TME DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATEOFDEATH @ 59=-008338 :

>w;|"n" 4 STATE FILE NUMBER
i AL
5:,‘-;:. HLED APR 3 lsﬁgi:rrurion District No. \ \ Primary Registration District N“-...é[..e...g ............. Registrar's No...__ ,,g. -
il _qo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R.sdidgnc,ﬁﬁu
. COUNT . STATE b. COUNTY admi ssig
0 = CouNTY Barry ° Missouri Barry
57 b. CgRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY ap GO Inside Limits
toww Cassville Yes fg] No (] o Cassville e | Ys@® N[O
¢. FULL NAME QF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o o Bunset Balley HRest Home ADDRESS Yos [J No [N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) QF
HARLEY ¥ Charles ADAMS peati Mgrch 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
¢ smarRIED] JNEVER MARRIED[] e e D = i
| male Whlte WIDOWED@ . DIVORCEDD Aug . 12, 189“_ qué.‘rd ¥} ntha oy s L urs | in
E t0a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) £ | 12. CITIZEN OF WHAT COUNTRY?
: during mast of working life, evan if ratired) INDUSTRY
: farming farm Barry County, Missouril Usa
13a. FATHER'S NAME‘I 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s T. J. Talbert Rhoda Baker Josephine Adams
’x 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 50CIAL SECURITY NO.| 17. INFORMANT Address
E, (Yn,‘&\oeotanmkmwn)l {lf yas, mor dates af service) none Billy J Oe Adams_w 1ch 1ta‘ KanB as
: 18. CAUSE OF DEATH (Enter only one cavse per tine for (a), (b}, and [c).) INTERYAL BETWEEN
PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a}

W
-
@
a
g
.
w
=
£
5 w Conditions, If any,
; E: -:nreh' :::o H l:n:'e DUE TO (b}
1 ; abave c;uu (o),
1 tating + d
. gl iying causs last.  _DUE TO (o) 4222
= .. DRF PART {l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given in PART I (c) 19. WAS AUTOPSY
EEA K PERFORMED?
;_g g : YES[] NOE A
; - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. {(Enter naturs of injury in PART | or PART 1| of item 18.)
— = wr
] j é 20c. TIME OF Hour Month, Doy, Year
5 @B INJURY  am.
. % : ) p.m.
L 20d. INJURY OCCURRED 20s. PLACE OF INJURY {c.g., inor chout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~} NOT WHILE ) farm, _ctory, street, office bidg., etc.)
s 3 WORK AT WORK
'f 21. 1 arpaded the deceased from 4%_‘,_&_@_ , N’M@ and last saw ¥ alive on kgt 10-79F
; 5 Diefith becurred ot _z.’_}ﬂ AL — m on the date stated above; and to the best of my knowledge, from the couses stated.
y O -
- = 2. § E (Degres o% Wavaess . 2. DATE SIGRED
S - |
£ - o |(Lagaopall, 20 3-/¢ 3%

23a. BURIAL, CREMATION, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LDCATIGN {City, town, or county) {Seare)

spestyerm L2 411959 Horner Cemetery Barry County} Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Culver's Cassvlille, %0, mM45_57 @{:M
[{%; d Embalmer’s S on Reverss Side) V




8%6. £ ddv -

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, OF DY oo e e e sea s e , Student Embalmer No. ...................

working under my personal supervision.

Student - ecireiiiiiiiiiaiiiriiaiani s et e airara e
Signature of Student Embalmer

Licensed Embaimer Noy.sgq
P. 0. 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. |, !

NPT TTWT

ey - rY

-y




