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WﬁITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH i

REG. DIST. m._ﬂ?ﬂ_rmumv REG. DIST. m.m

RILED DEC 11 1958

! BIRTH NO.

&F‘ 661

/ﬁgj’

State File No...

*This does not mean | PNTECEDENT CAUSES

AV LA

Regittrar's No.,
1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deceassd lived, 17 & idemoe before
a. COUNTY a. STATE b. COUNTY sdinisgton).
. Missouri Ta“ey
b. CITY . L snd . LENGTH OF . CITY (If oataide limita, BURAL
oR {1t outoidy corpurste lmits, write RURA give " gTAY e s < ol corporate ta, write Mdnwp]/déﬂ
TOWN 1 id TOWN M M1 gsouriy .
d. FHSSLPIIH.'{\AML 00 17 oot in bagpltal or institaticn, glve street sddrems or location) a.Asr‘)%zREErs (I rursd, ehve location) -
instiruTioneWr9ge  Hospita)
3. NAME OF . {First b. {Midd} . {Last
DECEASED Jf ¢ )ll n D (Middie) o (Lax) _ ‘ 4. DATE  (Mnth) (Day) (Year)
(Typeor Pringy Y EWE dean Deckard Adams pEATH  12-5-50
FS‘. SEX / 6. COLOR OR RACE | 7. MIARRIED NEVgR MSRRIED 8. DATE OF BIRTH 9.:'(‘?{ {Io r-’ln ;" :r |Drnhn. ; UMDEN M HED,
{Specify) : o ours | Min
emale White ed =7 | 7-6-31 18 R
10a. Uill;lrtl; OCCUPATIONH(’GH-Hndof'wt 10b. KIND OF BUSINESD%STIF:!E 11. BIRTHPLACE (Stata or foreign oountry) 12, CITP:TZENOFWHAT
most king Uis. svan if retired RY?
ousewlife Own home MCClUI‘g » Missouri Uéoﬁ
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR W|FE
Aud Deckard Maggie Lipscomh Yessie Neal Adams
2 MGL) L e St ee. BMGMY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YNu.mnnknown) | (llr-.xjvoNaéor dates of servios) NO. | o - .
%) 536-28-0744 MceClu Mo
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL BETWEEN _
. Enter anly cnecasussper | |. DISEASE OR CONDITION . ONSET AND DEATH
\ine tor (s}, (b), and () | PIRECTLY LEADING TO DEATH® () DA,

Morbid conditions, if any, DUE TO (b}
rite to the above catise (a) é'i:'m
the uaderlying cauae Tast,

the mode of dying, such
o8 heart fallure, asthenia,
ete. It meena the dis-

case, Infury, or complica- DUE TO (o)

J6 5 X

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

Crpleoend S daup

related to the diaease or condilion conring &mmw)‘m

NI

19a, DATE OF OP_FIROAIG' 13b. MAJOR FINDINGS OF OPERATION ugorsy? U/
.. m' o [J

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &¥ate)

10E bome, arm. lastory, mrest. office bldg., o)
HOMICIDE _
2id. TIME (Momth) (Day) (Year) (Hour) | Zla. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE . .
INJURY o | “woRrk AT WORK .
2] hercby certify that I aitended the deceased from 19& lo @.&L&_, ID‘E),' that I laat saw the deceased
, 1958} anddhal Grath occurred atf_ﬂ...?_°ﬂ , Jrom the causes and on, the dote siated above.

Bc DATE SIGNED

24b, DATE

/2 — G~ S‘cg

Bethel

24c. NAME OF CEMETERY OR CREMATORY

aued

REGISTRAR'S_SIGNAT
- /r—é

Wil

ADDRESS

25, FUNERAL DIRECTOR' S 81 GNATURE

(Licensed

Clinkingbeg rd Funeral Home i y
*s Statement on Reverse Side) *




|
|

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

e i (Al R M

Studmt Embaluer
Licensed Embalmer No...: ég ;

.‘ P. Q. Address.._@ng—; '%0 .

Note: 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 this body is not embalmed, fact should be so stated above.




