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jiseases in Part | must be cosually related. Coroner connot certify to a death dus to natural causes.

wLror,

THE DIVIS!bN OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

HLED MAR 3 - 1958

Registration District No. .

By

anufy Registration Distriet No.

........... D8-006882 .

STATE FILE NUMBER

Kd//[ ............... Registrar's Ne. /f fu—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Raudenjn\nfw.
admi $
a. COUNTY St. Charles o STATE Miggouri b COUNTY 8¢, Chardes
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY o Inside Limits
CR OoR
2R 0O'Fallon YesU Nox SR 0O'Fallon 0 9 lovesn naX
c. ;g%h?:g%gl’ {(I1f NOT in hospital, givelocation)| L. angth of stay in 1b 4. STREET é” outside, give location) Reside on Farm
INSTITUTION RR #2 20 vyrs. ADDRESS RR # Yes NoIX
3 :::'ll‘“or First Middle Lart 4. DATE Month Day Year
ED QF
(Type or print) John Franklin Adams ssv Feb, 19, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hiF UKDER 24 HRS.
Male d Tt te magrieo & never marmieo [ | tant Airehdan) [irocre T Boer T o Toprin
wicoweo [J owvorceo [JFOD . 15 1878 _

“110a. usuu OCCUPATION Gm kind of work dane

106. KIND OF BUSINESS OR INDUSTRY [11.

BIRTHPLACE (City mnd afate or country) &I 12, CITIZER OF WHAT COUNTRY?

ring mgst 0] ork ng [ife, ecen if retired)
ool “Feachar School Teaching Lawson, Missourl U.S: A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W, Adams Susan Flelds
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address RER #2
(Yer, no, nknown! | (IS yea. pive war or dales of serwice)
o Y PP LD T5A Mre, Avis Adams, O'Fallon, Missouri

18. CAUSE OF DEATH [Enler oniy one cause per linefor (g}, (D), and {¢).]

INTERVAL BETWEEN
ONSET_AND DEATH

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) Broncho pneumonia days
Conditions, ifany, | oue o ¢y _ Lnfluenzia 1,4» days
which gare rise fo
obove cause (0} 5 .
stating the under- i
. fiating the under | ou 10 (o __Arteroschorosis Jr8e
Q PART Il, QTHER SIGNIFICANT CONDITIONS CONTREBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I(a) 13 :JEI:‘?__ sg;g;?
= . ?
! U 8- 4 X ves 1 »o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part For Part 1 of item 18}
g | 0 O
-<J 20c. TIME OF  HMour Month, Day, Year
by INJURY  a.m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or abouf home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp., elc.)
WORK AT WORK

1953

21. 1 attended the deceased from . to

2/19/55

Deoath occurred at mon the da ze H

and last saw hhl.:; alive on 2/‘16/55

tated above; and to the beat of my knowledge, from the causes astated.

_3:00 A, M. ____
Za. smnnuat@ Q‘\m (Depm or titie) q

| 22b. AODRESS 22c. DATE SIGNED

Wentzville, Missouri 2/19/58_ﬁ

23a. BURIAL, CREMATION, [23b. DATE

Linn Cemeterv

23c NAME OF EEMETERY OR CREMATORY

23d. LOCATION {City, town. or county) (Stae)

Wentzvlille, Missouri

REMOVAL (Spectfi) 2/22/58
ADDRESS

24. FUNERAL DIRECTOR 25, DAT

Burial
T. J. Pitmaen, Wentzville, Mo,

D BY LOCAL R

G2F 7SS

{Licensed Embalmer’s Sfo!omenr on Reverse Side)

. ;G‘% Z S SI.GHATURE 5 ; r



STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY oot iiairermeriseasarame s eestean s asanas et ats st enas ., Student Embalmer No,....-...

working under my personal supervision..

SEUAETIE e eeer e nrecaauaesea e izeze e nsanan
Signsture of Student Exbalmer

P. O. Address.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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

¥



