tealth, Vriue DIVISION OF HEALTH OF MISSOUR) 58_03*?54:5

. i STANDARD CERTIFICATE OF DEATH oo ng -
ualic )
Service I F! . n 0 CT 1 7 ]95&;,,,‘,,;” District Now oo, 3 1 8nmary Registration District No. No. . 1 003 - Reginrcr's No 3‘&@ ......
| |
- ].'-'PLA:E OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institution: Residence b)efuro’
. COUNITY . STAT b. COUNT ssion
300_3 a ° £ California ™ “™™ Los Angeies /
-57 b. cgﬁv {H outside corporate limits, give TOWNSHIP only) 1 Inside Limirs c. ctOTRY fa 0 Inside Limits
town  5t, Louis, Mo, Yes [j(No[] TOWN Maywood B Yo: K] No[]
c. Fgls_é_'?:r%gl: (I NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES (If cutside, give location) Reside on Farm
H ta . A
9 INSTITUTION Enroute L'lty HOSpl tal DOA 33 h867 East 61 St. Ye: [ ] Mok
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF
James Gus Adair DEATH  Sept. 26 1958
5. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR] IF UNDER 24 HRS.
M 1 Wh. te \UIDOWEDXJ - D Igr birthday) { Months | Daya Hours I Min.
i ale 1 £ DIVORCED May 18, 1875
E 10a. USUAL OCCUPATION (Give kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT CQUNTRY?
; during most of working lifs, sven if retired) INDUSTRY ) o -
} Motorman Street Car Co. Brooklyn, Iowa. U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4, HAME OF HUSBAND DR WIFE
. Samiel Curry Adair Elizabeth Marman | __ Rose Adair i
3 = |$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
L = (Yasu, or unknqwn)] {|f yesygiveywer or dates of service) - - . .
4 "G e ey Doris Adair, 9943 Winthrop, Chicaego, T11,
o 18. CAUSE OF DEATH (Enter only one cause per lin (u), (b), and (c}.} /\ . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY e 4 4 . ﬂ Ak ONSET AND DEATH
w IMMEDIATE CAUSE (a}
x
=
a Condltions, if any, DUE TO (b}
> which gove rise 1o
[ad cbove cavie {a),
z statilng the wnder: %ﬂ{; / /
8 g lying cause lasxr. DUE T0 (c) £l v
- = PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminol disegss condition given in PART I {a} 19. WAS AUTOPSY
L : h PERFORMED?
= o i YES[] NO
- x 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfuw
3 <[V O O (|
] F
¢ 5 RY| 20c. TIME OF Hour Month, Day, Year
3 =ps INJURY  q.m,
‘.__i' >_'1 E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O farm, _ctory, strost, eHice bldg., etc.)
S 3 AT WORK
E 21. | attended the deceased from . , 1 and last :uwt alive on
E Death occurrad ot S ’a‘J_ { m on the date stated above; and 1o the best of my knowledge, from the couses stated.
é e SIGHA RE o ot 22b. ADDRE 22c. DATE SIGNED
>
2 S Foo W f'p
130, BWION 23b. DATE ' c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State)
AL (Specify) .
mova 9-30-58 Los7Angeles,Cal,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Albert H, Hoppe L700 Washington, Blvd. SEP 2 9'58
(Licensed Embalmer’s Statement on Reverse Side}




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 ot e v e b et baen v ra et rar e raar e naesraen ., Student Embalmer No. ..............ce..

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalm
7 P. 0. Address)é./...id

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 embdlmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

7-— - i {'\




