. No.300

10.48

(\>

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

! BIRTH NO.

FILED JAN 161956 aNDARD CERTIF

42

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI e

342

State File Novvusnersmssn i, -

20

ICATE OF DEATH ~

PRIMARY REG. DIST. NO. ﬁg__ Kegistrar's No

1, PLACE OF DEATH

a, COUNTY A A .

b. CITY it outside corpurats lmits, write RURAL and give ¢. LENGTH OF

2. USUAL RESIDENCE (Wbere decossed lived. 1 Institusion: residence before

a. STATE R b. Cougif aduntmiond.
c. CITY 4. s Rexigence within Wmlts of

Ot townahipt| STAY (o this place) a ti\y in rated town?
S SE. Gonsfin. S i 5¢.3nopl P
d. FULL NAME OF (If not iz bosplta! or inatitution, give strect adllzom ar location) 4 STREET (It rursl, give location) l( i
HOSPITAL OR ADDRESS a4+ D
INSTITUTION _of /2T $P-Lmo st ot Fee. Do 3083 Se. IS, S
7
* DR ASED o (Fist) b. (;gdd'?) ) e (Las) 4. DATE (Month)  (Day) (Yean
(Type vr Print) FAOR A, ELi1z BETIH. RogeER S, DEATH PV Y
5. SEX 1 6. COLOR OR RACE | 7. miﬂn%ﬂlég gﬁggcl\él[A)RRIED. 8, DATE OF BIRTH S. L.A.GEQ?&."S'" hl; un::.n :Dﬁu IF UNDER 14 HRS,
- N . (Bpocil ~ 3 7 oct -:r- Hours | Min.
M wrfecla . /Mn a-.aa-/ﬂt‘.'l- ,/ l
$0a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- [ .11. BIRTHPLACE . 12. C
dooe during mmlnlwnrkjuuln.o:n‘}! :atlr:d) B ) DUSTRY (City aad State or I’ur.oun c““”f CO'IJT;:%EUI'?F WHAT
. P LT Buchanan County, Missouri .S A,
13a., FATHER'S NAME < 13b. MOTHER'S MAl‘UEN NAME 14. NAME OF HUSBAND'OR WIFE
Simmion Adams . Mary Elizabeth Unknown | Frank
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, no, or unknowa}

Fa?

{If yes, ive war or dates of service)

16. SOCIAL SECURIBIOY
“FrL e, )

Yola acd Lois /?aﬁuw Bofﬂ‘&ww

18, CAUSE OF DEATH
. Enter only 6ne eatise per

line for (w), (b), and {6}

* This doecy not mean
{he mode of dyinp, such
as kear! foflure, axthenio,
elc. It means the dia-
cade, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

INTERVAL BETWEEN
o 'ONSET AND DEATH

. . L4
Clrlacis -~ pattsmain, -

Morbid conditiona, if any, gicing DUE TO (b)
rize to the above cause (a} staling
the underlying cause last.

DUE TO (c)

ttsoloecnsre /|

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the disease or condition cousing death.

- e e
i
1

19a, DATE OF OP'FEJ’?Q- 19, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
#500 | vl w®
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e.g..doorebout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, boms, farm, tagtary, street, office bldg..eta) .
HOMICIDE ) - : .
21d. TIHE {Month) {Dsy! {(Year) (Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
a : WHILE AT NOT WHILE
INJUR"' WORK AT WORK

2. I hereby certify that I atiended the deceased from __ @ =4.T = _ 1880 lo___ L~ fo =, 195%, that ] last saw the deceased

aliveon 2~ 6=~ 1966

, and {kal death occurred até____ﬁ_ m., from the causes and on the dale slated above.

232, SIGNATURE {(Degroe ot tltleb 23b. ADDRESS 23c. DATE SIGNED
/:fm_%m, D, LY~ Wﬁd 4, E'if.ﬁm&;f&% i e’y
24b. DATE TION {Oity, town, or county) (State)

24s. BURIAL, CREMA-
TION, REMQVAL (Bpecity)

1/G//%5¢

| 24z, NAME OF CEMETERY OR CREMATORY

Foke .

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE

Jan 11, 1956

25 FUMERAL DIRECTOR'S 51GNATURE

4-5?53

{Licensed Embalmet’s Statement on Reverse Side}

ADORESS

_&ML‘ } ;




T -——

—im

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

..................................................................................

, Student Embalmer No

working under my personal supervision..

LS
Signed =T A% r j g S
Sxplturo of Student Embalmer

Student

Llcensed Embalmer No’é/ ?f} .

P, O, A dress d:#%?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T4 this body i3 not embalmed, fact should be so stated above,




