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MENT OF PUBLIC HEALTH ANDO WEL
Registration District No. ___

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-—

37

STATE FILE NUMBER

1. PLACE OF DEATH

Fa 7{’
M_-_-_Jrimary Registration District NOMZ _____ Registrar's No. T % _____ __

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residence before

a, COUNTY Hadison a. STATE T_Eissouri b. COUNTY I!ra:fﬁe‘\-q‘ admission)
b. COI? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI"'I';Y COld'Wa* er PO "t Onpice Inside Limits
¥ M Ll
owN  Fredericktown J days TOWN o0 miles S. of FredericktpienO Ne &
<. FULL NAME OF (If NOT in hospital, give locstion) {nside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR § ADDRESS
INSTITUTION  1£acdi son Herorial Ho Spital Yerg] No[l Yes [ No [J
3. (l;AME OF PE)CEASED First Middle ’ Last 4, DS;E Month Day Yaar
ype or print ”
Elias Dutler Adars oeam December 26, 1961
5. SEX 4. COLOR OR RACE 7. Married 3L Never Married [} 8. DATE OF BIRTH | 9- AGE (last birthdoy) LU';'hUER ‘DYEAR :: UNDER ‘-:“.HR
. ot i i nths ays ours in.
Iale Thite Widowed [] Diverced [] 3/20/18 70 91, u

102, USUAL OCCUPATION

AR P Y o

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTMPLACE (City and state or country}

Tlayne County, lissourij

U' s.

12, CITIZEN OF WHAT COUNTRY

A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF

HUSBAND OR WIFE

John Adams Jgne Driver Dora Adams (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
Yas, k I yes, gi dates of servi . . .
et nqqgg urknownh | (1E yes, give war or dates of service) None Ovfiey Adams - Coldwater, Missouri
18. CAUSE OF DEATH (Enter only one cavie per line for {a), (b}, and (c). INTERV AL BETWEEN
PART i. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) Cere JN"/ € b g JA ~ye . ol ﬂ\gy_r
Conditions, if any, DUE TO (b) CJ‘ £ bt-u-/ /4'!-'7‘; LS Foer y-‘“"J
wbi;ich gave rin(f;)
A Ve Cause a), . - -
?;?ﬁﬁ'“cl'l.‘ie”"ﬁiii DUE TO (¢} 6¢b~¢ [t /t=-¢J ,ﬂs—rd -ty Ie—/«Gf-fI/f- /’l' S

z PART Il, OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1. If deceased was female was
g dizease condition given in PART | (a) there a pregnancy in last 90 days.
6 | O Yes I O Me l O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? a [m]

U YES [J NO X

-t

& | "20c TIME OF  Hour  Month, Day, Year

o INJURY am.

w p.m.

3

20d. INJURY GCCURRED
WHILE AT WORK g
NOT WHILE AT WORK [0

208. PLACE OF INJURY {8.q., in or about home,
farm, factory, street, office bidg., ate.)

20f, CITY, TOWN, OR LOCATION

CQUNTY

STATE

n,

Death occurred at.

| attended the deceased from

Pec 22,

754/

1o

Per 2 ‘1 274

5:30

A,

end last saw .o alive on

Lec )—{ FEes

m on the date ststed sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE [Degree or title 22h, ADDRESS 22c, DATE SIGNED
[ S % Fredericktown, llissouri 12.28-61
a. BURIAL, CREMATION, | 23b. DATE 230 NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) {State)
REMOVAL (5 ] - . a
E %ﬁw [ 2-28-19061 Barrett Cemetery tayne Lounty, lssouri »
DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/ REGISTRAR'S SIGN .
7 Fredericlsovm, o} /4.4 /94/ A

Aty

A

(Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

—~— —
or by o~ Student Embalmer No.

working under my personal supervision.

e e ——————————

Student Signed _M-

Signature of Student Embalmer
Licensed Embalmer No ’ 3 &

P. 0. Address A—/C S Erosc 7.

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




