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STANDARD CERTIFICATE OF DEATH
Igﬁ@’srrmicn District Mo, ..eeeeee.

mary Registration District Ne.

L2 g .

59008705

STATE FILE NUMBER

Registrar's No. . .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whoreo doceased lived. 1f institution: Resédenc B)ﬂlon
COUNI . STAT T adm: s pion
* SNE hgrd ton Yo, CnsiEon g
b. CITY (If sutside corporate limits, give TOWNSHIP only} lnside Limits . CITY & Inside Limits
OR v No ] OR ¢S Y N
owe Keytesville - % Tow Dalton ¢ ¥ 0
<. Fngl- NAM%OF (If NOT in hospitol, give location) | Length of stay n 1b d. STREEES (If outside, give location) Reside on Farm
HGSPITAL OR ADDRE
nsTirution _705,=West Bridke 8t. 4-Mths, Dalton Yes 11 No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(T ype or print) . OF m
Leonard ———— Adans peatH March 22nd,1959
5. SEX 6. COLOR OR RACE 7'uAkmEn[:| NEVER Mmmmx] 3. DATE OF BIRTH 9. AGE (In yeors AIF UNDER 1 YEAR| IF UNDER 24 HRS,
I\,Iale Bl ack M t;gbmhdon Months | Days Hours Min,
winoweD 7] ovoreeo[ ]| Mgy 1. 74m1912 )
10a. UsUAL OCCUPATION (Give kind of work done wb KIMD OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
[during mogt of working life, sven if ratired) INDUST (4]
Egpapapt Tabor Dalton, Mo. U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
John Adams Anna Mae Prather | ———————————
15. WAS DECEASED EVER IN UL 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-Nvé or unknqwn]l(ll yen,

give wor or dates of service)

None

William Adams

Dalton, Mo,

PART 1.

18. CAUSE OF DEATHJEM« only ore cousa per line for (a), (b), ond [c) )
DEAT

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) 7|65r;/ r&?b«-—F 74//“-4 E
b
Cenditisns, 1f any, DUE TO (b) (I el 45‘5/5 .:-/ 72( Z//M
which gave rise 1o }
above couse (o), ﬂ
stoting the under-
z lylng covas last. / _DUE TO () 6/@ L0 /%a Aoty Sty
E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecas condltion given in PART ¢ (a) 9. ;’ég:gg&é‘g‘r
. . ?
£ feites  of Rbdomiwsd CGud S8 YES[] No [l
%1 20a. ACCIDENT SUICIDE HOMICIDE Nb.jbESCR[BE HOW INJURY OCCURRED.” (Enter nature of injury in PART | or PART 1) of item 18.)
'Y
u 0 d dJ
S{ 20c. TIMEOF Hour Month, Day, Yaor
a INJURY a.m.
I p.m,
20¢. [INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, strewt, office bldg., etc.)
WOR AT WORK
21. | attended the deceased from 3' ﬁ nd .ﬁ Cf . e 3"&--’? and last saw alive on .3 '21‘59
Death occurred ot 9:00 A, M m on the date stoted obove; and to the best of my knowledge, from the cousas stated.
220. SIGNATURE (Degree or title} & 22b. §DRESS 22c. DATE SIGNED
Zesge & ale] A LrS b Ry %smﬁm 3-371-5Y
24a. BURIAL, CREMATIGH, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. COCATION (City, tawn, or county) (Stare)
EMOVAL {Specify) cit c t Dalt M
r March 31st,[1959 y Cemetery on, Mo, )
24. FU CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 R RAR'S 5 TURE
Keytesville, M ol 37; ~c7}

{Licensed Embalmer’s 5ta

tediens orgMavpfse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY Lot e e rrrn e e e e e a ettt se s s aes

working under my personal supervision.

Student viiii e
Signature of Student Embalmer

. Licensed Embalmer No. gdél d

P. O. Address..

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.




