IR B VESIRR OF LT

H — STANDARD CERTIFICATE OF DEATH
Registration District No. __/_Zzz}l/,é__-“}!imary Registration District No. -g_ﬂ__é?_(_)__-_hgmm'. Na: _'_{?.{Z _________

2607022766

STATE FILE NUMBER

ENDED i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY . STATE b. COUNTY 2 dmissi
’ Franklin 3 Mo. , Franklin b
‘ b. C(IJ:( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,'I"!Y Inside Limirs
— % _Hashington Ma, Ip d ‘owN _Sullivan Mo, veff Ne O
c. FULL NAME OF (If NOT ifthospitsl, give location) inside Limits d. STREET (If cutside, give location} Reside on Farm
_ HOSPITAL OR " ADDRESS
| NSTRUTON G4, Francis Hospital|ve® g Division St. Yer O No g
| 3. [P_:AME OF DE)CEASED First Middle Last 4, DSJE Month Day Year
ype or print,
Bertie Eastman Adans pea June 28 1960
5. SEX 5, COLOR OR RACE 7. Marrisd 48  Never Merried (J |8. DATE OF BIRTH | 9 AGE (last birthday} |1F UNhDER IDYEAR lHF UNDER 24 HR
5 i . : Months syYs eurs Min,
Female White Widowed [] Diverced I 165G -1 896 64 Y v
10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of working Jifg, even if retired)
House wife None Salem Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William FEastman Whiteaker George Adams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
nn none 500-28-9643| George Adams Sullivan Mo,
— 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c}). R INTERVAL BETWEEN
HZJ PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
. = IMMEDIATE CAUSE (a) ; W . Sd-u-y:‘
| 3 M ’
o - .
|| B - T - y RPN
a Conditions, if any, DUE TO {b) "~ -
| which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TQ (c}

BY AFFIDAVIT OF

- 20d. INJURY OCCURRED

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART N1, If deceased was  female  was
g +. disease conditipn given in PARY | (&) . there a pregnancy in last 90 days.
5 @ MQ&-‘&—VW— [OYes | O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

& PERFQRMED? a ] u]

w YES NG

- .

6 20c. TIME COF Houl Menth, Day] Year

H INJURY .

w . p.m.

=

. WHILE AT WORK []
NOT WHILE AT WORK []

20¢. PLA

CE OF INJURY (e.9., in or about home,
farm, factary, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

L

/9-{3 10

/7€ 0

™
2). 1 attended the deceased frem

Death gsagrred at

- Er A=

Ia)
and last saw :‘:,:ralivo on %""“" AB-/46

m on the date stated above, and %o the best »f my 4wledge, frem the causes stated.

22a. SUSNATURE

egres or IilleA

. DATE SI’GNED

9. Lo

23d. LOCATION (City, town, or county) {5tate)

F7a. BURIAY, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY |
REMOVAL (Specify) r )
Burial 7-1-1960 I1.0.0.F, Sulliy
24, FUNERAL DIRECTOR ADDRESS 25. DAIE CAL REG.

Thos.P.Shaffer Sullivan

Mo.

laro

an Mo
26, REGISTRAR’'S SIGNATURE

2L

{Licensed Embaimer’s Slateme{\t on {ewrse Side)
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. i B _ STATEMEN_T BY I.ICENSED EMBALMER |
| heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
or by . . _ Student Embalmer No.
working under my personal supervision. y
Student Signed
Signature of Student Embalmer
Licensed Embalmer NO.M
T e . > LE s P. O. Addrea%&
Note: The above MUST BE SIGNED BY THE I:ICENSED E;V\BAI.MER in his OWN HANDWRITING. (Failure to com
R with the above. constitutes grounds for revocation of license). .
Yo ’ - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If th|s body ls not emba1med fact should be s0 stated above.
P T vt . R et e AT Footogres
- ol IS qa I T Lent




