THE DIVISION OF HEALTH OF MISSOURI

29-021123

Health,
b valtes Y STANDARD CERTIFICATE OF DEATH SR s
. Publie
h Service IF”_ED JUN 1 6 1gsgsg|s!rcmon District No. / (110 Primary Registratien District N°v.___:-3.--__u...._ ... Registrar's NO-DE:_’_;___-_---
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bejsfe
S. 300 a. COUNTY Howard s STATE  Mj ssouri b COUNLY Howa“f‘&"“?}'
157 b. CITY (If oulside cerporate limits, give TOWNSHIP only) | Inside Limits e CITY Favett Inside Limits
( Toow  Favette , Mo. Yes 3¢ No[] TOWN ay e Yos & No ]
¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREE (1f outside, give logation) Reside on Farm
HOSPITAL OR oY ADDRE
o hemurion Lee Hospital hr. v‘ié s 111 E, Reynoj-& Yesi] No[X
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month
pe or print OF
e s DANNY LEE ADAMS oJF. JUNE 1 "195g"
5. SEX 6. COLOR CR RACE 7'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH 9. AﬁE (b|:'i::;; ::J:;)'ER Di:yfAR |: u:nzn 2;:&5.
Male o White a wiDowen{T] oivorceo[ ]| June l, 1959 I I )
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City ond siate or country} 12. CITIZEN OF WHAT COUNTRY?
d:in-pn-n: :::otlsing lite, aven if retired) lﬁiﬁ!s_ﬂ::_ Howard county s Iﬂo . U - S . A .

13a. FATHER'S NAME

Jerry Wayne Adams

13b. MOTHER'S MAIDEN NAME

Carolyn Ruth Polson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yos, noNfdnimwn) {If yasx, ql:'._ 221’2-5 of sarvics)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

None

Jerry Wayne Adams

Fayette, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).}

Co npen,tot

[ ]\J/t‘cf,\; 9

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above couse (o),
stating the wnder
lying cause laat. DUE TO (e}

~ | —_ .
5 Yaoal h {0957‘.- [10m

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disaass condition given in PART | {a)

19. WAS AUTOPSY o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death o curred o

AT L §

v

m on the date stated aboves; and to the but of my knowledge, from the cavses uated

Doctor, coroner, etc, must use only standard nemenclature in item 18. No symptems will ba listed.

zz«% , {Degrkp of title) q"

22b. ADDRESS
C:’J ﬁ#ﬂ/{3% :%@f

22¢. DATE SIGNED

e~/37F

=z
o
,§ 5 PERFORMED?
5 L T RE5 vES[] NO[]
_:. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART For PART i of item {8.) '
K] S ] O J
g 1
z Ul 20c. TIME OF Hour Manth, Day, Yeor
2 S IRURY  a.m.
E = p-m.
E 20d. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK
£ 21. latfanded the deceased fram Sj U prt i fry 7 to (4 /1) F andlast 'scw i Olive on thg / & 7
g
8
3z
=

230. BURIAL, CREMATION, | 23b. DATE

BUYEHT" | 6/1/1959

23c. NAME OF CEMETERY OR CREMATORY

City Cemetery

2bd. LOCATION (City, town, or county)

{State)

Fayette, Missouri

24 70 .-u.o:zﬁn :ﬂ ;

ADDRESS

Fayette, Mo.

£-13.59

25. DATE RECD. BY LOCAL REG.

{Licanzed Embolmer’s $tatement on Ravarse Side)

%msmm-s s??ukzé‘é%
_zébZP —_




STATEMENT BY LICENSED EMBALMER

“;( 5

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

by me, sl ... . iieiiiriieiee e erererrierarar e ensriras e betten e raraanss ., Student Embalmer No. .......ocevvvnnnnen

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmyg
- P. O. Address....FA %
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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. -




