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USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

ALED FEB 20 1958

Registration Distries No. .,

THE DIVISION OF I'I-EI:L‘I’H OF MISSQURI

STANDARD CERTIFICATE OF DEATH

&4._ ________ Primary Reglslrullon Dlmlct No. .. d,._kgz___ Reglstmr s No ,,,,.,,l(,7_____-_-__

58004221

1. PLACE OF DEATH 2. IJSUAL RESIDENCE (Where deceased lived. [ institution: Rcsldtnetl?!?;lnra
o. COUNTY STAT - b. COUNTY admi ssi
Angrew nisgouri ndre
b. CEI'Y (If outside corparate limits, give TOWNSHIP enly) Inside Limirs c- chY énslda Limits
R . . .
e |0t TOWN /P ra) A¥pl] Nl
. FgLPL NAMEOOF (1 NOT in hospital, give location) | Length of stey in 1b d. STR%EEES (If outside, give location) Reside en Farm
HOSPITAL OR ADD
wsTiTution £ £ D fes m o CE2. FE€A Mo You X No!f\i
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) . QF
Jamesg Eddie— AdAamS DEATH 2- §F - /95F
5 SEX ] 4. COLOR OR RACE| 7. MARRIED [ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A:SE' E:,ﬁ;:; 2:1":::‘::‘5: ;vye‘m |r{:::t’oan Q:MHRE.
. os o) n,
male. whra wiDpRED[Y] ovorcee[ ]| 32- /O /28 7_#" I
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or ecountry} U 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY 2
FArm e v Elm o o u,SA2

13a. FATHER"S NAME

andrew AdAamg

135. MOTHER*S MAIDEN NAME

ialharine Bu sk

o

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unknawn)| {If yes, give wor ar dates of setvice)

}6. SOCIAL SECURITY NO.

A9~ 42-054D

17.

INFORMANT

Address

R X o B

PART |

18. CAUSE OF DEATH (Enter only one cause per tine for {a}, (b), and {c}.}
DEATH WAS CAUSED BY& ,é /
IMMEDIATE CAUSE (s} Ke 2R A

INTERVAL BETWEEN
ONSET AND DEATH

el

ThromB0 si5 /?fq/ﬂ"ﬁfd//

Cargbral AReRy

2t

Death occureed at

. to .S‘i’ nnd’oslkowm

ate stoted above; and to the best of my knowledge, from the causes stated.

‘
Conditions, Hany, . DUE TO (b) _ T EXCR ALy z o0 C‘aﬁezé?a [/ ARERIpSE ﬁ’ RPos,§
which gove tise to rd v
obove couis {g),
stating the under }
é lying ¢ause last. DUE TO (c) =
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refared to the terminal disease condition given in PART I (o} 19. ‘geg:gg&gg‘(
o 332X YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
57 o o O
é Wc. THAE OF How  Month, Day, Year
o INJURY o.M
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK " .
21. | antended the d ed from //:2—9’/5—5/ alive on Q—-/f/..f'tf'

22e. HG% @ {Dogres or title) 02

= % o

22c. QATE SIGNED

2 — 105§

a. aualu.ﬁﬁ’nlon. 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY M LOCATION {City, tewn, or county) (Stata)
EMOV AL (Specify) .
Bieadl™ \2-11-1758| walnuwl Crsve., |ul Pzz .

ADDRESS

74. FUNERAL DIRECTOR

h

25. DATE RECD. BY LOCAL REG.

2-(3-35 &

% R

TRAR'S SIGNATURE

(Licensed Embalnet"s !‘ﬂmm on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY renivniiiiririn i iireirieeis s ssrenstasasensanresranenssernsssssnrnssnnssnrnnsanses .» Student Embalmer No.......c..ccc..eeeee

working under my personal supervision.

SEUAEAL wevrveveerurrernseniassnreersesseeesersressaereanneass Signed d(g*%»m ............

Signature of Student Embalmer
Licensed Embal ojés.fa
P. O. AddreSgm/er/CE## (xls 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
.Ai! b



