macuring The meadicas ﬁr!]m CLLN

. Health,
& Welfare

Coroner cannot certify to a death due to natural couses.

Iy standard nomencloture in item 18. No symptoms will be lisred. All

~{iseases in Part | must*ba casially related.

Doctor, corenar, etc. must use on
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THE DIVISION OF HEALTH OF MISSOUIRI

TILED APR 24 1957

. Registrotion Distriet No.

(7

STANDARD CERTIFICATE OF DEATH =~ oo 1

Primary Registration District No: ...;. .......................... Ragistrors No. ... - .

. é gﬁ\z Pl NOMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bofore

(Yes, no, or unknown)

(Ff pes, give war or dates of service)

STATE 343 b. COU admisaion)
o COUNTY ;o wrence > Migsouri NTY Lawrence
b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY 0 S5 g Inside Limits
OR . OR N ,
TowN_ QOzark Yesu Rdo o Everton, Missouri YesU Nep
<. ﬁglglg-l;l:tﬂggF {If NOT inhospitol, giva location)]Length of stay in 1b 4. STREET (1f cutside, give location)! Reside on Farm
sTiTuTion Everton,io, R,2 Byrs sooress Rural Route #3 YosE Neg
3. ::::':E\::n Firgt Middle Last 4. DATE Month Dny Year
OF .-
(Type or print) Yerle Lucy Adamann oeatH w8 TCh 27,1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hf UNDER 24 HRS.
Female ! white MARRIED E NEVER mnmgﬁl___] ' tast hirthday) M.,ém. 1:21. Hours | Min.
. wivowen [ ovorceo [ NGV., 8, 1203 53
“}10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE Ciyy - i T 12. CITIZEN OF WHAT COUNTR
during most of wn{tinvultifel.ntu:{ if retired) " (City ond niate or couiry) D ~ N
House wife own Home Dade County USA
13.FATHER'S NAME v, 14, MOTHER'S MAIDEN NAME
. X bes
Gecrge T. Lewig Annie kiles
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ,| 17. INFORMANT Address

no none 547-24-5451] Eddie Adamson  Everton,Mo, R.2
18.- CAUSE OF DEATH [Enlcr only one cause per line for (a), (b), and (¢).} - . o . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ @ Toxemis, Inanition and debilitation 5 MOB.
Conditions. ifeny, ) pue To v _lietagtatic carcinome of lung 6 mos.
which pare risg fo l
a;»oqe cguae ; ' : : : '
Tring” cocae tor. | oug 1o (o __Primary adenocarcinome of cervix 22 mos,
PART it QTHER SIGNIFICANY CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART |(a) 13, WAS AUTOPSY
PERFORMED? ;\
/ 7/ K ves [ rof
2c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 1 of item 18.) -
O | O
20c. TIME OF FHour Month, Day, Year
INJURY . a.m._ _*i . e
pP.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT farm, factary, streed, office bidg., efe.)

WORK

NOT WHILE
AT WORK

0

Death occurred at

21. I attonded the deceased from M , to M

23150 8..10. _ m on the date stated above; and to the best of my knowled{e, from the causes stared.

4
and last saw )’J-E—'-—caﬁvc an ..I_T&I'_Q}:LZJ’_._

(Depree or titie) .
D.0,

J |

2a. ﬂcmgunz q.. m

23a. BURIAL, CREMATION,

22). ADDRESS

23h. DATE

guom_( Specify)

., NAME OF CEMETERY OR CREMATORY

¥ar.39 1957 Rav Sprin-s Cemetery

. 22¢, DATE SIGNED
Agh Grove; idssouri 5=27-57
2. LOCATION (City, forra. er county) (Staze)
Dade County «0.
—

uria
RAL DI ADORESS
Ash Grove, 4o,

A

25. DATE RECD, BY LOCAL REG.

X ~ (0~ 47

26, ISTRAR'S SIGNATURE
jz/ 6'¢ézﬂg1791rnfjr




. ' 'STATEMENT BY LICENSED EMBALMER .

1 ﬁereby cAerti.f‘y that the body whose name is recorded on the reverse side of this certificate was e:mb'

it P
worklng under my persona] Supervision..

Student .o.oouniiiraeiiiiiii i eeiiaaa s Signed..
Signature of Student Embalmer

Licensed Embalmey o ..
P, O. Addresséé.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h‘lS OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shall sign in hlS OWN handwriting.
if this body is not embalmed, fact should be so stated above. .




