alth,

felfare
blic
Fvic

00

-
-]
w
=)
‘0
L
o
o
=2
2
-]
{4
o
-
3
s
.%: o
& 0
2 3
o 4
0 W
21k
» w
e
e
't =
o O
B
ia m
ig&
Isl—
-
-
o
HE:
2 m
s 32
Sh
R
3 o
5z
o
» U
= <
T o,
2 2
S
3.5
" w
2
!E.D.
-
=
-3
..
£
L)
X
'
9
o
H
z

THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED AUG 28 1958

Registration .Di strict No. .

, L L ....... - Primary Registration Distriet Ne, .

27435

CATE OF DEATH

STATE FILE NUMBER

S bho S

-

-- Registrar's No. .7 .

51°C

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If instltytion: Rnlld:ﬂ:n_ﬁdpﬂ)
. - . STATE b. COUNT admivsion
o COUNTY  rohnson ° Missourt Petis
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY - ’ b (.f/ inside Limits
OR
Town USAF_Whiteman, Knobnoster] Y**f#o ™" Tow Sedalia, D $ { AES oo
c. 58'5—;]_:_‘:{4% OF {If NOT in hospital, give location} L'g'hﬂbﬁ?{éﬂ. ib 4. STREET (If outside, give location} .'R.-olide on Farm
INsTITUTION Whiteman Air Force Pase Hospitql ADDRESS 900 S.Stewart St. Yeso Moo
3. NAME OoF Firat Middle Laxt 4. DATE Aonth Day Year
DECEASED oF
(Type or print) CONNIE JOANN ADAMS oeaTv  Autugt 6th.I956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS
married [ wever mnﬁ:"b = Feb. II. 1956 | Tast birthday) [Monmny Ié)u Heours | Afin.
Femnle - White wivowen [ oivorceo [} * ’ 5 2% l

) 10a. USUAL OCCUPATION {Gire kind of work done

X d 104, KIND OF BUSINESS OR INDUSTRY
during most of werking life, even if retived)

1. BIRTHPLACE (City ad stafo or country) 12. CITIZEN OF WHAT COUNTRY !

/

Infant, none Lexington, Nebreska, U,5. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Billy C. Adams, Rita TingelhofrS
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

1¥ea. no. or uninown) | (If pea. give war or daier of werviced

Mr. Billy C.Adams, Sedalia,. M;ssourt-

{Licensed Embalmar’s Statem

110 no none
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: .- : ONSET AND DEATH
IMMEDIATE CAUSE () - Pneumonia
" Conditions, if nnv. DUE TO (b} Amyotonia Congenita,
ulluch gave rur A . . .
4 lng the under-
- lying  cause nlru!. DUE T0 (¢} - .
=] PART Il. OTHER SIGKIFICANT COXITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19, WAS AUTOPSY
- . PERFORMED?
3 . FHH] | vesD woio
E 20a. ACCIDENT SUICIDE _ MOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part M of item 18)
£ O g o
3 ao:  TIME OF Hour Monih, Day, Year|
3 =INJURY . a:m.. L . . -
a pm. 1 .
a .
X|ad. IN.!I‘.IRY QCCURRED 20e. PLACE OF INJURY (e, ¢., in or ehout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NoTYWHILE furm, fectory, sirect, office bldg., ete.)
“WORK AT WORK
e 'il\ I aifended the dccul‘ed from . to B==7058 and jast saw h:; alive on R=-A=T0586,
Death occurred at II I? P M, m on the date statad above; and to the best of my knowiudtn. from the causes arated,
q:lenxru . i v (Degree-or tiile)=*-  ~ {7)22b. ADDRESS 22: DATE SIGNED
qu’. Z‘-I:ﬁs pe M. D\ Warrensburg, Missouri . 8-?—1956'
URTAL, CREMATION, . """ 1 23c/NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, torrn. or county) (State)
REMDVAL (Sjecrjv\ . -
femova St,4Anns Cemetery, Lezington, Nebreska,
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- B.A.Brauninger, Warrensburg, Missourfl g/ 7/J"6 M
ot

ent 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 e

by me, or by—’,?’i"&- ..................................................................... , Student Embalmer No.......

working under my personal supervision..

Student .. ..t rrenitarasairaraaarnna
Signature of Student Embalmer

Licensed Embalmer No... % :

- . P. O. Addregs..Mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for re vocatmn of lu:ense)
- If embalmed by a STUDENT, he also shall sigd in his.OWN handwriting.
If this body is not embalmed, fact should be so stated above.

‘. . L%

L]




