Health, THE DIVISION OF HEALTH OF MISSOURI 58:’,,9333.389

:Wl:ll‘fure STANDARD CERTIFICATEOFDEATH STATE FILE NUMBER
ublic 7
Service FILEG B EC 2 IgSaiﬂration District No. If{/ Primary Regisrration DistrietNo. ., .. __ R.gi.f;—u;" No.. ./ S——
L‘O + — —— +— —— = — -
f 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. |i institution: Res‘{danca befgre
. 300 o. COUNTY DeKalb: a. STATE M1 i b. COUNTD K ]
-57 ClOTRY ()f outside corporate limits, give TOWNSHIP only) Inside Limits c. lC(I)TRY . 3
[ 2o
Towd  Polk Townshlp Yoz [] Nopbdt tovn Union Star o| YesIJ Ne
c. FgL’L. NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If qutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
nstitution Regidenee 30 _yra. Rural Yeqdqg No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
{Type or print) OP
Luther ( NMN) Adams OEATH Nov, 23, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] JHEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER | YEAR| IF UNDER 24 HRS.
] | last birthday) [Months | Days Hours I Hin.
] Male White | wooves® J oworceolfryly 18, 1885 | 7%
-E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired) INDUSTRY o
5 ployed Farmlng Holt. County, Mo, <] Usa
,:i 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Eliza_(lnknown) Urace (Deceased)
E.
ré- - I:I_:I' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= =l (Yos ar unknown)| (If yes, giye war or dotes of service}
= 21 Ne [ o #93-42-32G90| Lloyd Adama Union Stav, Mo,
a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (k), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AMD DEAT
w IMMEDIATE CAUSE (a) G’:pe,page‘, ZZFRBMB'S‘ s 2om
=
Ed
E Conditiens, if any, DUE TO (b)
> which gave rise to
= above couse [a), }
= stating the wnder-
8 ‘:Z> lylng couse last. DUE TO (&)
- o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
LI B PERFORMED?
: oz Yi0il YES[] NO[] €
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART H of item 18.)
= = Lt
A [ O O 1
] P
o <HS[ 20c. TIMEOF Hour Month, Day, Yeor
2 @ps INJUR a.m.
: 5l o
E 5 20d. INJURY OCCURRED 20e.-PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
Do W WHILE ATD NOT WHILE 0O farm, factory, street, affice bldg., etc.)
g 3 WORK AT WORK
E 21. | gttended the deceased from / 95'4 ) =2 3~ r and last s3aw k im alive on //— r 5 3— \S y
5 Death occurred ot 23 &R P . mon the date stated above; ond to the bes? of my knowledge, from the tauses stated.
-4
= 22a. § /’ egrea or fitle} m ADDRESS 22c. PATE SIGNED
< Jor B8
P '55 aettHh. ﬁ 50 Tty H-24SE
230 BURIAL, CR?(TION, 23b. DATE 23c. NAME OF CEMETERY OR cREMATJRV 2. LocﬂloN (City, town, or county) {Stats)
EMOY QL (¥acily)
i Bur{ Nov. 26, 1958 Unlon Star Cem. ‘Un¥on(Star, Mo. ,
’, 24. FUNERAL DIRECTOR Ess 25. DATE RECD. 8Y LOCAL REG. | 24, Emsrn&’s—aﬁ&.\ URE
Taggart-oodrel King City, Mo. /23 d ;

L d Embalmer’s &

on Reverse Side) V




STATEMENT BY LICENSED EMBALMER

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

L LT T ORI , Sfudent Embalmer No. .....ccovvvvninnnn.

working under my personal supetvision.

& A wmmdire k.

Licensed Embalmer Noﬁ/éof .....
P. 0. Address../Jaeeg 7 <X

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure

to comply with the above constitutes grounds for revocation of license).
+If .embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




