_THE DIVISION OF HEALTH OF MISSOURI

No. 300 R _ : . X -
v | RIEDDEC'S 1958  STANDARD CERTIFICATE OF DEATH s s, 133306
"b BIRTH NO. REG. DIST. NO. g/_iZ_PRIHARY REG. DIST. uo._ﬂzz_l_ Repistrar's No Zz o g
. u 1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Wbere decossed lived. 1f institution: residence befors
. COUNTY . STATE . . adniveion),
% » Ray - . Misssouri > N Ray -
b. CITY I oatzide corporats Limits, writse RURAL .ad:':u o . ALYE:EE £L c. CBI’;’ . "d_ 5 mehd%
TOWN Grapel Grove Twp. years TOWN Cowgill " Fdl = S
d. FUU. NAME OF (I ot in hospital or instivution. xive wtreot ddress or ) ..As.Dr!;%EEr (1 rural, give loeation) ’ ﬂ gqo
WSTTUTON & miles south Gatigill, Mol i
3 DNEACME OFD ®. (First) -b. (Midd]e) ¢. {Last) 4. DS;E (Month) (Day) ) (Year)
(Typeor Prie)  FRANCIS GERTH ADAMS oeai Nov. 25, 1954
5, SEX 6, COLOR OR RACE | 7. Mlﬁbﬂé%\lrlég gIE‘\'fggclgBRRIED 58. DATE OF BIRTH | 9, AC:-E (Ia n;n l:em 1 TR | F iR o
birthday Hours | Min,
Male White Never marrfe& June 20,1901 53 “__,5‘,%“ |
, 10a. USUAL OCCUPATION Gvekindof wosk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciyy wad Shata or Forsigs Countrr) o L 12, CITIZEN OF WHAT
FParmer —————————— -=--|Atherton, Missouri
‘13-. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Edmond Adams - 1 Mae Keithley LN married .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea, o, or unknown} | {If yes, ive war or dates of service) N

O,
Na e mcmceacmee= B00-03~1213] Mrs, Mase Adams, Cowgill, ‘Mo,

18. CAUSE OF DEATH ' EDICAL CERTIFICATION | NTERVAL
| Bnter only cnecsnseper | I+ DISEASE OR CONDITION trv\\ | ONET AN
\ime for (=), (b, and (e | DIRECTLY LEABING TO DEATH® (q) Qw WA, 'rf k._h CAA

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenda, | rise to Lhe above coue (a) stating
e It means the dis- the underlping eause laat.

ease, infury, or complica- DUE TO (c)
tion twohich cxused death. II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related to the disease or condition eouring death.
19a. DATE OF OP_FIFBAﬁ 19, MAIOR FINDINGS OF OPERATION T X 2. AUTOPSY?
/2 ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY {sg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isetory, strest, offics bldg ., et0.)
HOMICIDE, ,
21d. TIME (Moath) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY ) = | “work AT WORK,

: / I
he deceased from _&#L.! Ig_b_% to 4_%@_1, 195._75 that [ last saw the deceased
. and that death occurred ai + m., from the causes and on the dale sialed above,

2 Bll!jERlJAVL CREMA- 4 LOCATIOH Olty, to‘wn.oreonnty) e
{Bpgcity)
°§u g“l Salem Cemetery Jackson Countvy, issouﬁ

! DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 /I - 5. FUNERAL nln:cmn s SIGIATUI! ADDRESS
‘w249 55 d . /Qa‘-ruM /ka

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o o L T PPN , Student Embalmer No,..........-.

working under my personal supervision,.

Student ....ooviiiiiiiiiiiiiniii it i i Signed™==7/4.¢
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated above.




