MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =632022979

DEPARTMENT OF PUBLIC HEALTH AND WELFARK . :
isdrpti isteict ————Primary Registration District No. istrar's No. 110:
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é%éP“%%OF (It NOT in "° ﬂ"vr"“’" ter St Insicle Limffs d:;%i?;s (if cunide, give focation) Reside on Farm
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor

.o e Eddie Rawsom Adanis | ™  May- 50 - (743

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married O |8. DATE OF BIRTH | 9 AGE {lest birthday) | IJUNDER | YEAR IF UNDER 24 HR
Widowad Divorced [J Months | Days Hours Min.
il -2 /929 82

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
rnon of working life, evan if retired) 3’ k M
Farmer ldrehson &0 2. . S,

13a. FA EE‘?ﬂpM 13b. MOTHER'S MAIDEN NAME I( NAME OF WOSERTRLIR WiF!
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addry

[Yeos, no, H;\gownll (If yes, give war or dates of service) MA/C, MRS L lo L‘J

18. CAUSE OF DEATH (Enter only one cause p-er line for (), (h), and (<}
PART |. DEATH WAS CAUSED.B

IMMEDIATE CAUSE (o) Cerebral Hemorrhage --Right Hemiplegia

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

_ Conditions, 1€ any, oueto ) Hypertensive heart dimease
“"which gave rize to
above cause (a),

pating the wnder- | evo@  Arteriosclerosis

Iying cause last.

-DOCUMENT

PARTE I, OTHER SIGNIFICANT CDNDITIONS CONTRIBLITING TO DEATH but not related to the terminsl PART 111, If deceased Wl ferale  was
disesse condition given in PART | [(a} there a pregnancy in last 90 deys.

f O Yea O No I [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORME | ] (]
YES[] N
20c. TIME OF _Houl Month, Day, Yur"
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INJURY am.
p.m. .
 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or:about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, lrrnl office:big., efc.)
i NOT WHILE AT WORK [

1. 1 atvendid the decessed fr 30, 1963 o May 30, 1963 4 iw sow uiveon__May 30,1963

on the date stated above, and to the best of my knowledge, from the causes stated.

"MEDICAL CERTIFICATION

Death accurred at

22b.. ADDRESS "22¢. DATE SIGNED

22a. 5IG o lDeou
/f/ ,‘0 5 - . 4.4. Moore Bldg., Nevada, Hissouri 6/1/1963

73a. BURIAL, CREMATICN, b. D OF EEMETERY OR CREMATORY 23d; LOCATION {City, town, or tounty) {State)
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: (Licorned Eifbalmer's Statement on. Reveres Side)
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STATEMENT- BY. LICENSED EMBALMER

. AL

| hereby cerfify that the body whose name' s recorded on The reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

mbalmer Na, 71 §
_ AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above_constitutes grounds for -revacation of license). L )

1f embalmed - by a STUDENT, he also shall sign in his OWN handwfiting. '.~3 .7 .

If 1h|s body is: Pot ernbalmed fact should be so stated above. .
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