. Heolth . THE DIVISION OF HEALTH OF MISSOURI' 4 ‘1‘54
. Health, [EOUPSIRO . ST
;LP\’fbcll-fur. F"-EI] JAN 1 0 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. i
th S:rﬂ:. I Registration District No. L s’ [ Primary Registration Dlstm:r No. ."b___?__c__; ______ Reglshnr s No.,'___z_z ___________
3 | .
‘;I. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. |f institution: Rg;clldence b;{ou
i a. COUNTY Pl at t a Q. STAT%l gsour 1 b, COUNTY P 1at t gdmisston
"57313 - b C{)TRY {If cutside corporate limits, give TOWNSHIP only) inside Limits c. CEI'R:( Inside Limits
TOWN Ferrelview Ves [ 4o [, Tom_Ferrelview og3 ¢ YR O
c. zglshll;r'::r%g': (M NOT in hospitol, give location) | Length of stay in 1b d. STREET {If curside, give |D|:c|1|on) K~ Reside on Form
ADDRESS
INSTITUTION Home l Yegr ' None Yes [] NaX)
3. NTAME OF DE)CEASED Firat Middle Last 4. DATE Month Day Year
(Type or print OF
Estel . Alma Adams peATH Dec. 24, 1957
S. SEX / 6. COLOR OR RACE T.MAMEDK' NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE (In ysars {F UNDER 1 YEAR| IF UNDER 24 HRS.
- 'Y a3 a onths | Days Hours Min.
Fe Wh wiowen [T oworces JAPY . 12, 1907 g birihder) (e i I i
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lils, even if retired) INDUSTRY
Hougewife At Home North Salem, Missourl USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Arthur Menerva Jones Thomas B. Adama
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, r ynknawn)| (H yes, glve wor or dotes of service)
U1 A M Thomas B, Adams Ferrelview, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATHAEM« only one cause per line for {a}, (b}, and (c}.)
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ma o Can M i PWIW)
DUE TO (b) _Mm p(é.a%.a = 2;-4

Conditions, if any,
which gove rise to }

above couse f{a),
stating the under

lying cawse lomt. DUE TO [c)

" PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condition given In PART I (a) | 19. WAS AUTOPSY
—_———— PERFORMED
42.00 YES[ ] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 4

o o 0O —

20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.

p.m.

20d. INJURY OCCURRED . . | 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION | COUNTY - STATE

WHILE ATD NOT an_ED farm, factory, street, office bldg., etc.) e . .

WORK AT WORK e " [ P A P

A ‘ZC,J% [ ZZZ and last iawi aliva on __ ¢4 @C ,gﬁ.‘ 42.’2
m on the date sfifed above; and to the h.sr of my knuwlcdge, f?m the couses stated,
M«/éé, // 7.2 -
P ';7/_57

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nml;lenclmure in item 18. No symptoms will be listed.

All diseases in Port | must be causally related. -

éaa. BURIAL, CREMATION, | 23b. DATE |+ 23-- Nwe_o:-',csus'renv OR CREMATORY | 234, LOCATION {City, toun, or county) _ (State)
REMOV AL wcify) . . R .
Burial = |12-26-57 |[New Boston Cemetery - |- Linn.County, -Migsouri
S 7 24. FUNERAL DIRECTOR ADDRESSBucklin . |25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
- LTS
Larson Funeral Service * Bredi-/942 | £
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E STATEMENT BY: LICENSED EMBALMER .

e

s

" T hereby. certify “that the body whose name is recorded on the reverse side of this certificatée was embalmed

by me, 0r bY .vceieiiiiinniiiinee, fere e as ferrrsns s e srenareesne s ., Student Embalmer No. ......... ........

working under my personal supervision.

SEUAGNE vvveeeeerireeeeeererreenrereseairnnness vt Signed...z*'i.

Signature of Student Embalmer
- . L - ) . - Licensed Embalmer No"l/’f-Z/
.- S - B ' P. 0. AddressW }%d

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure
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. '

[ Soel . » . P — T - JR—




