MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PARTMERT oF Ut :eg::a:i:n.r;lt:f: :o.'.?l_-::ii_gi__l’rlmary Registretion Dlstrict No. ________________Registrar’s No

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59
A

'5//7

DATE AMENDED

254/7
2

1000

FoHeR Y B, 2.5,1963

2. USUAL RESIDENCE (Whera deceased fived.
* STATE Missouri® “OUNY Bychanan

If ingtitution: Residence bafors

admiusion)

b. CITY (If outside corporata limits, give TOWNSHIP only)

ToWN 5t. Joseph,

Length of stay in 1b

8:00 PM

c. CITY
OR
TOWN

St. Joseph,

Inside Limlts

Yeaa fg No []

c. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR

iNsTiutioN: Me th, Hosp., & Med. Center

Inside Limits

d. STREET

ADDRESS {If ‘cunside, give location)

Yes (@ No [J

121 South 24th Street

Reside on Farm

Yes [] Ne Bd

. NAME OF DECEASED
{Type or print)

Firat

WILLIAM

Middle

JOSEPH

Last

ADAMS

4. DATE Month

o Day
cea™H  November

15,

Year

1963

. SEX 4. COLOR OR RACE

Male White

7. Moarried [0 Never Marrled [J
Widewed Divorced [J

8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER ) YEAR

{F UNDER 24 HR

Maonths Days

8L -

Sept.l1,18%9

Hours T Min.

. USUAL OCCUPATION {Give kind of work done
during most workl{pflfs aven If retired)

10b. KIND OF BUSINESS OF.INDIﬂRY

Miss Mary U, Neipp

BIRTHPLACE (City and state of country) | 12. CIT

Worth, Missourdi U,5,4A,

ZEN OF ¥

NVHAT COUNTRY

135. FATHER'S NAME

Charles Adams

13b. MOTHER'S MAIDEN NAME

Ellen MecCord

14. NAME Of HUSBAND OR WIFE

Mattie B, Adams

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

14, SOCIAL SECURITY NO.

17. IRFORMANT

Daug Tte r Address

{Yes, no, or qunown) '(If yes, give war or dates of service)
h

Mrs, Goldie D, Hiner-5t. Josaph, Mo.

a), [b). ) Q a &: ? INTERVAL BETWEEN

Tst‘DEATH%‘
2 Pac. o) s ballle 3:dhe
Rl I ' ]F{@')

OTHER, SIGNIFACANT CONDITIO CONTRIBIJTING T EATH EG? not relsted 1o the termlnal
diseni!:m m

20a. ACC[I:IZ;ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per Hne(or

—
Z
w
=
2
o)
Q
[a]

DUE TO (b)

which gave risa to
sbeve coause (),

INSTEAD OF

Conditions, if any, ]

PART JIt. If decessed was female wa
there a pregnancy in last 90 daye.

l O Yes I O No |
ajury in PART 1 or PART I} of item 16.}

)

PART II.

O Unknown

9. WAS AUTOPSY
PERFORMED?
YES 1 NOOJ

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m. -
p.m.

20d. INJURY QCCURRED:

WHILE AT WORK [J
© NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Z0e. PLACE QF INJURY {e.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, ofice bidg., etc.)
-mﬁnd last nw himn alive om

I-7%-
m on the date stated above, and to the be:l of my knowledge, from the causes slated.
I.OCAT N (City, town, or :nunry)

8:00 PM
22h. Ag zz:l. n7w
(State)
St,. Joseph, Missouri

Z3c. NAME OF CEMETERY OR CREMATORY
26, REGISTRAR'S STGNATURE )

OR
TYPEWRITER RIBBON

21. | attended the dgcessed from

USE BLACK INK

R .W.K1ieberydicd gruricanion

SHOULD READ

1% Memorial Park Cemetery

25. DATE RECD. BY LOCAL REG.
Josaph, Md, oy, 22, /663

{Licensed Embsimer’s Statement on Reverss Side)

ADDRESS

St.

24, FUNERAL DIRECTOR

Meierhoffer-Fleeman Inec.,,

BY AFFIDAVIT OF

ITEM NO.




e

" STATEMENT BY LICENSED EMBALMER

I hereby certify that ;he body w-hose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No S
7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




