MISSOURI DIVISION OF HEALTH'—_ STANDARD CERTIFICATE OF DEATH —63—000311
' 042 : ) 1000 N STATE FILE NUMBER

. Registration District Neo, .= _____Primary Registration District No. R
DO ROT WRITE AME
§  ON THIS STUB NDED Fod s 7] 0
: Y. PLACE FEB—6-13b3 2 USUAL RESIDENCE (Whera deceased lived. If instifution: Residencs befors
s. COUNTY Buchanan . a. STATE Missouri b. COUNTY Buchanan admitsion)
b. cg;r [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b- c. CITY Insids .Limits

O
ToWN  St. Joseph, 50 years 6w St. Joseph, Yag NeDD

. FUL!. NAME CIF {If NOT in hospital,.glve location} Inside Limits d. :l;“ﬂ (¥ cutside, give location) Reside on Farm
DRESS

WSTTUToN 415 North 26th Street Yo NeO 415 North 26th Street [Y=DO Mg
.3...NAME OF DECEASED . First, . . Middle ; . Last : s .DéﬂTE' = e aMenthee cuvueDay Yoar.: .
F T

(Type or print) . ‘ .
MATTIE B. ADAMS | PEAH- “Bobruary 1, 1963

5. SEX 6. COLOR OR RACE 7. Merried (X Never Married [J HB DATE OF BIRTH | 9 ' AGE (last birthday} | IF UNDER 1 YEAR { {F UNDER 24 HR

- Widowed Divorced Months | Days Hours Min.
Female White idowed e O 100t.20,1886 . -, 76 . |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BlRTHPl.ACE (City lﬂd state or country] | 12. CITIZEN OF WHAT COUNTRY
during “I:IN' of working life, even if retired) - _—
[¢]

Home Worth, Missouri - Ug
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ‘. - 14, NAME OF HUSBAND OR WIFE

E, E. Moore ' TLuella Salmon w J. Adams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘16, SOCIAL SECURITY NO. [17. |mem .
{Yes, no, :ﬁunknown) I (. yos, give war or dates of service) ) . -

) None ‘ : Missouri

- 18. CAUSE Of DEATH (Enter only one cause par |ina for b), andg). - T :
ART I DEATH WAS CAUSED BY: C E &ﬂ‘(” ) ! () E’ %‘N?v D DEATH
[MMEDIATE CAUSE (s) ‘i L
4 B =1
Conditions, 1f w} DUETO (b} . [ ” v L \A’v

which: gave riss to /
DUE TO (¢}

sbove’ cause (a)
"PART Il. OTHER SIGNIFICANT CONDITIONS CON'I'RIBI.ITING TO DEATH bm not rrelated to the fermln-l PART Il 1f  deceased was, female was-

stating the under.
fying caute |ast
diseass condition given in.PART I {a) R v . . _ there a pregnancy in_last 90 days.

s .‘-. SR & l ] y,,T O No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE - HOMICIDE 205, DESCRIBE How TNIORY DCCURRED. (snm nature of wjury iR PART | or PART [T of item 18.)
PERFORMED? a O 8]
] YES [ NOE] - PR . L T e

20¢. TIME. OF - Hour Month, Day, Year . \ .
“INJURY s.r0. . . o S
R pams R Lo FEE o R

20d. YNJURY OCCURRED ) 20u. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE AT WORK " farm, foctozv, strwat, office bidg., atc.)
NOT WHILE AT WORK O

; ;—énz-szh RX=/-63 i I m.j_Lé.?—“‘ = :
. «b-etiended the deceased fr - s WMII\’!
E 'U‘“ i s N 2:20 AM
- o

V5§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
. INSTEAD OF

MRTDICAL CERTIFICATION °

m on the date stated above, and to the best of m ‘knewhdge, from the causes stated.

220. AD 22¢, DATE SIGNED

2_9- 2-.

r) i 2 3 - -
_ 23c. NAME OF .CEMETEI!Y OR CREMATORY R 23d. LOCATION (City, town, or county) (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

. " REMOVA 1 - .
idl : MeaniaLEarkjameterv St Jose?h._hﬁ_s.s_o_m
24. FUNERAL DIRECTOR . S 25. DATE RECD. BY fOCAl REG. 26, REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc,, St. Joseph, Mo, 74& S, P63 Zetpr, Eapl ’&"% '

{Livensed Embalmes’s 5 on-Reverse Sidle)

BY AFFIDAVIT OF

ITEM NO.




s'fi\rm!lir B8Y LICENSED EMBALMER

13

. ) -. hére! i cerhfy that the. body whose name is recorded on the reverse snde of this certificate was embolmed by me,
or by

AJ (w. dégy Qou _ _, Student Embalmer No. 662

working :6nder my Wsona pervisi
Student i - % S; Z:;

Signature of Student Embalrmr

Licensed Embalmér No. y/

P o. Addressw

Nore The sbove 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license), _— T - - '

If embatmed by a STUDENT, he also shall sign in his OWN hnndwrmng.

If. fhls body is- not embalmed; fact should be so stated -above.

. ' e

mati S Bl anewl)




