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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..ge...m

State File No...... 2?31 2
Regi:b'c;;'s No...... Zx Z'*

MANENT RECORD'

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Greene i 37
(2) County B e REP TSI @ State Missouri & County GTEENE L
(1) City or town D 2 =
(1f outside city or town limits, writs “RURAL" and name of township) (¢) City or town Spr i ngf i e ld- ”
(¢} Nag%of hﬂ? ﬂﬁ)r institution: D Tf outside city or town limits, write “RURAL™) V
(@) Street No 1834 West Scott x
- {If not in bospital or institution, writs street nu:%r or ‘t%lﬁbg (If rurp], give location) o/
&) Length of stay; JIn hospital or institution s I?r E;ﬂ @ ci ¢ fore sry? ﬂ'o &Y
pecily whether z itizen of foreign coun: es or No)
In this community._... MO ﬁt Oi .l if et’ime e eeemeeemremmeen e
years, months or doya) _ If ves. name country.
MEDICA'L CERTIFICATION
3o FrINT Tlgton Orel Adams “Sept
> P rs—" 20. DATE OF DEATH: Month.... eg -
3. (b) If veteran, N . () Socia {uﬂ ¥ .  year 1 47 hour, minute XX AM
name War 0 No.
: . . Thsspby cert v that I attended the deceased from._R.+°Q0. A8
D 5. Color or 6. (a) Single, widowed, married, z
s s Male e WREEE] | gvorea MaTTied
6. (&) Name of husband or wife ..o, 6. {c) Age of husband or wife if
Glenis lee Adams _. .. ative_. 86 _years
7. Birth date of deceased March 31 1917
(Month) (Day) (Yoar}
8 AGE: Years Months Days If less than one day
3 0 5 1 6 hr. min

'=18 (a) Szguature of funera! “director.

-~ 9, Birthplace... He&r ﬂQnWﬂy

(City, town, or connt; 3‘

10. Usual cccupation Cab Driver

11, Industry or business... Bl &Ok & Whit e CB:D ..... G .Q_n __________
12, Name... Eal'l Fr&nQiS Ad—ms Cl =
13. Birthplace Le Clede GO\th Mo . v

t4. Maiden name .. (ira"t %im“:flong (State o fuseiem coouie)
{ 15. Bisthplace... Yigbgter. County. Mo. {)

= (City, m‘m, or county) ‘v (Sum ar lumxn cuum.ry)

16: (a) Inforrnanr_ MI 3 Gleniﬂ Le Adxmﬂ.,. s
@, Address_lB 4 West -Scott,8prin leld
17, (a) &f - (b} Date thereof &é—fg

(Maath) {Day) (Yur)

tate or forcign r.ounuy)

MOTHER FATHER
e,

. . (Bun-l. ereroation, or rumov-l)
'

l '— " (¢) Place: bunalorcremauouezeenlﬁwn P

ivL.Dunn - -
(&) Address.. Springfle d,. .

19. (a) —

Da reeelves' 1 remi 'iar)

Legle de_. OO Mod

Due to

Other conditions.!
{Include preguancy within 3 months of death) \

..., PHYSICIAN

Major findings:
Of operations...

N ' /ﬂmi rrrrrrrrrrr | Undertine
L S N Aty ... . the cause to

(d) Didinj rin or abol;
Wiy o &

. - which death
 Of sutopsy.. VTl Mt 2!}1]:&*:315?;
Ltistically.
22. If death was due to external causes, fill in thedollowinge
(a) Acmdent. sm(:ldc, or hom:mde (spepify). _M
{ - iate nf OCCUITENCe. .. i . ,?¢ 7 Tt

)

B public place?

*
(¢) Where did injury occur?....

or lawa) ] (Count;)

{Specily type of place)
- .. (¢) Meang of injury..
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0

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name isrecarded on the reverse side of this certificate was embalmed by me, or by
Y . ¢

, Registered Apprentice No

working under my personal supervision.

. - Llcensed Embalmer No. _‘._2__? ...27
. L

T " . _— P.O. Addressﬂ A
: ';-. e Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HAND ING.
" the above constitutes grounds for revocation of license.)

'J‘ If this body is not embalmed, fact should be so stated above.*




