Health,
 Welfare

THE DIVISION OF HEALTH OF MISSOURI 59—006841

STANDARD CERTIFICATE OF DEATH e M

E NUMBER

;:::;:. _‘".ED MAR 1 0 19@1,,"“,,, Distrier Now oo Primary Registration District No- oo - R°2'°"‘.1_°813 ---------

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
COUNTY o STATE Mg, b. COUNTY udms;jnn)
L 57 b. CIOTRY {If outside corperate limits, give TOWNSHIP anly) Inside Limits <. CiOTRY ) Inside Limits
TOWN St. LO'LllS » Mo. Yes D No D TOWN St - LOLIlS » YII[:] Neo D
1 e. FULL NAMEOOF {If NOT in hospiral, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
‘ HOSPITA ADDRESS
f‘i“?‘ /) SSuaORe206 S, 37th 5206 S, 37th vou ] Mo L]
9 3. (NTAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
ype or print) OF
James 0. Adams veath Febe 19,1959
5. SEX 6. COLOR OR RACE ?.Mmmmm"ev“ MRR'EDD 8. DATE OF BIRTH 9. AGE {in yaors FUNDER 1 YEAR] IF UNDER 24 'mzs.
| male a1 white woowen[ ] oworceo[]| OGt 12,1892 G brshdor) [Wandhs | Doy | Hours ] Win:
' 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHFPLACE [City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
dunn mos working bifs, even if retired) |ND ST
: RPN b1i e Se Py, Bus” Operator Missourl d USA
: 13e. FATHER § NAME 13!: MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r Moses Adams Mallssa Campbe 11 Mynnle Adams
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT
- (Ycﬂb or unkan}l(lf y-hwn‘e; or dates of u-vncﬁ_g L;‘—O 1_03 28 imlie Adams 5206 S 3? th St .

IMMEDIATE CAUSE ()

Conditians, if any,
which gove tise to }

18. CAUSE QF DEATH (Enter only one cause per line for (o), (b}, and {c),}
PART 1. DEATH WAS CAUSED BY

' Cnolirnal IML

INTERVAL BETWEEN

onss{ AND DEATH
z
7

above cause (o),
atating the under-

wero v Ol ool Ly 28l ises $Chounls Z{W

339) X

(41

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHIL T NO WHlLE
L, E A 0O No T ]

farm, ctory, street, aifice bldg., atc.}

z lylng cauve loat. DUE TO (¢}
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to'the tarminal dissass condition given in PART | {a) 19. WAS AUTOPSY F
3 PERFORMED?
N YES[] NO[zl—
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
< (| J O
S| 20c. TIMEOF How  Meonth, Doy, Yaar
a INJURY  am.
k3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

. | gottended the deceased from &-ec /

= ; g ﬁ'eff‘ M"'—'gn?_ul!la-h alive on w“’qv j)q

m on the dote ste!od cbove; and to the best of my kmrlyga, from the causes :tund

All disooses in Part | must be cnu-:nlly related.

22¢. 7551

—\—-ﬁ—B—O—AI-M—
W 50 oI Fag MR

23a. BURIAL, CREMATION, z:lb. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LQ_C{TION {City, town, or county) {Smu)
ecif
moval " | 2-23-59 Lakewood Park St, Louls County, Mo,

24 FUNE% DIEECTO

Grang

ADDRESS

3 Boss, vo, [N | ot Lol 11 2.

i 4 Embal on Reverse Side) -y @J




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eoviericinrenecneenmauimeniennetereatrentenseeaarseenieramranrrerrrriotntesnrsssesranns , Student Embalmer No. ...................

working under my personal supervision.

.................................................

Signature of Student Embalmer
-
Licensed Embalmer Non.R‘fnZ

P. 0. Addressiﬁ?.m.ﬂ;n..é?"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).
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. - - - -




