THE DIVISION OF HEALTH OF MISSOURI ’ ' 30531

c.300 - -
oes | FILEDDCT 3-1055  STANDARD CERTIFICATE OF DEATH vt il Moo
' ¥
BIRTH NO. REGS. DIST. NO. _3E_ FRIMARY REG. DIST. No.m_ Kegistrar's Nq.m..z.aﬁl.........
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoassd lived., If institution: resldence befors
Q a. COUNTY . 2 STATE My ggouri b. COUNTYS & T,q1pq gt
b. Coi'gf {I outside corpursto limita, write RURAL ‘ndtor:r';.hln) gTAI;I’ETIEE;'- pl.?r.‘Fﬂ c. ng L{/zs y -4 l:tnue;ig:m:e -rlth'l:sunn:ln:;:;
TOWN St.Louis [0.4.4\E TOWN Overland™” Rl )
d. FHé'E.;P'I’{T{\hI'I_E OF {If aot in bospital or insticution, give strect addross or lgmtlon) F“ ASJgREEESrS (i ryral, give loudoin)
| wstiurion Mo ,Baptist Hospital 901h~Tudor Avenue '
: 3. NAME OF a. (First) . b, (Middle) <. (Lest) 4 Dé}—g (Moatt) (Day) (Year)
- { Type oz Print) Crestus Cottle . Adams peati Sept.5,1955
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE dnyesm| i wiock ' vt | o oo o v
¢ . ¥ on a; H Min,
| Male White Harriea 7| Aug.20,1899 | THE™T [T | Ee
| 1?', USUAL OCCUPATION e kind of wor 10b. KIND OF Bu51N£ss§0R [N | 11 BIRTHPLACE ¢\ vuy Stace or Fareign Counten) 12, CITIZEN OF WHAT
| ansport Supervisior Ry.Mail Ser. Knobel,Ark. LS.A,
; 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Harry L,Adams .| Grace Cottle Juda D,Adams
5, WAS DEE]:EASE? EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMAMNT' S SIGNATURE OR NAME ADDRESS
ﬂl nown, Ve or tea of sorvice 0
| W By None Judae D,Adams 901l;-Tudor Avenue

10N INTERVAL BETWEEN
- NSET AND DEATH

.|| 18. CAUSE OF DEATH_. SEASE' OR' CONDITION N M
|| Enter only onecanseper | 1- D OR CONDI
line for (a), (b), and (c) DIRECTLY LEADING TlO DEATH®(a)

ICAL CERTIFI

*Thiz does not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

as heart faflure, asthenda, | rise to the above cause (a) slating
de. It memna the dis- | € under!mng_muu last, .
DUE 70 (c)

ecse, Infurt, or complica-

tion whith caused death. | 11 OTHER SIGNIFICANT CONDITIONS
+ - | Conditions contribuding to the death but not /
related to the dizegar or condition mus{na death.
§ DATE OF OPEI%“IG 15b. MAJQR 20, AUTORSY?
/ ves X wo [
216 PLACE OF INJURY (e.s., 2 or abons , wu OR Townﬁ[‘n (COUNTY) (STATE)
SUICIDE homa, larm, Inotory, street, office bldg..ete.) {
HOMICIDE - - ST/
2id. TIME {Mooth} {Day} (Year) (Hour) 21e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR? o
WHILEAT[ ] NOT WHILE
INJURY " {. . = | “work AT WORK

s ]
. ~s =

2. I hereby 3 t I attende the deceased fro s IBJLL, tom_, Iag_, that I last saw the deceased

alive o , and that death occurigd al m., from the'cauzes and on the dale staled above.
2. SIGNATURE M gnﬁmmq 23? 41;5; M ( 23c. fIATE SIGNED

, M Dady 20y
24a. Nagg Mlg‘}. CREMA- | 24b. DATE I\AME OF CEMETERY OR CREMATORY 24d. I:OCATloN( th, town, orcoumy) | (Btatey~
(Bpecity}

emova ’ C) 7-195 §t Francis Memorial . M,.via Motor

DATE REC'D BY LOCAL ‘5 SIGNATUR - ERAL DIRECTOR m ADDRESS'. -
REG. %"W"\%\A"A
SERP > oec | @ poodson verland 1L -Mo.

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

-7 (Ticensed Embaliner’s Staternent on Reverse Side)




! -

/,STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .. .o iiiiiiriaeriar i S1gned{¢m;%

Bighature of Student Embalmer

Licensed Embalmer No. 30\

!‘. ; P, O. Address %M/Zﬁb

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




