THE DIVISION OF HEALTH OF MISSOUR!

-5. No.300 - : .
e FLED APR 8- 1957  STANDARD CERTIFICATE OF DEATH State Fite Nod 1'744
BIRTH NO. REG. DIST. NO. 3;!_.L-IL PRIMARY REG. O1ST. %0. RO D) Rovictrar's No /e,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed lived. 1f inatitotion: residence befors
. COUNTY . STATE . b. COUNTY . dmiselon).
Saline ‘ Missouri st Saline "
b. CITY (1 outside corpurate Hmita, writa RURAL c. LENGTH OF || . CITY 2. Is Residence within limits of
1] Y tin this place) & clty oz incorperated fown?
T Marshall ‘/T% }'ssé days oMl ta Bend L. 0[ A - =
d. FH‘%PP‘!B{EOOF (If not in hoepital or sLmuu“ sive -u-bl address or location) . ASDTI?FI!EESS (1f rural, give location)
STITUTION _Fitzglibbon Hospital Streets not numbered
3. l:':{z‘c\:héﬁs%% 8. (First) b. {Middle) c. (Last) a Ds-n.; (Month)  (Dsy)  (Yean)
(Tpeor Printy  Sarah Adams Virlght DEATH April 5 s 19517
5 SEX [ “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 TEAR | ©F OWDOR 72 Wi,
L2 DOWED, DIVORCED (BpeeifJ Iagt birthday) | Months , Days | Hours | Min,
Female | White Married Dec. 10, 1879 { 77 I3" l
10a. USUAL OCCUPAT - 0b. - £
m_s mgim“ flon ui!(:t:::nud::d:dl; 10b. KIND OF Busmsso%gT IN- | 10 BIRTHPLACE (0 g Seata or Poreige C"“"VO 12, cm%wrwm'r
ousew Own Home Saline County, Mo. U
l 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'George D. Adams {Anna Neff arry C., Wright
’ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (1f yes, £ive war or dates of service) NO. .
j No None - Herry C, Wright Malta Bend, Mo.
g 1B, CAUSE OF DEATH ) MEDICAL CERTIFICATION lg{szg]\!ﬁlﬁgrnrzﬂiu
B 1 I. DISEASE OR CONDITION :
| et oy e Rt | b RECTLY LEAGING Tb DEATH* ) clema

*Thiy does 10! mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
a3 heart faflure, asthenia, rise {o the abooe cause (o) stating
ete. It means the dig- | e underlying couae last.

eaee, infury, or complica- DUE TO ()
tion which eaused deeth. | 11 OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death bul nol
| _related to the disease o7 condition cousing death.
19a. DATE OF OP'IEFOAI\E 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? z;\
- 263X yud wid
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lacraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offies bidy., eta.}
HOMICIDE .
21d, TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from 19"" 7 .10 -5 19’-‘ 7 that I last saw the deceased
alive on el B an.q that death rred at ; .., from the causes and on the dale sialed above,
3. SIGNAT_U . fﬁw. %orm@ 2. ab% : ; % l ?/DATE SIGNED
24a. BURIAL JUREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY 244. LOCATION (Oity, town, or county) (Slale)
TION, REMOVAL (Bpecliy)
Burial/ p-8.57 Malta Bend Cemeterv glta Bend, Missouri

DATE REC'D BY LOCAL R'S SIGNAT FUNERAL DIRECTOR' & 31 GNATURE ADDRE 88
REG. v "
$-b-517 m% ad— __Llgmphell Lewis Mogchnll Mo

~ WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT REGORD

off

(Licensed Embalmer"s Suxe:mnt/n Reverse Side)




"
-

o :“ . ,‘A-!-\ © .
STATEMENT BY LICENSED EMBALMER

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

L R TR -5 ol U SOUT RPN UPRSPP R PSP PPOSPEP SRS , Student Embalmer No..cvvvvveoooo.

working under my personal supervision..

Student ... ..ocoiiiiiiiiaiiiiiag et anaaraes
Signsture of Student Embslmer

Licensed Embalmer No 4{70 ;

P, O. AddresWM.Z!

* Note:.The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of ltcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed fact should be so stated above.




