’ THE DIVISION OF HEALTH OF MISSOURI . —_— £ 9
nltere g LE§ STANDARD CERTIFICATE OF DEATH 'ZQTE 9&3;2 E
JUN 2 1gggtegustxnnon District No

ublic P
ervice [ ibdadd SUWIT & LJdWJdWRegistrotion District No. ___..... .3,/ .Z..._-,__Prlmcry Regurml'lon Dls"lCt No. ﬂa ______ Registrar's No..___/i_z _____
1. PLACE OF DEATH 2. USUAL RESIDE{:CE {Where deceuud lived. M institution: Rasé:"qncp bffore
. COUNTY . . STATE : 3100
i ° St, bouis ° Mjssouri® '
-57 b. CIOTRY (If autside corporate limits, give TOWNSHIP enly} | Inside Limirs . C|0TY Inside Limits
R
N .
TOWN _ Koch, Mo YorK] No (] TOWN St. Louis Yes[zd No[]
<¥_ <. ;gls.#r?:t\%OF NbbT in hospﬁul QIH Ioﬁmon) Length of stay in 1b d. STR%E:";S (M outside, give location) Reside on Farm
R ADDRE
§ © iNsTITUTION obt oc ospl52 mos. 1703 8. Ath Yes [[] No [
3 FTAME OF DE;:EASED First Middle Last 4. DATE Maonth Doy Y aar
ype or print N . . QF
Virgil (none} Adams o May 16 1959
5. SEX 6. COLOR OR RACE] 7. o) 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED{ ] NEVER MARRED[] ¥
. j Mo ! Win.
Male s White ; wiowep[] oworCED[] 9—17—11 In'?ﬂhd“) " I o - "
10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most ol.worlning life, sven if retired) INDUST’RY .
Mechanie Trucking St, Francois, Mo 2| USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jess Adams Mary Lewis Pauline C. Adams
| o [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L = W (Ye3, no, or unknqwn)| (Lf ves, give war or dotes of service) il .
2 T L88-10-152) “‘ecords Koch Hosvital Koch, Mo
8 18. CAESE‘?'!: DE‘E."';I-EEMQS' Confﬂsoens Et"ll’“' pet line for (g}, {b), and {c}.) ||’$TER¥ALNBETEWETEHN
w Al A WAS CA INSET AND DEA
w IMMEDIATE CAUSE (a) MA ety /‘, WW ¢‘Wﬂ
o
: '8
Conditions, if A
e Thich amea e } DUETO )
o above causs (a},
z atating the wunder-
g cz) lying causa last. DUE TO (c)
5 =¥ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
PR b PERFORMED?
< 83 / ves[X] No[]
_;:__ Szﬂ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
E o [ O
2 Yi2
o < B5! 20c. TIMEOF Hour Month, Day, Year
s =fa INJURY  a.m.
E : k3 p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATE] NOT WHILE O farm, factory, street, office bldg., etc.)
& g WORK AT WORK
E 21. | attended the deceased frpm l —2 3—58 , to 5—16—59 and last hu?”cri;r'n alive on 5"15-59
E Death occurred at _ : ] e m on the date stated above; and to the best of my knowledge, from the couses stoted.
A 220. SIGNATURE _,__)aa &M(o.ﬁ.. or title) 22b. ADDRESS 22c. DATE SIGNED
o ]
= H.A. Harris MD ¢ Robt. Koch Hosp.,Koch, Mo | 5-16-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL {Speciiy) .
Bur{igl 5/19/59 National Cemetery §efferson Barracks, Mo.

(Li d Embal on Reverse S1de)

—

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 2 GISTRAR'S SIGNATURE
McLAUGHLIR'S, 2301 Lafayette 5 p-59 |Chl @ W//ﬁ
| v 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M, 0T BY oot et et e e e s ara e e e a e .+ Student Embalmer No. .........cc.......

working under my personal supervision.

Student .eeeeueiiiiiiiii e e Signed ,.) W‘/Wﬁ <
Signature of Student Embalmer -
Licensed Embalmer N6Z..»%..,
P. O, Address., Rf=7 .~z

Note:‘ The abdve MUST BE SIGNED BY THE LICEN. 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.




