MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #63-023250

DEPARTMENT QF PUBLIC HEALTH AND WELFARE
Registration District No. ___-_-_,__2___.____Pfimary Ragistration District No. 1000 _Reg ‘s No.

700 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUR AMENTED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If .institution: Residence before
a. COUNTY Buchanan a, STATE MO b. COUNTBuchan_an admission)
b. C(i)'l;! (if c?ullide corporate limits; give TOWNSHIP only) Length of stay in 1b € %EY Inside Limits
rownSte JO Seph' lSYI‘S omct, Jos eph 9 Yol No[J

¢. FULL NAME OF {If NOT In haspital, give location) Inside Limits d. STREET (if curside, give location} Meside o Farm

T ioN 112 Smith st Yes [ No [0 ADDRESS & 1713 Bartlett Yes O NG

3. NAME OF DECEASED First _Middle Last 4, DATE Month Day ~Yeur

[t int) OF
Ype er e Stella Catherine Adams vamJune 7, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never_Married [] |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowed [IT Divorcad O Mar, 25, 1889 74 Months | Days | Hours |’ Min. .’

10a. USUAL OCCUPATION {Give kind of work done [-10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN'OF WHAT COUNTRY

i orking Iife, if retired .
fonseksaper o e Home Buecklin Mo JeSela
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NARE V4. NAME OF RUSBAND OR WIFE

William West Bell Helton decegsed

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address Lt
{Yes, nfig unknown)l {If yes, give. war or dates of :service) none MI‘S R Albert GI‘ iffln St Jm El'l , MO

18, CAUSE OF DEATI'I [Enter only. one cause per_line for ()" (b),:and. (c).. - - INTERVAL SETWEEN
PART 1., DEATH WAS:CAUSED BY: 4 - . )2 A / . o T AND DEA

IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

DATE AMENDED

I

(L0 I
.

¥

¥

" DOCUMENT

which gave rise to
above’ cause (a),
stotlng the under- .
lying .cause , last. DUE TO (<) _

PART I, OTHER- SIGNIFICANT - CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminel PART 111 If  decessed. was  female .was
. dueau condition given in:PART | (a) ' there a pragnancy in last 90 days.
B : R T lDY-:IDNo~|DUnknown
9. WAS AUTOPSY— 20a. ACC!DEI\‘IT S5UICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter natura of injury in PART | or PART Il of item 'IB)
' - PERFOI 17 i 'O, -

. 3 L R T

ot

Conditions, if nny,} DUE TQ (b)

+

. 20c. TIME OF Houl Manth, Day, Year
» . INJURY a.m, .
. P P e
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or Ibtwf home, | 20f. CITY, TOWN, OR LOCATION
“WHILE AT WORK ] farm, factory, street, office bldg., efc.
NOT WHILE QT_.WORK a
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. : R . her
i vaﬂqnd.d the de:eand from - 3 . nd last lawhaliw o

o,agh currad af. - ] l P_O_Q.._m on, the date stated'abcve, and to the best of my knowledge, from the cavses stated.
[ 4 . .

3a. BURIAL, CREMA’I’ION 23b. DATE 23¢. NAME OF CEMETERY CR.CREMATOR 23d, LOCATION (City, town, ar':of.mry) [State)

Bk St /WIQ/63 t. Auburn Cemetery St. Joseph, Mo

FU, AL DI ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

oseph, Mo b3 | Fone ok Bkl

N - -
{Licensad Embﬂer‘a Statement oA Revers Side) @

J.
EN-‘O",VJ.MENCAL CERTIFICATION

USE BLACK INK
OR.
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT 'BY LICENSED EMBALMER

| hereby certify that the body whose ‘namé is’ recorded on the reverse side of this certificate was embalmed by me,”

A . i ' — - L - _Student Embalmer Ng

+*working under my personal supervision.

Student.

~- - —:Signatura of Student: Embalmer

Note The above MUST BE_ SIGNED BY THE LICENSEP EMBALMER in hl5 OWN HANDWRITI
with the above_constitutes grounds for revocation of license).

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

If this body is*not embalrned “fact. should be 5o stated above. ,....* -




