MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR y -
07 :2__. . . STATE FILE NUMBER
"l ___anury Reglistration District Regi . . .

R mra!lun Dnrrlcl N
DO NOT WRITE %l o . -
ON THIS STUB AMENDED ,?I !t R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera>deceased llvod If institution: Residence bafore

a. COUNTY STATE - . T .
Audr ain e _f;IO . : b_ COUN . Aud rain admissipn)
b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CITY ” Traide Limin

R . OR
TOWN Mexico Yearsa vowh  Mexico Yeil(J No [J

<. a%épﬁﬂiotaF {If NOT in hospiral, give locarion) Inside Limlits d. E‘T)sinkés {If outside, give lacation) Ratide on Farm

wstiution'. Phillipa Nursging HomgYeX NeD 615 E. Promenade Yoo O NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar

(Type or print] YTLLIAM D. ADAKS o™ Ocotober 25, 196

5. SEX 6. COLCR CR RACE 7. Married [T Never Married [J |B. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

}_{a 1e 'Whi t e Widowad Ix Divarced ] 8/13 /18? 1 92 Months | Days Hours I Min.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY BIRTHPLACE {Clty and stale or country} | 12. CITIZEN OF WHAT COUNTRY

f‘r mml olw rking life, even if retired) er G'OOdS Retall Audrain CO ., 1{0 . USA

13a. FATHER S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George W. Adams Mary Allce Kincaid Nora Pindall

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown) |(If yeu, give war of dates of servi 14r q A B Edg ar Mexj_co Mo

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (ONSET AND DEATH

IMMEDIATE CAUSE (o} /.g m-—c/écw/ W—-—M =
[

VS 300
Rev. 4/59

OATE AMENDED

=
Z
wd
=z
S
]
Q
a

which gave rlse to
above caysa (2},
1tating tha under-
lying cavse last

Conditions, 1f anv,} DUE TQ (b}

DUE TO (c]

PART I1. OTHER SIGNIFICANT CDNDHIONS CONTRIBUTING TO DEATH but not related To the terminet PART f1h. 1§ decessad was femslo  was
disease condition given in PART | {a) thare a pregnancy in last 90 daynr

| D Yes ] O Neo I [J Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HDMDICH)E 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or BART {I of item 18,)
|/ a o

PERFORMED?
YES[J NO

20c. TIME OF Hewr Month, Day, Year
INJURY armn.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, straat, office bidg., etc.)

NOT WHILE AT WORK [J .
{3 . ;%nnd last saw' i - ive on /0 2-5 6——?

5/. m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

225% T‘@ﬁy—"—"ﬂ’/ﬂq O 22b. ADDRESS bc—‘ej l /% l 2 _2’ ﬁ_

232, BURIAL, CREMATION, | 23b. DATE T3¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Lily, fawn, or county} [State)
" REMOVAL [Specify)

Buragll 10/27 /1363 Elmuood Cemetery e

G. nglgl AR sMO NATHRE
24. FUNERAL DIRECTOR ADDRE 25, DATE RECD. a‘r LOCAL RE W
Arnold Funeral Home Mexico , to, /J - 2 /7/ 7 éﬂm

{Licansed Embalmcr s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

£

21, | artended the deceased fro

Daath occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R g

Fiiccitay

STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student i ;J '2
Signature of Student Embaimer . . )

Licensed Embalmer No 4{ﬁd
P. O. Addres%af—é cd _'% .

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).

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

I¥ this body is not embalmed fact should be so stated above.




