(Licensed Embalmer's Statement on Reverse Side)

Ri DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-043169
FILED VS N ~
kpED Rwlg‘lvﬂon D?lm:%o.‘:z. e__z__..._.....-_}'nmary Registration District No, _P ‘}‘1 2 Registrar’s No, / 9{‘* STATE FILE NUMBER
1. PLACE OF DEATH 2. JsuaL RES!DENCE {Where deceased lived. |f institution: Residence before
s COUNTY o ) ay e state M1 ssour i counry  Ray admission)
b, Cg;f {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . CCI)LY Inside Limits
TowN Richmond Township 1 hour TowN Richmond Yoaff No[)
€. FULL NAME OF {If NOT i hmpnll. qlvn lpeation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
wrnner ey, Doudty Meorial |, o | ~Aomes i 8p] o N
OSDlth 0 MNe 395 Crispin o0 NoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prln3_ . . OF
ames William Adams OAM November 15, 1960
5. SEX 6. COLOR OR RACE 7. Marrlod [X Never Married [J [8. DATE OF BIRTH | - AGE {last birthday) | |F UNDER | YEAR IF UNDER 24 HR
Male “Vhi te Widowed ) Divorced [ h - _ A Months | Days Hours Min,
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
d t of king life, if rotired, : a . .
et inad Farmear Farming Ray County,Missour{i United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes T. Adams Alice Hawking Anna Adams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ki )1 (€ yes, give war or dates of service) + . .
D Y 500-34-6450 | Anna Adams, Richmond, Missouri
= 18. CAUSE OF DEATH (Enter only one cauie per line for {a), pd {c) INTERVAL BETWEEN
z PART ). DEATH WAS CAUSED / y: v / y /1] ONSET AND PEATH
g IMMEDIATE CAUSE {s) B2y? Ll AA AT VW Lo A_BEK
[
! o} Y 4 ; .
a Conditions, if any, DUE TO (b) .,”J AT A iy / LF LA, EIDE / [
| wbrgch Qave riu(tr} // /
| above couse (a),
! ing the under- > /
— lving cause. last. | DUE 10 (e} o el o ( b7 / 7 -
: Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tepfinal PART 1. If deceasod was  fergfle was
' g disease condition given in PART | (o) there a pregnancy in layf 90 days,
§ ID Yes l Q N- I =] Unknown'
E 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED."(Enter nature of injury in PART | or PART Il of itam 18.)
[+ PERFORMED? m} (] o
v YESO) ROS
) .
& 1720 TIME OF  Houl Menth, Day, Year
& INJURY a.m. .
g p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]
21. ’ 10_4L1.'Z\C=é.iand last uwﬁaliw o#:,@é_a_‘
- - }2 E on ; ate stated 4 and to the best of my knowladgc/O,orn the causes stated.
U {Degree or jitl /dﬂb. ADD M 22¢, DATE SIGN
Q
z ’ TNAME OFCORETERY Bk CREMATCRY — T 238, LOCATION (City, fSwn, ok county] )
[=] . N .
T Burial 11-17-1960 |Richmond ilemory Gardens, Ric d ssour
4 4. FUNERAL DIRECTOR ° ADDRESS 25. DATE RECO. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE
>l Quest Lile Funeral (
@ Richmond, Jis 3 JLML

-



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my perscnal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No, W &

. P. O. Addres

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

with the above constitutes grounds for revocation of license). s
If embalmed by a STUDENT, he also shall sign in his’ OWN handwrlflng
If this body is not embalmed, fact should be so stated above.

-
~ . < -




