Health,
A& Welfare
Public

: Scnic.

THE DIYISION OF HEALTH OF MISSOURI

. : STANDARD CERTIFICATE OF DEATH
IF" Fn S EP 9 iggﬁgls!runon District No. __..,/_fﬂ________Prlmqry Regi stration Dll:rlct Ne. et No. :s é-./zw..

_.58-029363

STATE FILE NUMBER

- Registrar's NO-._A,:..K_'__“
g 5

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3 300 I . COUNTY Jackson o STATE aiccoupi * COUNTY Newto udm.,,.rnf(
CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIIJTRY 0 7 3 Inside Limits
TOWN Rural Prarie Yos LI Ne tom__ Neosho Yes[ No[X
. zg]s_"_l.'.nff:t'l%olz (I NOT in hospital, give location) | Length of stay in 1b d. i‘{)%EREEES {If outside, give location) Reside on Farm
INSTITUTIO F?L1206 Bannister Rd. 10 days Ronte #h Yes [l No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) oP
Cecil D. Adams DEATH  Aug 23, 1958
5 SEX 0 6. COLOR OR RACE} 7. MARRIEDDNEVER MARmEﬁ 8. DATE OF BIRTH Q. A'GE (In ﬁ"“ ;UN:ER;YEAR |: UNDER 2:‘_HRS.
Ma.le w}_lite WIDDWEDD DIVORCEDD Jan 29. 1901 é:_r{bnn day) | Menths ays ours [ in.
10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mest of working lits, aven if retired) INDUSTRY
Telegrapher Unknown Newton County, Missouri USA

ndard nomenciature in item (4. Ne symptoms will be listed.

. Qr
All diseases in Part | must be cousally related.

L 1C

)

)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AR

13a. FATHER'S NAME

William Adams

13b. MOTHER'S MAIDEN NAME

Ella Anderson

4. NAME OF HUSBAND OR WIFE

None

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

{Yesr, no, or tmltan (if yas, give war or

dates of service)

16. SOCIAL SECURITY NO.| 17.

L90 09 8980

INFORMANT
Mrs., Iucile Crumbliss

Address
Neosho, Mo,

PART I. DEATH WAS CA

IMMEDIATE CAUSE (a)

USED BY:

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

INTERVAL BETWEEN

OESET AN% DEATH

Celin s

/4t742442? Pant Fe/2xoma

Deoth occurred at

1’754&:;

Condltions, if any, DUE TO (b)
which gave cixe 1o }
above cawvse (a),
tating th dur-
% l‘ylung“g:uu.llw;u:;. DUE TO {:)_ /709
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dlseass condition given in PART | {=) 19. WAS AUTOPSY
hy! . PERFORMED?
g YES[] NnO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INXURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
C [ O O
G| 0c. TIMEOF Hour  #onth, Day, Year
[ INJURY a.m.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK .
.21, | étfended the deceased from -’7 . to 2-3 /4‘” 7 J? and last 3 suw him alive on/ 9 0.40 ‘S_?

228 A' m on the da{statcd above; and 1o the best of my knowledge, from ghe couses stated.

thze / ; :; or tirle) }ﬁ & 5

22b. ADDRESS

ok & Z.f#

fé’/f/ﬁm

23a. BURIAL, CREMATION,
REMOVAL( wcify)
Hemova

23b. DATE

August 23, 19

58/

AME OF CEMETERY,OR CREMATURY

24. FUNERAL DIRECTOR

ADDRESS

go, C, Carson & Sons Independence, Mg

{Licensed Embalmwer’s Sig

a1 an Reverse Side)

23d. LOCATION (City, town, or counly)

Neosho, Misso

28. REGISTRARZS SIGNA
p

DATE SIGNED

{5tate) ti




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..o,

DY ME, OF BY 1oirri s e e

working under my personal supervision.

. S S A . )
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 4 STUDENT, he also shall sign in his OWN handwriting,
- If this body is not embalmed, fact should be so stated above.




