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Coroner cannot certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5955
STATE FILE NUMBER

FILED FEB 25 1gt3
3.‘1~8.Frimury Ragistration District NlOOS .................

Registration District No, ...

1136

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
o. COUNTY a. STATE l ' | IHO' § b COUNTY Loganudmuilon)
b. CITY (f cutside corparate limits, give TOWNSHIP onl Inside Limit . CITY i imi
OR rate limits, give only} | Inside Limits < ok A{_ ' * glgo Inside Limits
TOWN Sf LOU is Yas}{ NoO TOWN anta 3 Yes X NeO
c. Egg—é—l_;‘:l{*E OF (If NOT in h‘"P'g'- give location) ;0"9"‘ "-‘f. stay in 1b d. STREET {1f outside, give location) Reside an Farm
'/_[ INSTITUTION T § Sou T | aptist [lospital {25 aooress YesO Nof¥
3 :::'tl‘::n Firat AMiddle Leat 4. DATE Month Day Year
OF - ,
(Type or print) Joseph B. Adams o TH Feb. 4, 1957
5. SEX 6. COLOR OR RACE 7. MarrIED [J NEVER Mmﬂog] 8. DATE OF BIRTH 4. ;Gsff;:i’"hﬂmr)a IF UNDER | YEAR |IF UNDER 24 HRS.
M fu rifday) | afgnthe ¥ Houre | Min.
ale White wivowep [ pivorcep [ DcC.Qé, 1956 ™ & nd
1104, USUAL OCCUPATION (Qive kind of work done {100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY2."
during mosf qf working life, ecen if retired) I / c':,--
one Atlante,ltil, U.S.
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
Unknown Patricia Adams
F-ﬁ; WAS DEC:!ASED,EVEI:IJN u. s ARMEdDaFORrCES.' 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
€3, na, ar unknown (If ves. give war or dates of service}
No None Patricia Adams, Atlanta,lll,

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

“(-Hydrocephalus)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b)

18, CAUSE OF DEATH [Enier only one couse Wd (€).]

whick gave rise to
above
algting the under-

cotege \0),

Wn& Bifida)

F#4
7524

U

= ying cakae last, DUE TO (¢}
=] PART {1, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (1) 19-_;'\2':! 5F Sg;%lg‘(
- ?
3 , ves & no Ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1T of item 18.)
& (| a O
2 [®¢. TIME OF  Hour  Month, Day, Year
by INJURY  .a. m,
E pm. !
Z [ 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] " NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK

21. f attended the deceased £,

/I — 3 75 /

205N/

and fast saw hrer ali

Death pccurred at

him
on tha date stated abova; (nd to the beat of my

ve on }- —5 () /

knawledle from the causes atdtoed,

22b. ADDRESS . .

_Deatt pec AT T A 4 ‘
WU .5 U WD 7795 Motn s

I,

22¢, DATE SIGNED

FEB 4 °57

23a. BURIAY, c:gmrpn}_ 235, DATE
EMOVAL { Speci,
emova 2-4=57

23c. NAME OF CEMETERY'( on CREMATORY {

Mount Joy Cemetery

23d. LOCATION (Cify, town. or county)

Atlanta,ilt,

~ {Stetr)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Albert H,Hoppe,4700 Washington §

L 1vd FER 4 57
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PRRA B o~ STATEMENT BY LICENSED EMBALMER
LI N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY ME, OF By ot ittt e e , Student Embalmer No........

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

Licensed Embalmer No. CBM

o . . - TP, O. Addr%/'/é}’

] .

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
.to comply with the above constitutes grounds.for revocation of hcense)
- H’embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H tl':is. ‘bcl:;d'w,: iF_not ?mbalmed,_ %act should be so ft:?._iied above. L)
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