MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363—023099

DEPARTMENT OF PUBLIC HEALTH AND WELFARE a NS STATE FILE
2 . NUMBER '
DO NOT WRITE MA!NDED Registration District No. ..m___—/_l’rimurv Registration District N&. _o’d—_mlifur’l Nn/ - R

onme Pk oo 1983 ' -
1. ™ . 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY
s COU Aud.r ain a. STATMO . _b. COUNTY Audr ain admission)
b. C(l)'l; {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

ToWN  Mexlco, Mo, Yrs. 'ga‘“Mexico, ‘Mo, Yos (X No 17

€. f-i%lPNAME OF (If NOT in ho-splul, give location) Lnside Limits d. :IID%EREE]'.JS {If outside, give location) Ravide on Farm

INSTITUTION Audrain H ospital Ye: |0 Ne[ 622 W, Buchanan Yes O NoW
3 NANE GF DRGEASED Firet Middis . _ Towt 4 AT “Month Doy’ Vour
LAURAL &5 JOSPHINE AD AMS DEATM June 21 1263"

5. SEX - - | 6. COLOR OR RACE 7. Morrisd P8 Naver Married [] [8. DATE OF BIRTH | 9- AGE {lest birthdey) | IF UNDER 1 YEAR | iF UNGER 24 HR

Fe male Whi -be Widowesd [] Divorced [ l 2_ 2 6_ 9 3 69 Months | Days Hours Min.

10a. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HEHUHE Mg ™ == "= | Housekeeping |yonroe County U.8, A,
130 FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Hill | Rudolph Adams
Address

l5.. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT

(Yor, Ry unkeowd [(F ven sive war or dites of service) | |93 288444 H Rudolph Adams 622 W. Buchanan

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c). INTERVAL BE’.I‘WEEN

PART |. DEATH WAS CAUSED BY: * Q ANC DEATH
IMMEDIATE CAUSE () _ ~ jLéﬂﬁaﬂ:z

. t /' * .
Conditlons, I’ any,] DUETO (61 Al st d ) A m ' } N BAAAL ey
r d

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise fo
above cause (a),

stating the under L] . / '
lying ™ cause |ast DUE T3 (<} -

PAR‘I‘ H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA bui not relotdd 1o the ferminel PART N1. 1 decaased i female wo

disesse condition given In PART | there & preg in last %0 days.
LDYHI O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCI SUICIDE HOMILIDE . 'GCCURRED, (Enter_nature of injury in PART ) or PART 11 of item 18.)
PERFORMED? o . [m] O -
YES[] NGO

20¢. TIME OF Hour Month, Day, Year
INJURY am. .
[0
© 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.0., in or about hmgre. 20f. CITY, TOWN, OR tOCATION COUNTY STATE
* WHILE AT WORK O farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [

. T aﬂenaed-fh. deceased .h,o ' 3.!‘\d last uwhalwu on_@[wﬁa?z[_ﬁ—_:_——

m on the date: sfgtgd above, and to the best of my knowladge, from the causes stated.

I

MEDICAL CERTIFICATION
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Death occurred ab.
220.' ﬂmmu ) ) _(thrn or titla) . . Iﬂ:. ADDI!E‘SS 22c. DATE SIGNED

!é‘ g0 g :".9 ’ MO - é [ 63
T BURIAICEEMATION, | 236, DATE : 73 NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, fawn, o county] 1%...)

USE BLACK INK

SHOULD READ

REMOVAL (Specify)

V. ¢ D —
_gulj__al_____ﬁﬁlne__ZB___E&ﬂI—nl——E 5. DATE RECD. BY LOCALiETM

24. FUNERAL DIRECTOR ADURESS

Arnold Funeral Home Mexico, Mo. € 327563

{Li d Embatnfér's § =1t on R Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

- 1 . - y i

1 hekei:fy oerﬂfy that the body whose name”is réco{cied pn‘ the reverse side- of this certificate was embalr_nea by me,

-

or by : : i __ -+, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student. Embalmer

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 license). : . l '

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If fhns body is not embalmed fact should be 30 stared above

F




