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& weltere STANDARD CERTIFICATE OF DEATH 55§\T'E 9?1’5':3208

anary Rugutru!mn Dulrlct No.

IFILED JUN-301958. . 29y AL TR

] Servicn eglstruﬂun Dlstrlc' Na.
1. PLA(O.'.E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R“ciidqn“ b)lfore
. COUNTY admissj
> 300 ° Randoalnh Bi¥éburt Mohrad'TY i
157 b. C:JTRY {If cutside carporate limirs, give TOWNSHIP anly) Inside Limits e CITY Inside Limits
OR
N
38%3 TOWN Moberly YesX] Mo [ qu o. TOWN Clark YR ] Ne[]
' o] c. FULL NAME OF {M NOT in hospital, give location) | Length of stay in 1b dYSTREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONN 3 Yy Yes [] No[]
. NAME OF DECEASED Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Myra, Adams DEATH 6 18 58
5. SEJ_'( 6. CQOLOR OR RACE 7.MARR|EDDNEVER marRIED(] 8. DATE (_)F BIRTH 9. AGE {In ;.,,. IFUN!E)EREI;YEAR l:hUNDER 24MHR5.
1 wthd M, a r in.
female f white wiDOWED X ,_a\ oworceo[ ] 1/’4/1873 “‘85 or} fManthe I v e
10e USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri + of king life, sven if retired NDUSTRY
8 Romg™ ' ' et e ome making Ottumwa, Iowa / US A
13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ‘George Moier don't know Willism Ademms
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
- {Yes, no, or unknown)| (If yes, give wor or dates of service)
@A
[a]
o 18. CAESEQ'?T DE;I"I!FSE\:‘“?CDHESOE"E EQFISB per line for {(a), (b}, and {c).} "*éTERVAL BETWEEN
w Al AS CA NSET AND DEATH
u MEDIATE CAUSE (o Congestive CirculaFory Failure
[
z D H H
wl Conditions, if any, . DUE TO (b} ecompengated Ypertenaslve eart Diseage
> which gave rise 1o
o above cause {a), }
=z ing th der-
] B iving “emae 1o, | oueTO () ATterlosclerosig H43¥
= ] - PART H. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | {g) 19. WAS AUTOPSY
s Z + b PERFORMED? 4
< SH: YES[] NO XD
- ¥ F|= | 20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW {NJURY OCCURRED. [Enter noture of injury in PART | ar PART I of item 18.)
= ZHu
2 «fv O O ]
]
6 < NS{ 20c. TIMEOF Hour  Mensh, Day, Year
3 o4 INJURY .
‘g iy E3 p.m.
E ZE 20d. INJURY OCCURRED Me. PLACE OF INJURY (a.g., inorobout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; w P WHILE ATE] NOT WHILE [:] farm, factory, street, office bldg., etc.)
-1 WORK AT WORK
'E 21. | attended the deceased from 5‘ 2 !if 5{5 , o fi / l“z 5!5 and last sawE alive on 6/18/ 58
5 Death occurred at 2 : 30 A m on the date stoted above; and 1o the best of my knowledge, from the couses stated.
é 220, SIGNATURE (Degree o title} ._oi 27b. ADDRESS _ }ms SIGNED
s |2 e 89375 5th. 5t. ,Moberly, Mo. | %15/ 38
230. BURIAL, CREMATION, | 23b. DATE 23:.‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!.uu)

REMOY AL (Spacify)
buria

& /19/58 Chepel Grove Clark, Mo

,%DOR,E.ES : C;! DATE RECD. BY LOCAL REG. 26-‘?GISTRAR‘S SIGNATURE

b1
L Licensed Emb-lma'p'. Sictemant on Reverve 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 I8, O DY ittt e e e et e e e aer e rr e e e ar e et aatan s , Student Embalmer No. ...................

working under my personal supetvision,

Student o e
Signature of Student Embalmer

Licensed Embaﬁr NOG?Zj
P. O, Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,



