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All diseases in Part | must be covsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Pn MAY 1 1 1gw Registration Distriet No. ... / _Z

59-012909

STATE FILE NUMBER

3,_ _______ Primary R-gistralifp Diurict_N:'. .;_qgtpj _______ qulhu'lﬁ._l#a.aﬁ____..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institytion: Rclldnm:c br'w
e COUNIY  Groene o STATE 11i ssouri > ©ONTY Cedar *™*
CETRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY o A 60 Inside Limits
o Sprinefield Yes Gl Mo [ rown Stockton 0| Yl refd
<. Egls.;.ly‘:&\%gl: {H NOT in hospital, give location) | Length of stay in 1b d. i'{)i?D%EEgs {If outside, give location) Rsasids on Farm
INSTITUTION _ 526 R, Commernial 11ldle Vest Yes f] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor i
{Type or print} " - or .
DELBERT (NO'E)  ADALS oeATH April 2¢, 1959 ‘
5. SEX 6. COLOR OR RACE 7‘Manmen®uevsn maRRIED ] 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER 1 YEAR| IF UNDER 24 HRS. |
- = - st birthda he | D Houre Min.
lale o| White 1 wipoweo[] ovorcen[ ]| Oct s 16 3 1896 62t '6'" l 12 l i

100. USUAL QOCCUPATION (Give kind of work done

Lé:’ﬁ“b?‘é working life, aven If ratired)

10b. KIND OF BUSINESS OR

Fiffifing

11. BIRTHPLACE (Clty and state or country)
Govier, lio. °

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER’S NAME

lisha C. Adams

13b. MOTHER'S MAIDEN NAME

Susan lunkus

14. NAME OF HUSBAND OR WIFE

llaggie Adams

15. WAS DECEASED EVER IN L. S. ARM%D FORCES?
Y 11 1 vo; gl vie Bw = i
{ -thes unl nqwn)l( H yo:sIg.vr“ .ar nrﬁf«ls of service)

e

16, SOCIAL SECURITY NO.

_

17. INFORMANT Address

Mlaggie Ada ms , 'ichita, Kansas

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR

Cantlon un. Home, Stoclkton, llo.

18. CAUSE OF DEATH {Enter enly one c
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

INTERYAL BETWEEN
SET AND DEATH

Condltions, if any, DUE TO ({b)
w::h gave ,|.: ')o s 4
e i UNATTENDED BY 4 PHYSICIAN
lying couse loat. _DPUE TO {c)
PART Il. OTHER § f:c T CONDITIONS C ING TO DFNTH b ¢ raloted to the terminal dissoss condltion given in PART I (o) 19. WAS AUTOPSY
. PERFORMED?
_ Hoc | ves(] no (W 2.
20a. ACCIDENT SUlebE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O ]
2c. TIMEQF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED Xe. PLACE QF INJURY {e.qg., inor chout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE ATD NOT WHILE D farm, uctory, street, office bidg., etc.) .
WORK AT WORK

21. | attended the dncnu.d from
Death vccurred at

".‘CW"I stated.

Fize. PATE SIGNED

S5 _A_@-O S.-0-57
RIAL, CREMATION, ZJJ DATE 238. NAME QF CEMETERY OR CREMAT 2. CATION (City, town, or county) {State)
EMOVAL. ecif -
rial " | 4/30/1 959 Pankey Ceretery Cedar County, Iic.

ADDRESS

25 DATE RECD. 8Y LOCAL REG.

NN 4

26. REGL

RAR'S SIGNATURE

od Embal 'e $

(i

on Raverae Side)

g




o

w
o
oy
-
=

’4

-,
STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of tHis certificate was embalmed

by me, or by Harﬂfc{/ngff&// ........................................ , Student Embalmer No\9/7/ .....

working under my personal supervision.
Signed...ﬂé......%. aﬂd-"-) ......................

Licensed Embalmeg No. 1‘56 g .

P. O. Address

Student

Sngnature o Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (Failure

to comply with the above constituies 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.




