IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey aTa W %, T5

JLED VS SEP 2 6 1360 . AT S TameEr
JDED Ragistration District No. 042 Primary Regi: ion District Na. l 000 Ragistrar's No. 975
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. 1f instinvtion: Residerncs before
. COUNTY . ST. ixeh i
| . Buchanan * STATR gsouri ™ ““™Buchanan wmisin)
' b. C(I)'{l‘l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CILY , Inside Limits i
5 TOWN St. Joseph Yost of 1if ToWwN St. Joseph Ya i} MO |
| . FULL NAME OF (If NOT in hospital, give location) Inside Limits 3. STREET (i cutiide, give location) Heside on Farm 4
. HOSPITAL OR ADDRESS '
| INSTTUTION Mo, Meth, Hospital Yagd NoO 2408 Pacifilc st. YO Mo F |
3. ("IME [-73 DEJCEASED First Middle Last 4. DOAFTE Month Day Yeur i|
Ype of prin!
Minnie T. Adams OFATH September 15, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR .[
i y Montha | Days Houars Min. |
Female /hite Widewsd Tl Dvorced O | Mgy 29, 1875) 85 |
T0a. USUAL OCCUPATION (Giva kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, GITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) '
: Housewife DeKalb County, Mo. U.S.A. .
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
. William T. Thomas Margaret Dalton John Q. Adams
| 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Addross
Yes, no k )1 {If ves, give war or dates of service)
| fYes neggg | U ek 9 none F‘rancia A. Pickle, St. Joseph, Missouri.
| [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN ]
- Z PART I. DEATH WAS CAUSED BY: @ ONSET AND DEATH
! g IMMEDIATE CAUSE (2) Mu&’ \\mﬁ\‘ EMAE AMoawaum
| O
0 ‘ L (v
' a Conditons, i any, | DUE 10 5 _\\ gﬁmgﬁm‘\u gvmm&,—.__)émk.m_m_
which gave rise to
: above cause (a), '
| stating the under- ,
' lying cause last, DUE TO (o)
z FART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 7O DEATH but noi related fo the terminat PART 1I. If docessed was  female  was
i g disease condition given in PART | (a) there a prognancy in last 90 dayy.’
< EERE L
= | 7o WAs AUTOPSY | 208, ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[+ PERFORMED? fm] a [m]
] YES ] NO [
- -
& | T20c. TIME OF  Hou Month, Day, Year
; o INJURY a.m. E
' a0 ; - p.m. . a
' 30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ° farm, factory, street, office bidg., atrc.}
NOT WHILE AT WORK [
| 21, 1 atrended the decessed ﬁm__gy\;?ﬂﬂ.ﬁ&u_. :M&l&-ﬂ lest saw paY, alive m_
. Death "occurred st ) 9:35 [ ) m on the date stated above, and to the best of my knowledge, from the causes stated.
5 2Zs. § RE (Degree or title) 72b. ADDRESS 22c. DATE SIGNED
N "t Ao g Ko Silde S . Ko
o< Zia. BURIAL, CREMATION, | 73b. DATE ¥ Z3c. NAME OF CEMETERY OR CREMATORY- 73d. LOCATION [City, or county) ate)
ol REMOVAL (Specify)
& ___buzigl__aa.p‘_l]_._%& gseph, Missouri
< | “Za. FUNERAL DIRECTOR - DRESS 25. DATE RELD,PY LOCAL REG. | 26, REG SIGNATURE
-
= | Meierhoffer-Fleeman,Inc St. Joseph, Mo, s m

LK d Embalmer's 5 on Reverie




036t % 100

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

r-
Licensed Embalmer No~ E fé 2 7

. ' P. O. Address .

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 handwrmng.

If this body is not embalmed, fad should be so stated above. . e

o ’.‘\"‘ — .




