oolth - THE DIYISION OF HEALTH OF MISSOURI 59_000836
'N-I.fu‘r- STANDARD (E IFICA‘! OF DEATH STATE FILE NUMBER
b:::::- I“.hu FEB 9 1gsgegutr:mon Dlsm:: No. //Jr’// Primary Regl:frcnon District No. ____-‘3_0_2_‘? ........... Registmr's_& 3,7

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resldeny{fore

300 COUNTY Franklin o STATEM i gsgsouri b COUNTYWg pperpdmiss

|-57 CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs < CITY Inside Limits
2- 78\3“ Washington ves[3Ne[] ||/07 60w Warrenton Yes(X No[J
"

FULL MAME OF (If NOT in hespitol, give location) | Length of stoy in 1b & STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
mstiiuTion, ot JFrancis Hospl 10 days 204 Dryden - Yes [[] No¥(]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

(Type or priat} Leland Adams pearn Jan. 27, 1959

5. S5EX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
marrIEDE NEVER MaRRIED[ ] . n yaars
Male o White

WIDOWED[:I , DWORCEDD Oct. lo, 1895 IoGn%inhduy) Months | Days Heurs ] Min.

104, USUAL OCCUPATION (Give kind of work dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siote or country) - 12. CITIZEN OF WHAT COUNTRY?
dugi g mnsf of warlung lifs, avan if retired} f URTRY

rinting Jefferson City, Mo. U.S.A.

135. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF oD R WIFE

Nathaniel Adams Annie Hamilton Clara Adams
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addess 204 Drydeh

O ora gl WA WAET T | 490-01~%3688  Mrs. Clara Adams Warrenton . Mo,

18. CAUSE OF DEATH {Enter only one cavse per line for (a), jb), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE (o)

Cenditions, if any,

DUE TO (b)
which gava rise to }

above cause {a),
stating the under-

lying cause last, DUE TO (<)

PART M, GTHER SI NIFICANT CONDITIONS coNTRtBu/yG TO DEATH but not reloted 1o the hrlninal dis. u.‘. condltion given in PART | (u)( 19. geg?ggggg: 2
wpse 5), an” éaze Wﬂ.ﬁ-— B
G YES[] NO{X

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
(] a 0

2c. TIME OF Hour Month, Day, Yeor
INJURY  am.

pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE ATD NOT WHILE 0 farm, foctory, sneet, office bidg., erc.}
WORK AT WORK

21. | attended |he;7uned from )‘ "f# - 5‘:7’ oS — ?,t t’-? and last 'sowm olive on /-2 é ’57

Deu!y%urra ‘at I !2 : &!2 d.a  m on the date stated above; and to the best of my knowledge, from the couses stated.
— i, ri

egras or title d . JA 22¢c. DATE SIGNED
N D %f% 2418 ) 3559

Ld
Z3a. %IAL,GRE!\ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stole}

BUFI% " | 1-30-~59 City Cemetery Warrenton, Mo.

7 24. FUNERAL DIRECTOR ADDRESS 25. DATE 76‘f LOCAL REG. | 24. REGISTRAR'S SIGNATURE -

F.W,Nieburg & Co.,Warrenton,\o. 2 577 264 4:'4 ﬁ:ﬂf!é / ;
(Li »d Embal 's § ¢ on Vvoru Sida} ‘

S T T T R T e T e

All diseases in Part | must be cousolly related.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22

A




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...........occeeet

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

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

working under my personal supervision.
Signed %t

Licensed Embalmer
- b0 patend ) dmmaloer

Signature of Student Embalmer

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.




