. Public

5. 300
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All diseases in Part | must bs causally raloted.
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iy Doctor, coraner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
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. & Welfare

th Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

59-022381

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ILL’H JUL 1 4 195Q_ngis:ru:inq District No. Primary Registration District N°~...__i_g__0__§__‘__?_./m_ Registrar's No. ;5_1_“-_
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where doceased lived. If institution: Residenc ;fore
a. COUNTY Pettis o. STATE Migsouri b COUNTY  pett 187
b. CgRY {1} outside corporate limits, give TOWNSHIP enly) Inside Limits c. C(l)TRY Inside Limits
TOMN Sedalia ves 01 N K] TomN Sedalia Yes[X No[]
c. Eglﬂlﬂ#m%g': If HOT in hospital, give logation) | Length of stay in 1b ofe d, iBRD%EE-gS (li outside, give.locuﬁnn) Reside on Farm
;  HosPITALOR Houte 16 years g' 2002 West Main Yes [J Mo [X]
3. {{T.:A:E :Fpr?nE';:EASED First Middle Lost 4, DS‘FrE Month Day Year
HURON SIMPSON ADAMS peath  July 8, 1959

5. SEX
Male

L]

& COLOR OR RACE| 7.
White

R wiooweo[]

MARRIED{ }NEVER MARRIED[ ]

orvorcenX)

8. DATE OF BIRTH
April 26, 1890

. AGE {In years

inl6'§|hduy)

F UNDER | YEAR

IF UNDER 24 HRS.

Months | Days

Hours l Min,

10s. USUAL OCCUPATION {Give kind of work dene
during most of working life, even if retired}

Retired

INDUSTRY
Gen.

10b. KIND OF BUSINESS OR
gricul ture

11. BIRTHPLACE {City ond state or country)

Bethany, Illinois

12. CITIZEN OF WHAT COUNTRY?

;| U.S.A.

13a. FATHER S NAME

John Franklin Adams

136. MCTHER'S MAIDEN NAME
Serena Wheeler

14. NAME OF H}Jé’BAND OR WIFE
Anna Shrivner Adams

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yas, no, nrNBnqwn)l (If yas, givo wor or dates of service)

16. SOCIAL SECURITY NO.

500-10-5878 |

17.

INFORMANT
Mrs. Earl Jennings,

Address

Windsor, Mo,

PART I,

ot

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c} )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

—/7&7‘!—

Conditions, i any, . DUE TO (b}
which gave rlse 10
above couazs {a),
stating tha wnder-
g lying cauza last. DUE TO (C)
I~ PART It R SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminial diseate condition glven in PART | {a} 19. WAS AUTOPSY
3 . - /53£ PERFORMED?
i - -- - YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJORY OCCURRED. (Er®r nature of injury in PART | or PART If of item 18.)
w
57 o o O
_L*_J Mc. TIME OF Hour  Month, Day, Yeor
Q INJURY  a.m.
ki p.m.
20d. INJURY OCCURRED XNo. PLACE OF IN.T!JRY(e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE™
WHILE ATD NOT WHILE 0 farm, fociemy, street, office bldg., ete.)
WORK AT WORK Pan) \
21, | attended the deceased from A 5 , 1o ’ { and last iuwmulivo on
Death occurred at m on th ate stated cbove; and to the best of my knowledge, from thfkouses stoted.
2 RE L]' {Degge or pitl o 7. ADDRESS DATE SIGNED
. MmO 13127 So. Ol Sesabic
23a. BURIAL, CREMATION, 03». DATE ' 23c. HAME OF CEMETERY OR CREMATORY 231 LOCATION (Civy, 1omm P 2580
REMDVAL {Spacily) .
3 1 7/11/59 Memorial Park Sedalia, Ho.
ADDRESS 25, PATE RECD. BY LOC REG. EGISTRAR'S SIGNATURE
Sedal - /= /959
edalia, Mo,
{Li d Embelmes’s & on Revarss Sids) 7
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ocT 6 1959

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY viiiiiiiiieieeii i cer et s eiirestasstassanae s essssassnssrereersennnaasnarnnn .» Student Embalmer No. ........cccevvnneen

&ﬁa/@w .............. i

Licensed Embalme No.e?_é.{ ?
- P. 0. Address 0 el olia Y Y2,

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. }

working under my personal supervision.

Signature of Student Embalmer




