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¢ THE DIVISION OF HEALTH OF MISSOURI
et STANDARD CERTIFICATE OF DEATH e 012331 ------
l;:w::-hu STATE FILE NUMBER
wbhc
Service MAY 1 1 1959 Registration District Mo, 04:2 Primary Registrutiyf Disrri:_!fi 1000 Regu!ror s Ne. New
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédc_mcg before
Y - imi
L 300 a. COUNTY Buchanan a. STATE w4 ccouri b. COUNTY B,y chanall ssion}
1-57 b. CIOTY (H outside corporate limits, give TOWNSHIP only) lnside Limits < C(I:)TRY 018 Inside Limits
R
TOWN Stn JOSEph Yes Iil Ne D TOWN St. Joseph -] YOSD No g
c. FgLL NAME OF {If NOT in hos&!al give |ocuhﬁn) Length of stay in 1b d. i'l[')RD%EE'gs {If outside, give locatien) Reside on Farm
HOSPITAL OR Ki rkman Nursin one
NsTITUTION. —*1 T N 5 3 days R.R. #3 Yes 5 Mo (]
11T -
3. NAME OF DECEASED — =~ Firat @ Middle Last 4. DATE Manth Day Year
{Type or print) OF
CARL, E. ADAMS DEATH May 4, 1959
5, SEX 6. C?LOR OR RACE| 7. MARR!EDE MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years FUNSER 1 YEAR 1: UNDER 2¢ HRS.
mﬂle o Whltve WIDOWED {ast birthday) | Months | Days surs Min.
t O oworceo(y| Nov,22,1894
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifa, wven If retired) INDUSTRY o
farmer | St. Joseph, Mo. IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rles Adams Lena Jolmson Josephine
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

24. FUNERAL DIRECTOR

-

ADDRESS

St. Joseph,

25. DATE RECD. &Y LOCAL RES.

Mty 7 /759

ol

{Yes, no. knqwn)| (If yes, give w tos of ica} -
s ge|  ven o sgpgrerenefaenid | ooy o= 1962 Mrs. Carl E. Ada ms, R.R. #3,St.Joseph,Mo.
18. CAUSE OF DEATH (Enter only one couse per line for [a), (b}, ond {¢).} P INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE (o)
r
Conditions, if any, . DUE TO (b) /a—) ‘z
which gave rise to 4 v
above cause [a),
stating the under-
z Iying cause lost. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlasase condition given in PART I (o} 19. WAS AUTOPSY
P PERFORMED?
z 8O X YES{ ] NOQG 2
£ | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 o O O
5[ 20c. TIME OF Hour Memth, Day, Year
D INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streel, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from 2 Lo~ L '3 -s# R ro? q’ﬁ g -—.! z ond last mwﬁ alive on &! 'ﬂ !’ ?
Death occurred at ! 3 » "gsa the date stated ve; ond to the best of my knowledge, frem the fauses stated.
22a. SIGNATURE (Degres or title) ¢ | 22b. ADDRESS 2%c. PATE SIGNED
| L gl -y —Jg
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Seecify}
huarinl SJLB’/'I Qa9 Mt Anbuaryn Comptory Josoph

6 REGISTRAR'S 2GNATERE z

{Liceused Embolmer's Stotegllnt dh Raverse Sida)
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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 1orrieiiii i it et e e e ., Student Embalmer No. ......c..cccceiveen

working under my personal supervision.

LT 1= 1 | OO PRSPPI
Signature of Student Embalmer

Licensed Embalm 0. 58 FX ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (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.

P. O. Addres



