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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.

.09

440 .

STATE FILE NUMEER

Ragistrar's No._

327

!H..Lu APR 6 ‘Issgagiwunon_ District No. 042

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residar;gﬁforo
a.

a. COUNTY Buchanan STATE  Missourl b COUNTEyohanan ™ isyén
b. CITY (tf outside corporate limits, give TOWNSHIP anly) Inside Limits c CEI'Y ot/ 7 Inside Limits
TOWN St. Joseph Yes [ No [ rom  St. Joseph 0 Yes(2¢ No[]
<. FgLL NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give locarion) Reside on Farm
HOSPI .
HOSPITAL OR Mo, Meth. Hospitall Most of 1ife  ADDRESS 2515 Mitchell Ave Yes [ No
3. NAME OF PECEASED First Middle Last 4. DATE Manth Doy Y ear
{Type o print) Martha Louise Adams oeary March 28, 1959,
5. SEX 1| é COLOR OR RACE} 7. MARRIED P MevER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In yeors $F UNDER 1 YEAR| IF UNDER 24 HRS.
irthdo onths ays Hours in.
Female White wiDowep [ ] oivorcen[ ] March 3, 1887 72t thdey) (Monthe | Dey ’ I "

100, USUAL OCCUPATION {Give kind of work done

“Hbﬁgé‘ﬁ?fém" sven if retired)

19b. KIND OF BUSINESS OR

At"REKE

11. BIRTHPLACE (City and state or country)

Dubuque, Iowa.

!

12. CITIZEN OF WHAT COUNTRY?

Usa.

13a. FATHER'S NAME

Frank Marte

13b. MOTHER'S MAIDEN NAME

Louise Kamiiller

14. NAME OF HUSBAND OR WIFE

8hubael P, Adams

15.
(Y.l,ﬂbur unknawn)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yas, give war or dates of service)

1. SOCIAL SECURITY NO.

371-22-8716

17. INFORMANT

Mrs, H,H. Caples

Address

St. Jose

ph, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse pepene for {a), (b), ond (c), -
PART I. DEATH WAS CAUSED BY: ‘ N M
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Condltions, if any,

OyET ANDREATH
L4 ? -

above cause {a),

which gava rise to
stating the wnder.

DUE TO (b) Cerlir  oreley o™ S.av‘-‘—-—k_,

332 %K

lying cause last. DUE TO {c)
PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated fo the terminal diseass condition given in PART | (a) 19. gegFOUTDEPSY
RM
YES[ ] No% o
o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
O O ]
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK n
2. | attended the deceased from .J/-z 6’/—’\'? and last saw her clive on

.{ﬁ? /:;g o

”
y 4

¥ v

i
m on the date stated above; and 1o the best of my knowledge, from the cabises stoted.

O

22b. ADDRESS

R40 Z Foitocch

22¢. DATE SIGNED

3-F4F

-
ny ay’mﬂ., CREMATION, | 73b. DATE L 23c. NAME OF CEMETERY OR CREMATORY ¥3d, LOCATION {City, town, or county) {State) f
MOV AL (Specify)
rial Mar.31,1959. Memorial Park Cemetery St. Joseph, Mo.

24. FUNERAL DIRECJO %"Z ADDRESS%
g t.Joseph

25, DATE RECD. 8Y LOCAL REG.

Mo. 2%,

N/ PP |

{Licenswd Embalmer’s Stat

snent on Reverse Side)

26. REGISTRAR'S SIGNATZRE




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ooiiniee

Loy T =] 1| O PP U Signed ..~
Signature of Student Embalmer

Licensed Embalmer No.......70%0 s,
P. O. Address...St. Joseph, Mo,

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.




