. THE DIVISION OF HEALTH OF MISSOURI
oo i FILED JUN 7 1956 sTANDARD CERTIFICATE OF DEATH State Fil 4'7265

.48 ooy o DR BHE N t4100m

i ' . .
‘BLRTH NO. REG. DIST. NO. _2.15 PRIMARY REG. OIST. N0, a3 B SuX Registrar's No.w..I.Q..L.................

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decossed ‘lived. If' lastitution: residence befors
a. COUNTY 67 % a. STATE b, COUNTY adini
Phelps ¢ - Misgouri Phelpa- O&7 oL

b. CITY (If outeide corpurato Umita, write RUBAL and give c. LENGTH OF c. CITY . & In Residence within lmlis of
townahip) | STAY (in this place} CR & eity or Incorporsted town?
TOWN  Rolla o o

D.0.A. ,,_,__,_B!.lnal_,TOWN __EdgaLS_pLin,gﬂ - - " xX ¢

d. FULL MAME OF (If not in hoepital or institution, give streol addrees or loestion) STREET (It mrl, give loeation)
HOSPITAL OR ADDRESS,

INSTITUTION Phelpa County Memorial Hoapitdl, 6 Miles south of Edgar Springs,

3. NAME OF n. (First) b. (Middle) ¢, (Lost) . DATE (Month)  (Dsy)  (Year)

DECEASED OF
( Tupe or Print) LINDY LEE ADAM3 DEATH 27 May 1956
9. AGE {Io years] (F UNDER 1 YEAR

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
lsat birthday) |Moothe| Daye

WIDQWED, DIVORCED (Specif
Male White Never Married 23 June 1938 17 4
(City end State ¢r Foreign Countrv) lz.Cgll..lTNl%ERb“(?FWHAT

10a. USUAL OCCUPJ':\TION (Qivekind of work | 10b, KIND QF BUS[NESSD?JF%TRIY- 11. BIRTHPLACE
High School Edgar Springs, Miseourt ¢ | USA

éx:w g moﬂ. af working life, even if retired)
tu
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

+ Claude Adams { Agnes Pasko Adams |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknowa) | (I yes, xive wat or datos of sorvice)

0.
No XX 4e7-40-8490  Mr Clwiuéma_..jizgr_&nnngﬂ- Mo.,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecawseper | | DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b, and (@) DIRECTLY LEADING TO DEATH'(n) Thorac ic Hémorrhage... Cru Ehﬂd Qhea:h 30Min,

ANTECEDENT CAUSE_.

*This does mot mean
{he mote of dying, such | Morbid conditions, if any, giring DVE TO 0y _Pinned beneath overturned Automobile,

as Beart fallure, asthenia, rise to the abope cau.a!e {a) stating
cte. It means the dig- thc'undeﬂying cause last.

case, injury, or complica- BUE TC ()
tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition causing death.

199. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION p J?, 20. AUTOPSY?
i . /

YES D Noﬂ

21a. ACCIDENT (Bpecity) ’ 21b. PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE, m, hutorv streat, oflce bidg, . ot0.}
. Homicibe Accident mg So. of Edgar Springs Fnelpe Mo.,
2id. TIME (Month)  {Day) (Year) iﬁm Zle. INJURY OCCURRED | 2if, HOW DID INJURY occurLoet contrel of automobid
WHILEAT oT I
JINJURY May - 27 1956 3: womk L] AT WORK on gravel road. No other car involved,
22 I hereby cert: y that I auend ¢

he %g o\ , 18 , that I last saw the deceased
Deag,, on TIP occgrqai’atﬂ_o_ﬂ.p.iiaﬁ ;ercauaea and on the date stated above.

IGNQL-ID (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
. .

roner, P helpe Count: Rolla, Missouri
24n. BURIAL, CREMA- . DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TI%IR_E#:YAL {Bpecify) - . ‘

gCemetory Bdgay 3&:1 AgeyMowy ———— —
DATE REC'D BY LOCAL 25. FUNERAL DlRECTOR 5 51 6NATURE DORESS |
Z REG. ull Sons Funaral fome ,4 Rolla Mo.,

F UNDER 1 WRS,
Hours | Mia.

PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD

WRITE

gy
O

(Licensed Embalmern Sutc'nent on R:vern Side)




I

RECEWED
Phelps County Heaith Offtcer,

rounty File Number.. hB L —
Do Filed CJUN L ageE — . . ‘

L

e P ——————— — —————p—S—

STATEMENT BY LICEN,‘:;bED EMBALMER ;

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

DY TIE, OF DY «ooemitiienrm i crn s sm s snr oo r s n ST TS , Student Embalmer No,.....-...

working under my personal supervision..

LTt o+ SR CRE AR T T T
: ) .- Signature of Student Fmbalmer

) i 47 7 "Dicensed Embalmer No’%#

.. T "P. O. Address...... M

-

Note: The above MUST BE SIGNED BY THE LICENSED EMI.BALMER id his OV@N HANDWRiTING. {F

to comply with the above constitutes groun&s} for revocation of license}. h
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be sq‘.':si;a‘ted above.




