #damson Edna Jine Brotharton

¥5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

(s nnwlankmwn) {If yws, olv»uvr dotes of service) ” o N e ChI‘i 8 E . Adﬂmson CI‘OC ke v lu'o

INTERVAL BETWEEN
ONSET AND DEATH

Lot l{’a%%gao:

18. CAUSE OF DEATH {Enter only ¢ne cause per line for {a), (b), and (¢).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

j

N\

Conditians, if any,
which gave ¢lss ro
obave ¢oura (a),
stating the under-

DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lylng cause lost DUE TO (<)

< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 66 'ATH but not related to the terminol disease condition glven in PART I (o) 19. WAS AUTOPSY
£ S = . PERFORMED?
e & bty loieneloe 754 yEs[] NO L] D
- 2| 200. ACCIDENT SUICI% HOMICIDE 20b. *ﬁEsC'RIBE HOW INJURY OCCURRED. ﬁler nature of injury in PART I or PART Il of item 18.}

= [}

] o ] a O

] F

v Ul 20c. TIMEOQOF Hour Month, Day, Yeor

2 3 INJURY  g.m.

'?" £l PR,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE AT[:l NOT WHILE O farm, foctory, street, office bldg., etc.} .
2 WORK AT WORK
}f 2). | artended the decoased from I" 5- —-5- ? . e } "‘6_3—7 ond last luwh " alive on / — A - ’-7
& Death occurred at _5::% ’ # m on the date stuud above; and to the best of my kmwladge, le the couses stated.

; 20. SIGHATURE {Degreo or title) 22b. ADDRESS M«.&&/ ’77“; 22¢. DATE SIGNED
z - “ 2 ¢ 41¢¢4¢%ﬁ¢49ﬂ —J/-
z v —<dN, 7 L irrebsro, Q E3 0 A 2z —/r-§7
TION, . OF CEMHERV OR CREMATORY TION (Civy, or county) (State)
Bree PATY O] eRetReY 1

LLe&eMmoIr

23a. %'ﬁ‘p“' RE T/pf/ﬁﬁg

RAL DIRECIOR
3 fme

ly)

25. DATE RECD. BY LOCAL REG.

-57

on Raverta Side)

A=

Homé3"“Crocker, Hd

—

26. R, R'.S SlGNA'lgE
' ﬂ’bﬁm
L~ !

d Embalmes's &

{Li s




STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY ..iririiiiieii ittt iiert s treesessnserenrresnsernrerasassassrresssssassnseren . Student Embalmer No. ..........c........

working under my personal supervision.

Student ceoveieniciiiri s e ea e SlgnedCé‘-WL/(é—M

Signature of Student Embalmer
Licensed Embalmer No4éié
- ”

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.




