I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-024629
FILED VS AUG 6 195 0 © 30 / 5B STATE FILE NUMBER

Registration Distriet No. oo . L 7 _________Primary Registration District No. ___=__~____JZ__ | Registrar's No. ____of_ = _____

1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whera docassed lived. If ins1i!ulion:7dnma before
a. COUNTY . a. STATE . COUNTY dmission}
Nent Count Missouri Dent i
b. CCI,II;Y (If outside carporste limits, give TOWNSHIP anly) Length of stay in 1b <. Cé‘LT T Inside Limits
owN Salem, Missouri 5 weeks own Salem, Missouri Yok NoO
€. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREEY (1f outside, give Iocs';é)le Reside on Farm

A O Tt Clinic X wn | ™ SEagt ath Street, Yo 1 o X

3. (I_:AME OF DE;:EASED First Middie Last 4. DATE Month Day Yoor
ype or print OF

Thomas N. Adams DEATH July 29 1959

5. SEX 6. COLOR OR RACE 7. Married (A Never Married (1 }8. DATE OF BIRTH | 9 AGE {last birthdey) {IF UNDER | YEAR | IF UNDER 24 HR

Male Wh i te Widowed [J Divorced [ 1- 9-.18 o] a9 60 Months | Days Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)

Labor Timber Work Reyvnolds County,Mol. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Philln Adams Marv E, Hinson Wanna Gant Adams
15, WAS DECEASED EVER IN U.5. ARMED FCORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yn,NmE,)or unknown} [{If yas, give waior dates of servica) 499-03—6326 wanna GaIlt Adams , Salem, MO.

18. CAUSE OF DEATH {Enter oaly one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET ﬁ)‘DEATH

IMMEDIATE CAUSE (2) » Mmoo

DOCUMENT

Conditions, if any, oveto ) Cowvnd oo w AV“P ™ P‘S 6( 2yosSti €

which gave rise to

above cavse (a), ~ .
stating the under- F—
[ lying cause last, DUE TO {c) =
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T# DEATH but not related to_the terminal PART 111, I'L decessed was female was

disease condition given in PART | {a) (. T&r r there a pregnancy in last 90 days,
Lr'- hm ma—a"- M‘bﬂs J_D Yes I 0 Ne I O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | o PART 11 of item 18.)
PERFORMED? [m] (W] a
YESO NO[J

20¢. TIME OF Hour Manth, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED 200 PLACE OF INIURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WORK (] farm, factory, street, affice bldg., etc.)
NOT WHILE AT WORK [ . 2 . l i N

L4
21. | attended the deceased from Ll‘ | 'I 5? t nd last saw mlliw on_.LBkL.L_

Death occyurred at 9.-00PM ’ K on the date stated above, and to the best of my knowledge, from the causes stated.

Bros LB | Xl b i3

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY™ 23d. LOCATION (City, town, or county) (State}

Aug.1,1959 Cedar Grove Cemetervi Salem, Misscuri
24. FUNERAL DIRECTOR e ADDRESS 25. DATE RECVY LOCAL REG. 26, REGISTRAR'S SIGNATURE

SPENCER FUNERAL HOME, SALEM, Mo, | 7/3//59 W7/ Maid, Y ) Yoy b

¥
{Licensed Embalmer’s $tatement on Reverse Side)

MEDICAL CERTIFICATION

BY AFFIDAVIT OF -




KN

. . STATEMENT BY LICENSED EMBALMER

i -
R . RN S , Y R
: e AN 2T . H
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[T R T . v Lo I
M I

or by Student Emba'mer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
Y - : N e Licensed EmbalmierNo. 3
LY . . + =~ . N 1y 7
P. C. Address
[
- & -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.

-

.




