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Helfor
ublic
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All diseases in Part | must be causolly relcted.
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- I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STAN DAE_D CERTIFICATE OF DEATH

99-012593

STATE FILE NUMBER

Primary Raglsl’mﬂon D|stm:t Ne. 3._-.0._.q_..§'.___ Reglltrar s No, ,,l.-_%’,,;,.....--

. PLACE OF DEATH

If institution: Residence before

2. USUAL RESIDENCE (Where deceased lived.
. COUNTY @_ . cj a. STATE pr . Y admi gsion
Cape Firardeaw s CiPe
CITY (If outsid¥ corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 /é / fnside Limi
or Yeos m No [} OR Ye m N
Tow o/ Fe HSsoN Tom Jac Kson g :
c. f!gé#l'?:g%gp (If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EE.IS.S (If outside, give location) Reside on Farm
insTITUTION.3 12, A, Ma 4 St [OYFrs. B/ N ///g 4 St Yos [J No[X]
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print)

SAMUE

L

CALVIN

ADAMS

ril /7 /959

5. SEX 6. COLOR OR RACE

Male °| 0 au.

7 marmiep[ JNEvER marmien([B0 &

winoweo[ ] oivorcen[]

jyzEOF BIRTH

9. AGE (In ysors
laar birthday)

[ F UNDER 1 YEAR] IF UNDER 24 HRS.
Months | Daya Hours ] Min,

10a. USUAL OCCUPATION {Give kind of work dons

durin st of working life, even il retired)

drmer

10b. KIND OF BUSINESS OR

Cermiveg Blawnee

11. BARTHPLACE (City and state or countey)

~ Mo

12. CITIZEN OF WHAT COUNTRY?

YU.S A

4

130, FATHER'S NAME

13b. MOTHER'S MWD EN RANE

14. NAME OF

HUSBAND OR WIFE

by M Hdorms

Errmrz Stevenson| Nove.

15. WAS DECEASED EVER IN U. 5. ARMED FGRCES?

16. SOCIAL SECURKITY NO.| 17. IMFORMANT

e L L Hdams

fﬂdress

PART I.
IMMEDIATE CAUSE (a)

i

Conditlons, if any,
which gave rise ta
above cauvse (a),
atating the under-

DUE TO (b

{Yes, nogor unknawn)| (If yes, give wor or dates of service)
| ey L Ve
1§ CAUSE OF DEATH (Enter only one cause per ling for {a}, (b),

DEATH WAS CAUSED BY:

DUE TO () M

% lying causs last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reictad R the rerminal dissase condition gives in PART | (g} .
3 3 S I-/ PERFORMED?
g X ves[] No @
£ 1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
| = =
S Mc. TIMEOF  Hour Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK a

N z on the date stated above;

21. | attended the dececsed from
Doath occurred at , K —c

and lost 7 luw him alive on

and to the best of my kno

% [Z "é i
wlaffge, from the causes stated.

= m/@ﬁ?

a‘f/ i

4 4///” ///

(Degrod or tithe)

/QDRESS
72~

22c. DATE SIGNED

£/7

23c. BURIALCREMATION, | %3b. DATE L r5e. nadE OF CEMETERY OR CREMKTORY 23d. LOCATION (City, town, or county) { (s
REMOVAL (Specif ” -
S 19]/5 y K& phis e S v 2.
24. FUNERAL DIREEIOR ADDRESS 15 DA ECD BY LOCAL REG. | 25 GISTRAR'S SIGNATURE
¢ Y 57 nt
.’ A 3l Llomne odC N-So N, [ 0'10?" Aty o,
L]

{Liconasd Embalmer’s Siatemens on Reverss Side)




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, O DY ot ee et ee et e e ra e e e aarrr i raeaavnnnans , Student Embalmer No. ......covivinnns

working under my personal supervision.

Student .o e raeas
Signature of Student Embalmer

P. O, Add

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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.

HANDWRITING. (Failur




