lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PURBLIC HEALTH AND HELFQ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED
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Registration Durru:! No. _____ & M _ __ _Primary Registration District No, __!

__}__-ﬂ__kegmur s No. __l "{__-________-
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[ A0 LR BT T -1 |

1. PLACE OF DEATH @ — = 1WW1I 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b, COUNTY admissian}
Cole Missouri Cole
b. CIYRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b (R COITY Inside Limits
R
Town Moreau Township TOWN ~ Jefferson City Yo O No 8
€, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location} Reside on Ferm
HOSPITAL OR v N ADDRESS v No B
INSTITUTION es J o ] Petrole‘lﬂn Road. ez 1 -]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM ORVILLE ADAIR DEATH  Qctober 14, 1961
5. SEX 6. COLOR OR RACE 7. Married %] Mever Married [ |8. DATE OF BIRTH | U- AGE (last birthday) [IF UNDER | YEAR ::UNDER 24 HR
Widowed J Diverced O Months I ours | Min.
Male White 8-1-1911 50 PR
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}
Hepairman —-- Migsouri Phcific Rail Roed Jamestown, Mies ouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
William Price Adair Elizabeth Mae Chunalt Gladys Adair
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yeﬁno, or unknown) I (If yes, give war or dates of service)
0 o

Mrs,Gladys Adair,Petroleum Rpad, &£.C.,Mo,

PART I. DEATH WAS CAUSED BY:

1MMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line for' {a

b}, and (c).

INTERVAL BETWEEN
ANDr DEAT.

Hour d//ﬁybayur

Conditions, if any, DUE TO (b)
which gave rise to
ahove cause (a),
stating the under-
lying cause last, DUE TO (c}
z PART 1). OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
g diseasa condition given in PART | {a) there 3 pregnancy in tast 90 days.
h] [T ves T O Ne | O unknown
E 19, WAS AUTOPSY . ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? a ) O . .
] YES(Q NO
-
| 26 TimE OF /
= INJUR
[
x

. INJURY OCCUR
WHILE AT WORK
NOT WHILE AT KO

P 20e. PLACE OF INJURY (m.g., in or sbout home,

farm, lactor:, sreet, olfice bidp., atw.)

Metac. J

204, CITY, TOWN, OR LOCATION

ounaly, (ol

COUNTY STATE

YThgopres

L4

ded the d d from

ta,

Death occurred al.

m on the date stated abow

(Degree or title)

.__BEiverview

22b. ADDRESS

E OF C TERY ORAR [+]

Cemetery J

and lest saw :4 alive on

to the best of my knowl

234, LOCATION (City, ¢

m
, from the causes atated,

of ferson City, Missouri

25. DATE RECD. BY LOCAL REG.

| -¢/

26. REGISTRAR’'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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. e






