r
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FARTMENT OF PUBLIC HEALTH AND WELF

~62-007052

. . ‘o STATE FILE NUMBER
IE AMENDED RwipPLDEHoPEB_;g,I_TQ_Ez__PHmaW Registration District No. __5_6__5__5_ _______ Registrar's Mo, ___./.'__5.-3_____ :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
a Lawrence Missouri Macon mission)
% b. CC')YRY {If outside corporate limits, give TOWNSHIP only} Length of stey in 1b c. COI'I;( Insida Limits
wl »
N Y .

5 E TOW Mt. Vernon 1 day owN  Bevier es® No[l-,

¢, FULL NAME QF (If NOT in hospital, give location) Inside Limirs d. S5TREET (If cutside, give location) Reside on Farm

- |w HOSPITAL OR ‘. ADDRESS

)| NsTITUTioN Mo, State Sanatorium Yes [ NoX) 708 Adair Yes (1 No [
=]

a. D:AME OF DECEASED First Middle Last 4. DOAI;[E Month Day Year
t
— (Type or print) Everett Lewis Adams pearn  Feb, 12, 1962
- 5. SEX 6. COLOR OR RACE 7. Married EX Never Married [ 8. DATE OF BIRTH | 9+ AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male 1te Widowed [] Divarced O | 8-10-15 46 Months | Days HouuT Min.
-] 10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COQUNTRY
during most of working life, even if retired) N

_g Stamper Missouri USA
9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—

-2 Charles Adams Mae Walkup Fva Alfreda Adams
vy 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 17. INFORMANT Addross

g (Ye;igo, or unknown) | {If yes, give war or dates of service Hospi tal records s Mt. Vernon , Mo.

w
k' % = 18. CAUSE OF DEATH (Enter only one cause per line fortay oy, sno o INTERVAL BETWEEN
E PART L. DEATH WAS CAUSED BY: QONSET AND DEATH

125 £ IMMEDIATE caust ) Massive pulmonary embolism econds
O

=18 8 Thromboph lebiti ossilfly 1 - 2
o [T a Conditions, if any, DUE TO (b} rombophie S p M 3
W "S which gave rise to WEERS

1 I |Z above couse (o),

- = stating the under- -
lying cause last. DUE TO (c)

4= -

- z FART 1. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH Lut not relard to the terminal PART 11, if  decessed was female —wWa
0 g disease condition given in PART | (a} . there o pregnancy in last 90 days.
vy . :

S SFmpyema, extraperiosteal space, right: Pulmonary Tuberculosis. Faradyghitad O Ne | O Unsknown
= E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
g fr PERFORMED? a O o
z = YERE NO O
= & | 20c. TIME CF  Hour © Monih, Day, Year
E a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bldg., erc.)
NOT WHILE AT W,CZBI_(_-E\]
3 Z X%
é 21. | artended the Heceased frr} 2-112-62 to 2= 13-i§ and tast saw piy, elive on. 2-13-62
[ Death occurrefl at. ) 5:10 a.m. m on the date stated above, and fo the best of my knowledge, from the causes stated.
]
= w P b. ADDRESS 22¢. DATE SIGNED
22s. SIGNATURE (Dagres_or fitle) 22
% 2 Mo. State San.,Mt.Vernon, Mo. =13~
Baite 3 [) 23+ BURTAL, CREMATION, /i, TE / 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county] {State)

1.l g 'Re,geg"f,’;"f (Speciy, 1 West Oakwood Cemetery Bevier, Mo.

Z - ——
= < 24, FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIEF-~7WRE
= 51| Edwards Funeral Home Bevier, Mo. 2-13-62 o

i rd

(Licersed Embalmer’s Staternent on Rovarse Sids)




* STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embatmer No.

" "-working under my personal supervision.

Student Signed ’%' Z ;:’#l‘%

Signature of Student Embalmer

Licensed Embaimer No. 6"2“5—2‘

- - P. O. Address ,Zé/@ﬂ—}—k

o .

Noie: 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.




