lED VS AUG 81960

Registration District No. oo

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Z_d______l’rimnry Registration District No. Jﬂ.d._e_zn___kegi:hlr‘l No. __/_E_QT_______..

=60-025696

STATE FILE NUMBER-

DED A
— 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacansed lived. If institution: Residence before
. COUNTY . . STATE b. COUNTY dmiaskh
} : Audrain : Mo Mont gome ry
, b. CéTY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C‘;TRY Inside Limits
R
) 1owN Mexico 15 Days ™ Wellsville, Yol N DO
¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . . Y N ADDRESS v N
INSTTUTON Audrain Hospital X0 %0 209 Clay St. o
t 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
} (Type or print} . " OF
! EREDRICK AUGUSTUS ADAMS DEATH Tyly 25, 1960
] 5. SEX 6. COLOR OR RACE 7. Marri Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | If UNhDER | YEAR l: UNDER 1;:‘( HR
. i Di d - nths [ ours in.
| Male white Widowed wewd O | Nog, 10,1893 .66[8™[ 1% |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

durmg most of

ing Li ven (f retired) . .
criocery Mekchant ™" ocery store Wellsville, Mo ‘J S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
James A, Adams Martha E, Ellis Elioabeth Lewis Adam¢
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT dress

(Yes,ytl\oég unknown)] (lfvmgi\# Tr or dates of service)

495-36-1957

Mrs. 5] jzabeth Adams Wellsville,

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

MTW{

INTERVAL BETWEEN
ONSET AND DEATH

(} Ao

Cobont Arpalihs:

Condirions, if any, DUE TQ {b)

which gave rise 1o

above cause (a),

stating the under- .

lying cause last. DUE TO (¢) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART . if decossed, "was female was
disease condition given in PART | (a) thare a pregnancy in last 90 days.

) ID Ye3 LE] N- ] [m] Unkmw\m1

MEDICAL CERTIFICATION

—

19. WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a ] O
Yes ] NO B
20c. TIME OF Hou Month, Day, Year
INJURY am. E
p-m. - .

COUNTY -

20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK J
— 7= —
21. | strended the decensed from ? ,/ = Q () 10‘_5_:_2:5_&4“ last uwmalivg on } z-} Qj
Death occurred at. ;2 ?__?— _p m on the date stated above, and to the best of my knowledge, from the causes stated,
725, SIGNATU {Degree or title} 22b. ADDRESS 22¢. DAIE SIGNED
(4 m. 4l - %] }/)L(D . 72 vg
733, BURIAL, CREMATION. [ 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 7T 23d. LOCATION (City, tewn, or county) {State}
REMOVAL (Specify) . C \AJ
Burial July 27, 1960 VWellsville Lemeters llsv1 1le
24. FUNERAL DIRECTOR - Y T ¥ aACORESS 25. DATE RECD. BY LOCAL REG.

Wells Funeral Home,

Vellsville, Ma,

Yl 29- 60

(Licensed Embalmer's Sta

["4
tement on Reversa Side)




AUG 9 1960 |
AUG 1 6 1960 |

S LT R {9

o

|

|

STATEMENT BY LICENSED EMBALMER

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

C_——

Student Embalmer No.

or by

working under my personal supervision.

Student L/——'r

Signature of Student Embalmer

"

-3

Licensed Embalmer No.

P. O. Address Wellsville ,Mg{

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

r




