s THE DIVISION OF HEALTH OF MISSOURI _ 2'3 ?
eitre x STANDARD CERTIFICATE OF DEATH ?A% F.L(E)&BSER

::‘;::. gistration Districs No. -3/ ,7 -Primary Rogistration District No..___. ﬂﬁ, s Registrar's No. ----5&2:—
—‘Ld 1. PLACE OF DEATH . § 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Remdence;bafora
300 a. COUNTY St. Louis STATE Misgouri b COUNTY adm spién]
-57 b. CITY (M outside corporate limits, give TOWNSHIP only) | inside Limirs c. CITY R Inside Limits
/ rom Koch, Missouri Yes [ No [ S, St. Louis veslX No[J
L ‘74 ¢. FULL NAME OF (If NOT in hespital, give location) | Length of stoy in 1b d. STREET If outside, give locotion) Reside on Farm
o PN%%F:[FTU&}.IUOR{ obt. Koch Hosp. 8';01 a)rs ADDRESS 3131 North Grantve m B
dJ 3. NAWE OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo or print} B RICHARD A“ﬁ“§+d’q ADAMS DEOAFTH MaI‘Ch 26 1959
5. SEX 6. COLOR OR RACE| 7. M“:;,{;‘[j‘ ;;v‘;;';mm[j 8. DATE OF BIRTH 9. AGE {In ywors JF UNDER | YEAR] (F UNDER 24 HRS.
Ma le 2 White 2 WipoweD[ ] pivorcen[ ] 4_1 5-86 Iu\?ﬁrhduv) Man‘ Days Hours, I Min.
1¢a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?}
&gﬁ.ﬁ%g?m}nh;ﬂ"“ if ratired) mousm-r_ Ke I'ltU.CkY f USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Robert Adams Helen Head Alice Moore
X 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY No.| 17. INFORMANT Address
: (Y.at\?nr,)or unknawn)| (If yes, give war .:duu. of sarvice) NO KOCh HOSpital reco r.d S . KO Ch , MO .
F 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).) . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) ;/ﬁW [V AT _

DUE TO (b) W W 7/%

DUE TO (<) 0.0 E\K

Ceanditionsy, if any,
which gave rise to }

obove cause (a],
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é g lying causs lasr,
E = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseose condition given in PART | (a} 19. WAS AUTOPSY
P e b PERFORMED?
£ o { YES[Y] nO[]
E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of itom 18.)
E = w
S E o) o0 O
: 3 2 S
2w U 20¢. TIME OF ' Hour Month, Day, Year
22 S INJURY  a.m.
; § E p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE ATD NOT WHILE O farm, factory, sireel, office bldg., etc.)
: 5 WORK AT WORK .
E"E 21. | ottended the deceased from TH%:E_LA_ , to 3 -2 —59 and last saw " T olive on 3 _26_59
E 4 Death occurred of * m on the d.ule stated above; ond to the bostesd my knowledge, from the causes stoted. .
s § 22a. SIGHATURE (Degteu or mle) 22b. ADDRESS 27c. DATE SIGNED
-
(= S Derien’ ¢|Robt. Koch Hosp. Koch, Mo.|3-26-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chty, town, or county) (S1are]
,.lREMDVAL ecity) 342559 Local Owensboro Xy
24. FUNERAL DIRECTOR ‘ 25 DATE RECD. 8Y LOCAL BREG. 26. REGISTRAR’S SIGNATURE
1]
Albert H.Hoppe h700 a.sh:.ngt-on -17-5 A 24

(Licensed Embalmar’s Slcimnt on Reverss Side) [4

R |




STATEMENT BY LICENSED EMBALMER

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

CBY ME, OF DY i s ee e en e berapaas e e aa s n e an s «» Student Embalmer No. .....ccocevnneees

v

-7 - =  Licensed Embaimer No. .g/" ,7,?

P 0. Address.

working under my personal supervision.

‘Note: The abové 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.




