diseases in Part | must be casually related. Coroner cannot certify to a death due to natural cousas.
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‘USE ONLY BLACK INK OR RIBBON T‘I’PEWRI:TE IF POSSIBLE

THE DIVISION OF REAL TR UOF MIaUUKI

FILED JUN 241957 STANDARD CERTIF
Registration District No. /66_

ICATE OF DEATH

""STATE FILE NUMBER

Primary Registration District Nos.‘df ........ Registror's No. /6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.xidanso _b.!pv’.)
. COUNTY a. STATE b. COUNTY acm yéton
_° Johnson Mo, Johngon
b. _Cgl];\' {|f ourside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé':;Y Inside Limits
~
Town  Montserratt Yes0 Nog | ACI810wn Montserrat YesD Nog
- - - . - ras
c. 5815.':&.'?:5%‘?!: (1f NOT inhespitel, give location}|Length of stay in |b 4 STREET (M outside, give location) Reside on Form
wsnitution 3 mi. MY Montgerray yrs, ADDRESS 3 mi, NW Montserrat Yosgf NeO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Elswort Alman g DEATH 4 16 A7
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR |IF URDER 2¢ HRS.
O MARRIED [ NEVER MARR(ED L] | ot birthdoy) [t T Daor T Howe T o
M | 7 wioowep (] oivorcen [ 9msa1885 73

[ 10a. USUAL OCCUPATION {Give kind of work done

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atoto or country}

12. CITIZEN OF WHAT COUNTRY?

{ Yea, no, or unknows} (If yes. pive war or dates of service}

MEDICAL CERTIFICATION

* during most of working life, even if retired) O
s r- - e - - amden ﬂmm'f'# Ma, LAY, B
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMEZ
John Adams Moaprshall
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

yes M 1 - - - | Charleg Adoms - Knohnaater Mn, ' -
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and {c).] v v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - , ONSET AND DEATH
IMMEDIATE -CAUSE " (&) Uremis i 3 day a
Cenditions, if any, | puz To (B) Chronic mvocarditia 2=%a wrg,. |
which gave rise fo " = 3 = bt v
" aboce cquse a), Y ) i :
tating ¢ -
f,f,:;w Jhe under- | oue 1o (0___Arteriosclerosia
*. PART 71, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMIRAL DISEASE CONDITION GIVEN IN PART ita) - bl LB '\:é-:!‘-iF sg;%i;?\'
' . [, 4 2 \.L ves 1 no X
20c. ACCIDENT  SUICIDE  HOMICIDE [ 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in Part Ior Part 1 of ftem 18) ~
O 0 ..a
20e. TIME oF  Hour,  Month, Day, Year - . g A
INJURY  a.m. - ~ S T T P < v
p.m. . . R L IR S Y T - Yot i
204. INJURY OCCURRED | 1 | 20e. PLACE OF INJURY (e, ¢.. in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O ner WHILE D farm, factory, street, office didg., ele.)
WORK AT WORK .
2. -I attendéd the deceaied from 6". 12 - 5 i I ] 6-16-57 and last saw }l:e.r alive on

Death occurred at _]_O_;_S_D—p_,‘m an the date stated above; and to the best of my knowledge, from the causes stated.

ZZa. SIGMATURE -

22b. ADDRESS P O.

Box 26

*( Degrge or rl![c)f ' O ‘J\'

22¢, DATE SIGNED

24. FU?%D[RE %

ADDRESS 25. DATE RECD. BY LOCAL REG.

&/ r7/>7

A - . Knob Noster, Missouri 6-17-57
233. BURIAL. CREMAT 2. paTe A zfsc NAME OF CEMETEHY OR CREMATORY 23d. LOCATION (Clity, town. o7 cm.i.m!w (State)
REMOVAL (Spmfu\ . ' co
Byrial E=I~57 Adams Cemetery ral War

26, REGISTRAR'S SIGNATUR

.a/z.az‘,-

Warrenaburg, Mo.
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STATEMENT BY LICENSED EMBALMER A

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

byme, or by st ....... Tecaeres teeanene e eeeeesteeseeencnsentnansainsessaibansanns , Student Embalmer No...... |

working under my personal supervision..

Student.......covoverriininnsireiiocsizasaranesacaans
Signeture of Studaat Enbelmer

Licensed Embalrner No.....3
IR ’ A - - . P. O. Addressiarrenshurg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.8 OWN HANDWRITING.
to comply with the above constitutes grounds for .revocation of license).
> If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. Lo ] N L N
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