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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTEFICATE OF DEATH

_7,.W....,............-..--..Frlrnury Registration Dum:l No.

59-020243

STATE FILE NUMBER

MMAY 18 tg’e‘s.,.,,,,,.,n Disir ...

1. PLACE OF DEATH 3 2. USUAL RESIDERCE ({Where deceased lived. If institution: R.sédgnc. fore
a. COUNTY Worth- _ a. STATSIi_SS ouri b, COUNTY Worth° mi s sjdn}
b. CITY ({If cutside ccrpomte limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limits  *
OR
TOWNShSI' idan. Yes X] Ne[] TowN Sheridan Yesfrd NolT]
c. FgL;. _?A:A%SF {If NOT in hospi!ul, give location) | Length of stay in 1b //3 0 STREET {1 outside, give location) Reside on Form
HOSPITA ADDRESS
/ INSTITUTION Life Yes ] No[H
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoor
(Type or print) OF
James Jesse Adams DEATHADP 1] 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH Q. A|GEr E_,.'K;..; ::II:‘E)’ER;LEAR IEOE:DER 2:‘:1?5.
as Ir a Wil -
Male o White ] wiooweo pvorceo[J| July 16, 187484 Y l I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote ar country) 6 12. CITIZEN OF WHAT COUNTRY?
1 % i | f. ven if retired INDUSTERY.
Retw Farhery™ ' | owRk “Fhrm Worth County, Missourij U. S.

13s. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Jacob C, Adams Mary Cathrine Ball Eunice G. Adams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo .

(Yas, no, or unknewn}| (If yas, give war or dotes of service)

None Mrg, Sylvia Ellen Farrell-Sheridan,

18. CAUSE OF DEATHJEMM only one cause per line for (a), (§), ond {¢].) - INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: U ONSET AND DEATH

IMMEDIATE CAUSE {a) : T —

Conditions, if any, DUE TO (k) 2.

which gave rise 1o l

above couse {a},

stating the under- }

g lying cavse lost DUE TO (:)

- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor releted 1o the terminal dlseass condition given in PART | {d) 19. WAS AUTOPSY ¢

s 7 7 PERFORMED?

T / X YES[] NO[]

51 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

w

o O O O

Q 20c. TIMEOF Hour Month, Day, Year

a INJURY  am.

X p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, focrory, street, olfice bldg., etc.)

WORK AT WORK "
21. | attended the deccased from W . mMﬂ and last saw Re™dlive on
Dedth cc:urrcy._olw m on the cla:e stated above; and 1o the best of my knowl&dge, from the causes stated.
22a. MGMATUR {Degy, titla) 22b. ADDRESS . 22c. QATE SIGNED
P Pl fp- 70 595z

CREMAT
230. BURIAL, CREMATION,
REMOYAL (Specify)
Bur

fab. oats”
ay 1, 19

29

23c. NAME OF CEMETERY OR CREM:TORY

Athelston Cemetery

r

23d. LOCATION (City, town, or county}

Athelston,

{State}
Jowa

24. FUNERAL DIRECTOR

ADDRESS

25- DATE RECD, BY LOCAL REG.

They 1/-5 9

26, EGISTRAR'SSJGNAT?
M Gl

(Licensed E

almer”s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY it i et et e s e e ra st e e s baea i ranraa s ., Student Embalmer No. ........ccevvvnnens

working under my personal supervision.

Student .o e e ea
Signature of Student Embalmer

Note: The above 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 embalmed, fact should be so stated above.




