»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

—
é__ ——Primary Registration District No. 5679_ ___Regls!ur s Na. ﬂ __________

61-012498

STATE FILE NUMBER

c L

{Licensed Embalmer’'s Statement on Raverse Side)

1. PLACE OF DEATH Barry 2. USUAL RESIDENCE (Whore deceasad lived: If imsfitution: Residence before
a . COUNTY » state MoO. b. county Lawrence admission)
o]
% hd b. COI‘LY (If outside corporate limity; give TOWNSHIP only) Length of .stay in 1b c. C‘.!,‘;Y . = “tnside Limits
g TOWN M 5 dag 2N Mt. Vernon _ Yes O NoX{
: €. t{l.g.épl;lrﬂiogF {If NOT in hospital, give location) . " Inside lel'ls djl‘;RDEREETSS {If cutside, give location} Reside on Farm
7 wenution  St. Vincent Hospital Yoo OF Mo O3 Rural Route #3 va ) No OO
a
3. NAME OF DECEASED Middle Last 4, DATE Month Day aar
(Type ar print) Ber Annettea Adam oo April 4 19 é'
5. SEX 6. COL CE 7. Married Mever Married [J  |8.50, fo) 9. AGE (last birthdey) [If UNDER 1 YEAR | IF UMNDER 24 HR
F %&Rﬂ‘é Widowed% Divorced [0 E&El/fg?‘s 8 Monthy Days Hours Min.
1028, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state er country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired} ]
ousgsewife Aurora, Mo. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.A. Young Lucy McCulleh Frank Adams, Dec'd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 N ORJ@N‘I’ Address
(Yes, A, or unknown) l {If yes, give war or dates of service) iII! J‘ ecrge Fowler Lit . v»ernon’ MO .
- 18. CAUSE OF DEATH (Enter only one cause per lin (a), Ab), and {c). R e NTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: \ ¥ ET AND DEATH
i3
w = IMMEDIATE CAUSE (a) 2y .
O o] 7 !
o s y i g;g,em“¢2£“4!225.1 é?&
bl .
= =] Conditions, if any, DUE TO (b}
= which gave tise to ) )
Z above causa (a), (/
- stating the under-
lying cause fast. DUE TO (k)
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO OEATH but not related 1o the terminal PART IIl. If decessed war female was
g disease gondition given in - there a pregnancy in last 90 days.
o i e
2 ,‘,‘Z@-V\.L«..d'éwl_! A é/oc-c;-ctg,ﬁ--t_m‘._ . rl:‘ Yes I 8 Ne | O Unknawn
= | 19. WAS AUTOPSY 20a. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PEREQRMED? O ]
o YESf8 NO[3
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY  amm.
; P.M.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, 'I'OWN OR LOCATION COUNTY STATE
WHILE AT WORK farm. factghy, srr.7 office bidg., etc.} / /
o NOGT WHILE AT WORK [J Y / P P ‘
E 21, | attended the deceased from / 7 & ,/\b C} ) ; / é_led last uwwlwe o
- 7 H 15 p_m nry d{n stated sbove, and to the best of my knowledge, from the causes stated,
L
8 5 (Degres or title) D 22¢. QATE AIGNED
z =] 1 : A’ Vs P ‘ |
2 e B g?él' CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} 77 Gidte)
Y Il R VAL {Spacify) .
S £ YEmoVET 4/6/1961 Zion Cemetery Mt. Vernon, Mo.
= < | 24 FONERAL-BIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. 26 REGISTRAR'S /?ATUM
2 5 -3
= a Max L. Fossett Mt. Vernon, Mo. # A 4

N




APR 18 1951

STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student Signedﬁ%/ / ‘Z“ﬁé&j%

Signature of Student Embalmer
Licensed Embalmer No ’14‘/-2‘-:_2'-"

P. O. Address_, o Dk 4

>

Nofe: 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.




