MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .. =G2<026655

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No {g L Primary Registration District No. Registrar's No STATE FILE NUMBER
DO NOGT WRITE Y i 7, s R e s
M THIS STUB AMENDED =7
1. pLAc 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
V5 300 o 8. COUNTY . R . . a. STATE b. COUNTY ™ admission)
R o | 1 Gentry County Missouri Worth
ev. 4/5 g B CITY 1T otiids corparate Timits, give TOWNSHIP only) Length of stay in 1b < o Tnside Limits
w R - >
TOWN -1 : - . TOWN 4 . Y N
: z Albany Missourdi [3 weeks Warth Missonri wfl NeO
7 z;g c. FULL NAME OF (If NOT in hospital, give location)’ | inside Limits d. STREET (If outside, give location} Reside on Farm
- > “\lossﬁ}m?o% S I No[J ADDRESS Yes [1 N
2,05 | |8 Gentry: Commty Hospital™sE ™ north part w0 MR
3 2] 3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
{Type or print) DEAFTH
Daiseer O Adame July 7 962
5. SEX 6. COLOR OR RACE 7. Marrie Never Married J 18. DATE OF BIRTH-|. 9 AGE (last birthday) | [F UNDER }"YEAR | IF UNDER 24 HR
. Widowed [] Divarced [J - Morg\g Days Hoyrs Min.
10, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRYE I'1.%|kfupmcs (City and stafa or country) | 12. "CITIZEN OF WHAT COUNTRY

A
IS
& 2 during most of working life, oven if retired) . : R . . . _ .
I housewife housewife: Worth County MO, U.Sr-AL..
7 9 13a. FATHER'S NAME - - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- _ - - T -
—i—a Q Tew: 3 Emely Smith Edson Adams
g, 17} 15. WAS DECEASED EVER IN UZ%S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< (Yes, no, or unknown} | (If yes, give war or dates of service}
%970k l Rdson Adams, Wokth, MO.
LR [ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). v INTERVAL BETWEEN
- 10 < uZ_' PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
o w = IMMEDIATE CAUSE ta) -, V7
1 ] ]
[y [a)
—_— Q .
12 = Q Conditions, if any, DUE TO (b} S /A ”/dm
Z - a2 lnim which gave rise to v
TIZ above c':use d(a], .
-_ stating the under-
By p teine e | ove o Sec B Maw plRULAe ABScECS (3LA)S
‘—_""""_g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ill. If deceased was female was
o disease condition given in PART | (a) there a pregnancy in last 90 days.
[ = .
"2 § I O Yes I mNo I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b & PERFORMED? m] (m] a
s g YESC1 NO LXK
[ 2
20¢c. TIME OF Hour Month, Day, Year
z [z g INJURY  am,
0 |< i
b4 & g p.m.
r4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.}
6 NOT WHILE AT WORK [J
o o]
3 b P - P her Vi -
= g 21, 1 attended the deceased from_izL—. t nd lest saw o, slive o
; o Death occurred at. /&(3) M m on the date stated above, and to the best of my knowledge, from the causes stated.
17} = v
g g 8 5 22s. SIGNATURE .- 22b. ADDRESS . 22c. DATE SIGNED
I
> | |2 o . G Ly o, 7 40—t 2—
z 230, BURIAL, CREMATION, . 23c, NAME OF CEMETERY OR CREMATORY 23d. LO@ATION (City, town, or county) {State)
o g REMOVAL (Spacify} . . . .
Z s burigl 7/ /1962 Grant City Cemetery [Grant City Missourd
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B?'LOCAL REG. |26. REGISTRAR'S SIGN 3
= 5 7 62 |
- - N - . - — -
= 2] John_Andrews Grant City Missourd [ %~ 7/

{Licensed Embalmer’s Statement on Reverse Side) (




STATEMENT BY LICENSED EMBALMER

or by- Student Embalmer No,

working under my persogal supervision.

Student.

Signature of Student Embalmer

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

comply



