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All diswases in Port | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 20 1958

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

. B8=011273

STATE FILE NU

Regnstrunon District No. u..___.._.._..___.31 8_ Primary Registration Dlsfrlc! No. l ms_-_-_-_ﬁ Reglstmr s Nog_i__a__ﬁ ______

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f instpption: Residence-before
o. COUNTY a. STATE R b. COUNTY {@ﬁmy'°")
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Towm S+ Toanrda Yes o] No[] omBEllsinore (& YesO Ne(J
c., FULL NAME OF {If NOT in hospiral, give location} | Length of stay in 1b d. STREET (If outside, give |u:am) " 17 Reside on Farm
04 hermovion Barnes Hospitall 1 day [ ACDRESS Yes [] No[]
3. MAME OF DECEASED First Middle Last 4, DATE Month Doy Yaar
(Type or print) Zealma ] Adams D&ﬂi 2_00~ 19|:3
5. SEX / 6: COLCR OR RACE| 7. “ARAEDE}S NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (I ,.;,, FUNDER 1 YEAR| IF UNDER 24 HRS.
Female Yhite wipowep[] ovorees[}| April 1, 1909 }_;.B" birthdey} [Horhs | oort "w;l -
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF'EUSINVESS OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
HEYFEHTR I e e movsT Elsinore, Mo U.S.A.

130 FATHER'S NAME

Steve Raymer

13b. MOTHER'S MAIDEN NAME
Ellen Day

4. NAME OF H'USBANQ OR WMIFE

Earid Adams

EVER {N U, 5. ARMED FORCES?
(If yos, giva war or dates of service)

15. WAS DECEASED
{Yus, na, or unkngwn}|

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address
Dewev Ravmer 1822 IIickon:

St, L.

YT .

18. CAUSE OF DEATH (Enter only one couse, ling for {a), (b), ond {¢).) INTERYAL BETWEEN
PART I. DEATH WaS CAUSED BY: ( Z ONSET AND DEATH
IMMEDIATE CAUSE (o) a..c.«ﬁﬁm
Conditiens, if any, DUE TO (b}
which gave rize to }
ahbove couse (a), %é
i h d
z lying “coues last. J__DUE TO (c) SA
E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted tu the terminal dissass conditlon given in PART | (a) 9. wéa:gggggv
i ?
E ES[ nNo[]
£1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
6 o O O
&1 20c. TIMEOF How anth, Day, Yeor
a INJURY  o.m.
&3 p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D foren, factery, street, office bldg., etc)
WORK O AT WORK
21. | attended the deceased from / o ) V and last Sawt alive on
DMCUIrOd at - é) /- m on the date stated above; and to the best of my knowledge, from the causes stated.
220.{ SIGRATURE % or ml.}éﬂ 22b. ADDRESS W 22¢. DATE SIGNED
‘ I S Foo -2
L3a. BURI REMATION,| 23b. DATE . NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {5tate)
wcify) . . . . ..
Rem vai 2-21—1@’384 Wwhitemill Cemetery s1lldinore. i'o

4. FUNERAL DIRECTOR

ADDRESS
.0

evitt ¥F.H.

25 DATE RECD. BY LOCAL REG.

_FFR 2L B8

26. REGISTRAR'S SIGHATURE

Van Duren,

d Embal: 'y

(i

o0 Revetie Side)

2,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t bY .vvvirineee s e eevrnrebrerrresrr e earanehy r e aarann e teaabannbrreanrain .» Student Embalmer No. .........c.cvvuee..

working under my personal supervision.

StUdent .oeieeeiirr e raes
Signature of Student Embalmer

Licensed Embaimer No....24..
' P. O. Address ., . XF ... 0L %
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.

- -




