THE DIVISICN OF HEALTH OF MISSOURI

5, No. 300
was || FILED JUL 8 1057 STANDARD CERTIFICATE OF DEATH stare Fite no O DIAE ...
B-IRTM NO. REG. DIST. NO. _Lé_z PRIMARY REG. DIST. Wéﬁ Regisirar's No. 5- 03
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whess d d lived. I i idance” before
a. COUNTY o - N .- —-8..5TATE . b. COUNTY miselond.
o Henry Missouri Henry‘/ﬂ
b. CITY {1t outeid te Timits, write RURAL sod ¢. LENGTH OF c. CITY
! 9 corpursie limits, = AD w';':.hip) STAY tio this place) OR 4. ?:{lfymmw:uﬂu:lﬂl:g
TOWN Clinton 7days TOWN Blairstown : ‘ﬁ O
d. FULL NAME OF (If not in hespital or ioatitution. give sirect address or lacation) . STREET (If raral. give location)
HOSPITAL OR *'ADDRESS OY ;LO
INSTITUTION Gonnrall Fogpital
3. NAME OF a. (First) b. (Middle) ¢ (Last) 1 4. DATE {Month)  (Day)  (Year}
(Twpe or Print) Rufus- Adams Yaiy DEATH  ywle 3. 1957
5. 5EX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| 1F uilbes 1 F UNDER © KIS,
WIDOWED, DIVORCED (8peolt! .. Laat birthdsy) |Moaths l Days | Hours | Min,
Hale Yhite [ - B . 73 ..
10a. USHUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : o 12.
done during most of wnrklmltfo.o:unnl! ruﬂ:d) ) DUSTRY {Gity ead Stace or Fareign _&.""”O Cgbﬁ%%r:‘?FWHAT
Farney: BRetired Jobnaon County, Mo, .S . A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR ¥IFE
Adrain 15 Warl - Canaads nntd o o o e
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{YVes.no, or unknowa? | (5 yes, xive war or dates of service) NO. -
no none Jobn WalT Blaiveatouwun o)
18. CAUSE OF DEATH MEDICAL CERTIFICATION ° h "g{ggi‘&g%iﬂ
 Entetonly onecguseper | 1. DISEASE OR CONDITION 2 I Q , . . Z g ﬂ . D
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) : N ? O W,

*This does mol mean ANTECEDENT CAUSES %
the made of dying, such | Aforbid conditions, if any, giring OUE TO (8) Pl ap € —4"]2";1—1
a4 keart faflure, asthenin, | Tite to the abore cause (a) stating
de. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions econtributing Lo the dealh but a0l toes —
| _reloted to the disease or condition causing death.
19a, DATE OF OP_FIROI;J 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? J.
29X | wlOw
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY te.x..Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, atreet, office bldg..et0.} .
HOMICIDE
21d, TIME (Month} (Dayd {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

2] hereby cerli y that I atiended the deccased from 2-2a I%g to 7 3 19-7-7 that I last saw the deceased
19_2 and tha! death occurred at _.g't'_'p m. from the causes and on the date slated above.

alive on
23a, SIGN<U . (Degroe ot tit 23b. ADDRESS 23:. DATE SIGNED
" b4
\Rf\u‘\,@uc T D Coicn  Wa . /s finy
— 24a. BURIAL, CREMA- ZAb DATES 7 24«: NAME OF CEMETERY OR CREMATORY 244, LCCATIO!((Oily. town, or county) {State)
TION, REMDVAL (Bpacity) - - _ | "
BurlaI Julv 5- L95 ‘?all HP‘?T‘ Blnji Y‘c‘f‘gxwh - -

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S $1GMATURE Bn:ss

7= 5"

Et )

Cook Funeral Home, Chilhoweem: Mo,

3

(};--. WRITE PLAINLY—USING UNFADING DBLACK INE—MARKE A PERMANENT RECORD

GISTRAR'S SIGNATURE ’

(Licended Embalmer’s Statement on Reverse Side}




o

STATEMENT BY LICENSED EMBALMER

- -

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

P. O, Addre_ss..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

+¥ this body is not embalmed, fact should be so stated above.

4 1




