MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

® 5 3 " 2 o District N 39 l_o 5 +0 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. timary Regivtration District No. Z__Registrer's No. R S A

ON THIS $STUD Il —r N 0oy
v 'mer&fnﬂfnu " |UU~§‘ 2. USUAL RESIDENCE {Whare decessed lived. If institution: Residence Gafore

a. COUNTY Cape Girardeau &SR s e enney O Cape Girar
b. CO"RY {If outtide corporate limirs, give TOWNSHLP only) Length of stay in 1b -4 - Inside Limits

TOWN Cape Girardeau 70 yrs. Cape Girardean YoX) No O

c. LUOLEFNIAME OF {If NOT in hospital, give location) Inside Limits . (I outside, give lacation) Rexide on Farm
1TAL

INSTITUTION St. Francis Hospital |["f0 NeO 1033 N. Lorimer . Yo O NeQr

3. NAME OF DECEASED First Middls 4, DATE Month Day Yoar
{Type or print} OF

John Adams DEATH November °'§H] ?6%
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | | DER 24™HR
Male COl. widowed [J Divorced [ }-I- / 5. /89 71*_ Months | Days | Hours I Min.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City end stete of country) | 12, CITIZEN OF WHAT COUNTRY

during mot'g-salli.nél:i{‘m even if retired) MObl ey 'Y Mi g Somi USA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ed Adams FEnily Daughert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO., ~{17. INF NT IA a
(Yes, no, arNknown) I (M yeos, give war or dates of service) MI‘S G'us Sie Yargg n ependence
-

V5 300
Rev. 4/ 59

_n/e %
/68

agz

DATE AMENDED

I, Ca pe
18. CAUSE OF DEATH (Enter oniy ona cause par line for (I) {b). and [c). hl BETWEE
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (1) M %WW"‘”"‘ M Chig.
Conditions, If any, DUE TO (b) { Eﬂé M : Nmﬁw-ﬂ

which gave risa 1o
above cause (a),
stating the under-
lying causs last, DUE TO (<}

FART 1. OTHER SIGNIFICANT CONDITIONS CON‘I’RIBIJTING TO DEATH buwy not related teo the terminet PART 111, 1f deceased war  fomale was
dlsesss condition given in PART | [a) there a pregnancy in last 90 deys.

]D\'ea] O No I O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? [} O [ml -
YES [1 NO &1

DOCUMENT

20c. TIME OF Howr Month, Day, Year
INJURY am.
p.m.

20d INJURY QCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK %l farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [] ) . e

I | J _ .

21. 1 sttended the decessed fro UTE: : 3 . o ///M/é ? and last uwmulin c»\_ZW«%.ILf_'—~
+  Daeath octurred at 3 0 A m onlthn dah/:med shove, and to the best of my knowlddge, fom the causes steted.

223 SIGNAYUIE {Dagres ar title) 22b. ADDRESS 2’4 No . SPI‘ igg s tr"ee t 22¢. DATE S5IGNED

11 A9/ 63

: ‘éyjilps‘m% /”L Cape Girardeau, Mo

2?3 URIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (State)

Emvfaff“ " 11/29/63 Fairmont Cemetery Cape Glrardeau, Mo,

R IREC ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
”W Cape Girardeau,Mo. |{-30 ~63 % Ji QJ,,“
[}

{Liconsed Embalmer’s Statemen? on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
-~ OR
TYPEWRITER RIBBON

. SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.___.__

working under my personal supervision. ( !
Student : : S|gned : 4

Signature of Student Embalmer : é‘ f/ } .

Licensed Embalmer Na.

P. O. Address A_,de %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS QWN HANDWRITING (Fanlure to comply .
with the above consmutes grounds_for revocation of Iu:ense) . - ;
" 'If embalmed- by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should-be so stated above. -
. b e i ; P =




