MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ___"™___& _
DO NOT WRITE
ON THIS STUB AMENDED ?‘! LED FEB-1 918/2
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUN . s 3 * i
VS 300 8 s. COUNTY erght a. STATE Missouri b. COUNTY Wri g,'ht admission)
Rev. 4/59 2 b. CITY {If ouhiids corporats limit, give TOWNSHIP only] Length of stay in 1b sy Tnsids Limits
fro) N .
= TOWN Moumtain Grove 12 Years TowN Mountain Grove Yo f No [
! , ’ ':l ‘ < . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outsida, give location) Reside on Farm
"‘_-' HOSPITAL © - ADDRESS S
o s NsTTuTioN 511 Green Street Yes] No[d 311 Green Street Yo [J No
a D
3 of 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
— OBADI AH ADAMS peat  February 5, 1962
0 5. SEX 6. COLOR OR RACE 7. Married Naver Married [] |8. DAJE OF BIRTH | 9 AGE (laat birthday) L:.;:NhDER ‘D"EA“ :’UNDER 24 HR
5 H 1 Min.
5 ¢ Male White Widowed [J Diverced [ MW & Years s ays ours in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1 BIRTAP ACE {City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
& % ting most of working life, gyen if refired) .
= Mllim ¢ Compa ny duperintefdent (Retired) Texas County, Mo USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i |3
Q Calvin Adams Margaret Brown Oma Ann Adams
8 <. Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9/77 X : {Yes, no,our unknown) | (If yes, give wer or dates of urwcn) Oma Ann AdamS - Mom’ltain G’I‘OVE . MO
7 n‘(‘ = 18. CAUSE OF DEATH (Enter only one tause per tine for (a} {b), and (). INTERVAL BETWEEN
10 uz.: PART |I. DEATH WAS CAUSED BY ONSET AND IZEATH
] o g IMMEDIATE CAUSE (a) &_hnﬁ}.. J_,Q_ WWU S W
11 Q W]
QO
—_——— Q []
12 2= S a Conditions, if any,]  DUE TO (WM
6}.— w5 wbl:’ich gave rise( t)o
= sbove cause (a),
13 ':‘_: Z stating fh: under- @ %‘u& a ym
V32 -0 lying . cause  last, DUE 70 (2]
(2) g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUNNG TO DEATH but not relsteb to the terminal PART 111. If deceased was female was
= disease condition given in PART | (a) there & pregnancy in last 90 days.{
& <
= ) O Yes 0O Neo {J Unknown
5 S [OYe |
g E 19. WAS AUTOPSY 20a. ACCBEN‘I’ SUI%DE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?,
=] v] YES [ NO K
4 o
z g | W< TME OF  Hour  Month, Day, Year
= INJURY am.
b4 8 E p.m. .
4 @0 209, INJURY OCCURRED 206, FLACE OF INJURY (e.g., In ar about homs, | 20F. CITY, TOWHN, OR LOCATION COUNTY STATE
o + WHILE AT WORK farm, factory, straet, cffice bidg., etc.)
5 NOT WHILE AT WORK ]
o pe o -
S o E é 21, | sttended the deceased from%fl) /?J‘? t Mﬂﬂd last saw hhim alive on ?—2!—, 5: /?5)/
: ; . 9 Desth occurred at. 1 Oo P- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g W 8 5 72s. SIGNATURE Degru or fitie} 226, _PORESS E 5 GNED
Q .
=B = /MAM i M 7%&0%22460 ;%d.a.&, é/ﬁ
- z 230, BURIAL, CREMATflsl())N' 23b. DATE OF CEMETERY OoRr CRLMA'IORY 23d, LOCATION (City, 10wn, oF county) (State)
o) [a] REMOVAL {Speci . . .
= e BiBTal 2/8/1962 Hillerest Cemstery Momlta,q.n Grove, T.‘[lqsouz:l A
= <€ | “51, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'& SIGNATU J
i >
[ @ [Ba rber Funeral Home - Mtn.Grove, Mo ;L- ‘a - 9 C,R

PRAXY S

————emePrimary Registration District No. _

~62-009709

STATE FILE MUMBER
ogistrar’s No. _______¥7________

{Licansed Embalmer’s Statament on Raverse Side)
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STATEMENT BY I..lC_ENSED'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 : Signed

Signature of Student Embalmer

' Licensed Embalmer No \)-, 5

P. 0. Addres D

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 Ilcense) .
L J «If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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