\
No. 300
10.48

A
A

G UNFADING BLACK INE—MAKE A PERMANENT RECORD -

WRITE PLAINLY—USIN

FLED JUL

BIRTH NO.

17 1350

THE DIVISION OF HEALTH OF MISSOURI A ooy
STANDARD CERTIFICATE OF DEATH State File No.. ‘;247

REG. DIST. m.l_:i PRIMARY REG. DIST. mé_QL_aﬂegulrurJNoéLg

y 1. PLACE OF DEATH
% PN Greene

2. USUAL RESIDENCE (Where decessed lived, 1f jnstitution: residence befors
. STATE 2 . b. deoiseSon).
: Missouri COUNTY — Stone ™™™

b. CITY (I outside corpurata limits, write RURAL and give

c. LENGTH OF ¢, CITY (Uf outside corporate limits, write RURAL and eive wwmhln}

. Enter only onemuse per

Mne for (a), (b), and {¢)

*Thir doex nol mean
the mode of dging, such
ar heart foallure, asthenia,
ede. It means the dis-
ease, injury, or 2ice-

OR hip) | STAYyia
Town  Springfield, tovnable)| STA= 81 rown Reeds Spring <}£ <@
d. FHéJS.PNN\;u-EO%F (If not in bospital or fastitution, give strect sddress or locatioa) dlAs.Dr[?REE% (If raral. give location)
INSTITUTION St. John's Hospital " /
3. 6“5%“&5 s?c_"i-a 8. {First) b. (Middle) ¢, (Last) i 4. DSEE (Month}  (Day) (Year)
{ Twpe or Print) A, B, Adams DEATHJU].V 8, 1950
5. SEX . COLOR OR RACE } 7. ‘xﬁ:‘%RIED NEVER MARRIED, . 8. DATE OF BIRTH 9, hA.GE {In n’-u ; .;l?::l ID‘r':ut o UNDEN M HEL.
(Enﬁr t birthday. ol ays | Hours Min,
Male /_ White YW e e ptember 8,1875 .75 ' |
!0:. USUAL OCCUPATIONJ!GWekinL:Io{:r:;k 10b. KIND OF BUSINESS OE'I’]RNY !1. BIRTHPLACE (Btata or forelgn country) lngLTh:%!‘f?OFWHAT
one during moet of wosking lifs, aven if re )
fat ' armin
ettred F € Lowa (0sa .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF :’usamo OR WIFE
L Unknowny | Unknown Unknown
15. WAS DECEASED EVER IN 4.5  ARMED FORCES? | 16, SOCIAL SECUR:;IS! 17. INFORMANT 5 SI GNATURE OR A% S ADDRESS
{Yea, o, or znknown) (If yes, glve war or dates of ]
: setvics Unknovm Mrs. H. Griffin M eeds Sprin
EDRICAL CERTIFIGATION Ve INTERVAL BETWEEN
18, CAUSE OF DEATH CE T ERVAL BETWEE

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving D!JE_TO (b)

~rise to the above cause {a) slating
the underlying coure last

-DUE TO {c)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the diseare or condition causing death.o

5705

19a. DATE OF OP_]E’%': 196. MAJOR FI DINGS_ QF OPERATION 20. AUTOPSY?
: . ) ) Aj / . : ves L) wo OJ
21a. ACCIDENT {Bpeciiy) v 21b, PLACEOFINJURY (o.5.. In or abous, .' 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) <. (STATE) .
SUICIDE boma, farm, fastory. streat, office bids., s, .
HOMICIDE
21d. TIME *  (Month) (Day) (Year) (Hour):- 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. ‘| WHILEAT[—] NOT WHILE
INJURY =- | WORK R HoRK
2. | hereby ""‘ _LBL_ 19& that I last saw the dcceased

certi Vthat attended he deceased from
alive on Y and that death occurred al

H 0 Am from the causes and on the dale slaled above.

223, §IGNATURE

2. DATE SIGNED

24a/BURTAL, CREMA- | 24b. DAT’E L 24¢, - LOCATIO (ouy. town, UT county) (Btate) -
e uly 10 1950 Unknow Reeds Spring, Mi ssouri
DATE RECD BY ATER 25_ Fundasl o nsc'roqs'.?dxganua: A :nnnzss .
Tt} = o 2,
(Licensed mer’s Sammm on Reverse Side) ” i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.___.._ -

- Student Embalmer No,

Student ..... Cieneas teavertsesiensnnaanans SW%‘/

Student Embalmer
Licensed Em er No 3/77

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
the above constitutes grounds for revocation of license.)

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




