pt. Heolth,
., & Welfare
S, Public

alth Service

[

/. 5. 300
av. 1-57

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

All disoasaes in Port | must bo causally related. .

EILED JAN 13 1958

Registration District No. e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (ERTIFI(A'IE OF DEATH

8Prlmury Registration C Dlstrl:l No. 1003_-_-_-_-_ Ruglsfrur s Neof N

3589

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENGE

(Where deceased lived. If institution: Residence before

b, COUNTY admission

o STATE g0/ S S0 /P)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14 NAME OF Wisodwail OR WIFE

b. CEI.'RY (I outside corporate limits, give TOWNSHIP only) inside Limits c. C(I)T';( Inside Limits
1o 37, LocrS Yos [B7No [] TOW ST 48 ert.s Yes[# No (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib TRD%EETS,S {If outside, give location) Reside on Form
HOSPITAL OR
D 7 nstitutioN {7 774 E—/"Lowﬁf REYREAT fléw 35 /0 2 Wyosi»™® G Yos [J No[-47
I 4 (NTAME OF DE;:EASED F.m Middle Last 4. DATE Month Day Yaar
ype or print OF
Jou v L UTHER A DAMS AT DEC 18 1957
5. SEX ' 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
- MAR¢DENEVER MARRIEDD les :;]irtr ay} { Months | Doys Hours ] Min.
MALE | wwiTe wooveo[]  owvorceo)] 0«7 s 48831 “F
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
ﬁurmg most of working life, even if retired) INDUSTRY - ‘_-‘- ; A
ET/8ED STREET CAR OPERATONR M SSoURY ya)

AALL ADAm s

MARY KBI17TEVREFRY

AMARE I A2AMmSE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, gr unknawn)| (If yes, give war or dates of servics)
/¥ J

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

MARY T ADAMS 35/0°% wheminG

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

PART I

Conditions, if any, DUE TO (b)
which gove rize ta
obove couse (),
stating the under-

lylng couse last.

DUE TO (c)

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a}, (b}, and

INTERVAL BETWEEN
' ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease conditlan givzu in PART 3 (c)

19. WAS AUTOPSY
. PERFORMED? 2.
YEST] NO A

ACCIDENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

Death occurred at

A.

T 22

20a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
a o o - _

2¢. TIME OF .Hour Month, Day, Year

INJURY o

p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D tarm, factory, siraet, office bldg., etc.)
AT WORK™ . .
2i. | attended the deceased from T lyéiz -l,7 ond last ""'}}: alive on 14 L‘-Il..;- 7
m off the date stated above; and to the best of my knowledge, from the causes stated.

22a.

{Degree or title)

| 22b- ADDRESS

22c. RATE SIGNED

142

4.0

23c. NAME OF CEMETERY OR CREMATORY 734.

3774

ADDRESS

C hprris

LAKENae) FARH Eim

290 5 il H- bk s

37 400(4‘,

LOCATION {City, Im-m. or coufity)

{Srate)

25 DATE.RECD. BY LOCAL REG.

DEC 3057

o

lﬂEGIST AR'S SIGHATURE

{Licensed Ebolmer’s Stotement on Reverse Side)

7




S A >

Qepr-l ¥d
ey 2

»-
+

STATEMENT BY LICENSED EMBALMER

" 1 hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...ccvvuennnnnnn. ereeesereesnrareiesionsernsennes P .+ Student Embalmer No.........oocenenne '

working under-my personal supervision.

Student «..v..rvreeenn.. SO S:gned_\(af?Q‘ ............ (& ..........

Signature of Student Embalirier

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




