THE DIYISION OF HEALTH OF MISSOURI

.59=-008382 .

Health,
;W:llfare R 1 D \gag STANDARD CER."‘I(AT! DF DEATH STATE FILE NUMBER
ublic
her\nce "LEU AP Registration District No. . 032-anury Regishafion Dlsfrlctfjg ... Registror's No 2.5- e
T o 1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If igstit i Re5|dgncg befare
100 a COUNTY Bollinger o STATE MiSSOUTI b COUNTY HOJ L1ty /V
1-57 , b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P 9 4 Inside Cimits
rom  Lutesville Yes g No [J R Lutesville ¢ | YesI® Mol
c. FULL NAM%OF (1 HOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _ Home 5 vears Yes [ Mo [
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
Charles Lonzo Adamson pearv  March 28, 1959
5. SEX 6. COLOR OR RACE 7‘MARR|EDE)‘EVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| \F'UNDER 24 HRS.
r L - birthda Mo Haur Min.
Male White wIDOWED ] pivorceo[ ] 2/21-1-/1 8?6 83 rehday) nT' l D“EF oure | "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even if retired) INDUSTRY i
Farming Casey, T1l. U,S8.A
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L1 —James Adamson Julianne Jolmson Ella (Welch) Adamson
2 | 15 ¥AS DECEASED EVER IK U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 1 HEORMANT Address
Z l (Yoz, ne, or unknown)| (if yes, give wor or dotes of sarvica)
z Mone : -
o 18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and (c} ) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: %SET D DEATH
E IMMEDIATE CAUSE {a}
X
o Conditions, if any, DUE TO (b)
>~ which gave rise to
L above cause (a}, } W
z ating th dur-
g1z P couee taer 3 DUE TO (o) &&W 1‘ ] 4 & X
s Zf= PART ), OZHEGASIGNIFICANT GONDITIONS CONTRIBYTING TO DEATH but not reloted to the mmmag dissass condition given in PART | [a} + 19. WAS AUTOPSY
I B 2 d PERFORMED? 5
: =2 %*m,c’_ Festoctubfokon VESLI N
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED {Enter nature of injufyf in PART i or PART I|ﬂ item 18.}
= Zfu -
H © I~
: <[5 O2per—
e j U 20c. TIME OF Hour Month, Day, Year
: o3 INJURY  om.
'g : z p.M.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; w WHILE ATD NOT WHILE 0 farm, factory, street, ofiice bldg., etc.)
&y WORK AT WORK — N
E 21. | attended the deceased from .‘3 t’Q - s E - -’ and last saw Ih" Slive on - -
2 Death occurred ot Q m en the date stoted above; and to the best of my knowledge, from the causes stated.
a
- 22a. § TURE ?’(Degru or flﬂa) 22b. RESS . 22¢ pns SIGNED
2 , > Zho
: I , J"Z
230. BURIAL CREMATION,| 23b. DA 23c. NAME CF CEMETER\' OR CR&ATORY 234, LOCATION (C‘H‘ town, or county) {Stare}
» EMDVA‘L (Specity) .. :
’ al 3/30/59 Leslie Cemeterv lzarble Hill, liissouri
Iy 24. RAL DIRECTOR IADJDRES g 25 DATE RECD. B LOCAL REG.
¥

AN IS &S

{Licensed Embalmer's %nnt an averse SId.)

2 REGISTRAz SIGNATUR? E:

R




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ......: Kenneth Ladey e, , Student Embalmer No._f. 7.? .....

working under my personal supervision.

Student 97 ............................ f ..... Signed C/{Omﬁ{w .............................

Signature of Student Embalmer
—
Licensed Embalmer No¢636

P. O. Address.. 0%, ..oy m

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 embaimed, fact should be so stated above.




