MISSOURI DIVISION OF HEAI.TH TANDARD CERTIFICATE OF DEATH

Registration District No, .

==mm=a_Primary Registration Dlstrict ﬁéj_.lj..é____---kequrur s No. --...2.:7.....-...-..-

-b6<-019734

STATE FILE NUMBER

[t

A Embaal: "
s 5

it on Reverse Side)

T / ¥

DO NOT WRITE
ON THIS STUB AMENDED gy
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decensed lived. If institution: Residence before
VS 300 8 8, COUNTY Oregon 8. STATE MlBBouri' CQUNTY oregon admission)
"7 “Rev. 4759 ; % e B. CITY (I outside corporate limits, give TOWNSHIP anly) Length of s18y in 16 €. c&v Inside Limits
o}
3 TOWN Phayer 70 _years TOWN Thayer Ye O N0
b 7,_’)? w <. LLg.SLPPI!r»‘XATEogF (If NOT in hospital, give location) Inside Limits d. :I;%EIEETSS (if cutside, give location} Reride on Farm
R =
< INSTITUTION Yes[J No (O Yes ] Ne [J
2575728
3 A HA.ME OF II?E)CEASED First Middle Last 4. D(.)AJE Month Day Year
Ype of print . .
Jennle M&Y Adans: DEATH May 30 1982
4 5. SEX 6. COLOR OR RACE 7. Mercied I Never Maerried [ 15. DATE OF BIRTH | ¥ AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ’ Female White Widowed [] Divorced ] 10 2—1886 75 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ng most of working life, even if rotired)
z Pomastio Hopgsewl.f Cisne, Illinols UsBeAe
7 I g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 2 Willigm L, H&nthorn Emmg Frago Darrell D. Adams
d W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service)
923 1X |w one none Chegter Adamg, Thayer, Migsourl
% [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
O fu = IMMEDIATE CAUSE (s} { : m—
O >
11 [} O
[Wha) fol
i e
1 1) o Conditions, if any, DUE TO (b)
0"' i which gava rise to
i b4 above c':ula d(u), L] .
= stating the undar-
13 2.0 i lying  cause last. DUE TO (¢} / /’f /=
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
g disease condition given in PART | (a) _ thera a pregnancy in last 90 days.
%)
E § ]DY::IDNQ‘DUnkmn
uE" é 19. WAS AU'I'E%E?SY T 20e. ACCBENT SUIC[::IJDE HOMI:'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
PERFORM
e & YES [] NO
w <
20c. TIME OF Hour Month, Day, Year
z |z g INJURY e
» 8 | p.m.
Z [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
-4 : NOT WHILE AT WORK [
U o E [a] "
5 o [ é 21. | attended the deceased from 5T00 P to. and last saw h?," slive on
@ ; o Death octurred at. * bl m on the date stated above, and to the best of my knowledge, from the causes stated.
(77 = 4
g o 8 5 224, SIGNAURE {Degree or_title) 22b. ADDRESS 27¢. DATE SIGNED
= L Y1 ZVZU% V! f3/62
~ 4 23a. BlélRlAL,ACl.‘(!EMR_er?N, Z3b. DATE 71 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, AFwn, or county) {State)
o o REMQVAL {Speci
z T url 6-1-1962 Thayer Cemetery Thay er, Miggourl
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR’S SIGNATURE
w S -
= =] Carter Funeral Home, Thayer, Mo, A y WMk F ;ﬁ{
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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,

Student Embaimer No,

P bt 1D 2 TS 7

or by
working under my personal 5uperv-ision. (‘7
Student Signed ,f( m
Signature of Student Embalmer
o= TiT Licensed Embaﬁo S[J_/g
P. O. Address )7‘?/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above constlfutes grounds for. revocaﬂon;of license). S 3-TE LN . .
If embalined by a STUDENT, he also “shalls sign in his OWN handwrmng - - T
. ‘ PRI

If this body is not embalmed, fact should be so stated above.
P 1 T e . .- - -



