No. 300
10.

L

Q™ WRITE PLAINLY—USING

. THE DIVISSION OF HEALTH QOF MISOURI .
FEDDEC 31956  STANDARD CERTIFICATE OF DEATH s e na S0 €O

REG. DIST. NO. /8£ PRIMARY REG. 015T. N0. FT L Kepistrar's Nowrd o T

BIRTH KO.
1. RLACE OF DEATH . .. 2. USUAL RESIDENCE (Whers deconsed lived, 1If Iii-ll:utlan: retidence befors
a. COUNTY  |f—2a~STATE b. COUNTY j adunision?.
Linn Missouri inn "
b. CITY (i outeld timits, write RURAL and g ¢. LENGTH OF [[ ¢. CITY  Is Residence w
QR s e ik, v RORAL ot g, | £ MEUSTL 0T <S8 Laclede b B e nie o
TOWN Leclede,Missour yrs. TOWN R -
d. FH!‘IS-P?'I‘FANI?_EO%F {If ot in bospiwf or jnstisution, give streot address or location) As];rgFEEE;S {If rarsl, give location) 455 8 D
INSTITUTION .
3. NAME OF 8. (FiTst) b. (Middle) ~ c. (Last) - s DATE (Month)  (Day)  (Year)
(Typeor Piney ~ LUTheET Perkins Adams pean Nov, 24, 1956
5. SEX 6. COLOR OR RACE | 7. #IAD%FE'EB ER{SEC%BRRIED. ﬂ.JI_)ATE OF BBIRTH l 9. :.GE&&'Q.”:“ th’ H&m 1A | O UWOER 1w,
. {Bpectly une 890 13 ¥, Hoyrs | Mig,
Male | White HIDOWED. DIV , L 1 N
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . : ;v 12. CITiZEN
done during mu-l.ufvnrldnalilc.u:‘nl:! fﬂlr:-'!) " DUSTRY (City and State or Foreign ('M:nuy) 0 COUHTRY?OFWHAT
Farmer Keytesville;, Missouri J.5,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Adans Lucy Sportsman Grace Adams
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no.gr unknown) | (If you. xive war or dates of service) NO.
0 None

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

INTERVAL BETWEEN

ogsE Azﬂ'_ﬂ{

-

18, CAUSE OF DEATH MEDICAL CERTJ}FICATION

_Enteronly onecouseper | 1. DISEASE OR CONDITION .
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH® ¢y

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

as keart failure, asthenio, | rite fo the qboce couse (a) datiing - P4
the under!yma cause last.
ete, It means the dis-
tase, infuty, of complica- DUE TC (¢) - W

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON . _3 3 l
K - ves ) wo
Z21a. ACCIDENT (Bpweify) 21b, PLACE OF INJURY {e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aOﬁ}gIEDEL boms, farm, faclory, strest, ofce bldg.. e12.) :

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?- K

WHILE AT HOT WHILE
WORK AT WORK

2ld. TéhéE (Moath) (Day) (Year) (Houn)
CINJURY ' o,

24a" BUR CR
ljJ-O EEMOEAL (Bpeddfy)
i e

-7
2. I hereby certify that I attended deceased from , 19(.7 , o M, IQM that I last saw the deceased
T alive on _I.f'-;ﬂ.c_"l_ 19 7 and that death occrrred at m., from the causzes and on _the dale staled above.
v

23, SIGNATUR {Degree or lillc)q 23;). ADEJRESS Z’ic DATE St E
o,

Cemeterv o' Laclede Misspuri

DATE mr_co BY LOCAL TURE . ADDRESS

395 TE OF CEMETERY OR CREMATORY | Z4d/LOCATION (City, town, or coun\‘.y) (suna)
zr_ﬁ;sm 'S SIGNATU
-’

Laclede a..

/- RE-L"°

{Licensed Embaliner’s t on Reverse Side)




P o ———————— e —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccvnieiiiiiiniieiracecenieraitasancnaas
Signature of Student Embslmer

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 alao shall sign in his OWN handwntmg.

T* thia body is not embalmed, fact should be so stated above.

- . ‘)




