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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JuL 22 1955

t oA

State File No.viennsi s,

18. CAUSE OF DEATH
' Enter onlyoneceuseper | [ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

! BIRTH NO. Registrar's Ne.
1. FLACE OF DEATH T 2 USUAL RESIDENCE (Where deccksed lived. If loetitotlon: reshlence before
a. COUNTY on a. STATE b. COUNTY admnimlon),
| Jacks J106) Jackson
b. CITY (If outclde corpurate Uimita, write RURAL and give csr Al.yENGTH OF c. Cg’;{ within limits of
Bu cm er townghip) (in this vl-r-'l . l{,lg .wwrpanm town?
TOWN 2yTrs TOWN  Buckner qtk * 0,
d. FH%SLP?'F“I‘.EOOF (I not in boepital or institution, glve streot addreas or location) . A%rg&gs (l{ rural, give Jocation) ZW
INSTITUTION City Citv o
3. NAME OF 8. (First] b. (Mliddle, ¢, (L.ast)
e or, (First) ( ) 4. DATE (Month)  (Dey) (Year)
{Type or Print) Mary Lee Adams peATH  Julwv 15 19fF4
5, SEX ' 6. COLOR OR RACE § 7. MIADRQ%EB IgiE&ngCPgBREIED 8. DATE OF BIRTH S.I:A.GEH&::.;:- hl‘f mg.q |Dr'ua ;m u uxs.
(Bpes ) ¥, on! ayn ours | Mia.
Fm R Widdow Mav 19 1870 34 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. Ci
dmdnﬂnsmwto!'wuumo.u:wl;fnm ° s DUSTRY (Ciry and State or Toraign Country) 0 COUH%E#’?FWHAT
Ret Hause. "ife O A P Mo !
13a8. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WwIFE
Charles Downey Matilda Kogher aCmaca -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:."FJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yes, xive war or dates of service) S
S Mrs Fern Adams Oak Grove Mo
INTERVAL BETWEEN

ONSETAND DEATH
2 ﬁ,ﬂ

line for {a}, (b}, and (¢)

“This does not mean | PANTECEDENT CAUSES

MEDICAL CERTIFJCATAON a -

rd

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause (o} stating
the underlying catee last.

the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dis-

case, injury, or complica- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

tion whick coured death,

. _

-

19a. DATE OF OP_F'I})AP; 190, MAJOR FINDINGS OF OPERATION T * o ’ 20, AUTOPSY?
- -y
/ KT X, ves [ wo [J
21a. ACCIDENT (Bpocity} 21b. PLACEOF INJURY (s.x..inorabent | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE LT homs, farm, factory, sirest. office bldg.,ate.) . R P
. HONICIDE ‘ ot
21d. TIME (Mouth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: C : WHILE AT NOT WHILE
INJURY = | WoRrK AT WORK

2] “hereby certifyhat I attended the deceased from #L__,
alive on M_/j._ 19J_‘£ and that death"ocourred at M

Igﬂ to qf“’% / ‘y 19—‘"‘, that I last satw the deceased

m., from the causes and on the dole stated above.

zai.smm;zs%/ . W?}Eb.nﬂb ESS .
faVWal ;g&ﬁva' - éﬂm ._ZM

I

{Licensed

TIONBH g:g ALCREMA- }Mﬁ'r " | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
{Bpacity) . . : . , . .
Burial Ju 18 19.‘: L Grove  Oakx | Oak Groyes “My:
DATE REC'D BY LOCAL R'S SIGNAT 3_53((- 25. ru,}u:nn DIRECTOR'S S1GMATURE ADDRESS %
« REG. p
7 /£ - Webb Funeral Hopa M et
N 7/

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 emba

by me, OF By ... iiieiic i aas ceeeae Ceeannes R Studeﬁt Embalmer NO.ceoeauennn..
working under my personal supervision..
C eI
Student ... . ccciemicniiinianinoncnsearizrzrrsaaciaanns Signed....cooooiioiiiia, ceacasnsansannan Tessserannes.
Signature of Student Embslmer
2377
Licensed Embalmer No.......... ot

P. O. Addr%d‘ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

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

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




