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THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 12 1958

0.300
o2 STANDARD CERTIFICATE OF DEATH tate File o
w BLRTH NO. REG. DIST. NO. 428 PRIMARY REG. DIST. No._zm.'cepi:fmr'a N.,_e?ﬁg
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If institution: residence before
5 a. COUNTY iy ~a..STATE - b. COUNTY sdinimion),
GREENE MLSSQURL GREENE
b. CITY (1f outeid ts limits, write RURAL snd gi ¢. LENGTH OF c. CITY
] L * amasbipt| STAY dn ihis place) OR e e Jows
. TOWN  SPRINGFIELD LIFE TOWN _SPRINGFIELD WETRD
= d. FULL NAME QF (If not ia bospital or institution, give strect sdd or loeation) o STREET (1f rurs!, give location)
o HOSPITAL OR . _ . ADDRESS 3 g
0 INSTITUTION 1912 S, HOLLAND : 1912 S, HOLLAND- o o
173  NAME OF . (First b. (Middl c. (Last
E DME 2% a. (First) ( e) . (Last) 4, DsTE (Month)  (Day) (Year)
e (Type or Print) FRANK T. ADAMS DEATH  MARCH & 19%6
g 5. SEX C' 6. COLOR OR RACE { 7. MARIE'EB NEVEECJESRRIED 8. DATE OF BiRTH 8. :.szn;n n': ur&u VYRR | UNDER M HES,
{Bpecith . i ¥, oft Day» | Bours | Min.
g MALE VHITE MARCH 32 1900 | sk | I
Z} 10a. USUAL OCCUPATION (Ghvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZE
[ dons during moet of worklag lfe, even if retired) | - DUSTRY (Gity ad State or Foreien Country) COUN*IZ'R’;?F WHAT
‘é ELECTRICAL SUFPY, SPRINGFIRLD, MISSOURL TSA
< 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
< | FRANK M, ADAMS MARY ELLEN BLUE |_HAZEL ADAMS
= 15. WAS DECEASED EVER IN UU.S, ARMED FORCE’ 16, SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
< (Yes. B0, of upknown) | (1f yes, give war or dates of service) NO.
= MRS, ADAMS S .
‘L 18, CAUSE OF DEATH EASE OR G ME AL CERTIFICATION lmg::lﬁg TEHN
b . Enter only oneceuse per 1. DISEA R CONDITION '
Z 1 e for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (g) VA-/ / . /& §
% *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (b)
- a3 keart fotlre, asthenia, r;ﬂ to the gbove cause {a) stating
& ee. Il means the dis- | . * ¢ underlying cause last. . . .
| o case, injury, of complica- - DUE TO (c}
: P tion wohich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
i = Conditions contributing to the death but not
. E | _related to the diseaze or condition causing death.
;:: 19a. DATE OF OPERA- ]9b. MAJOR F INGS OF OPERATION 20. AUTOPSY?
2 TION = / JE 3x |
2 /ey 198S X ves [ wo
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY (o;(..[n‘lbom 2Te. (CITY, fUWN. OR TOWNSHIP) © (COUNTY) (STATE)
B ,U SUICIDE homs, farm, Isetory, atreet, office bldg., eta.} -
. ﬁ HOMICIDE
g 21d. TIME (Moath) (Dmy) (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
I INJURY WORK AT WORK
ol - -
;,’ 2. I hereby certify thgp I eltended {he deceased from L.S__ 1955 to _3__ 19& that I last saw the deceased
= alipe MA.L_,_ ai, and that death occurred at 12301 fy., from the causes and on the date slaled above,
= |l 2. SIGN RE W qmn ADDRESS 23. DATE SIGNED
B SpaingFreld o 2-¢-3¢
E %AIO BUERMI.SVLKLCREMA- 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
= N, R (Spediy} . .
g BURIAL /7456 MAFLE PARK
DATE REC'D BY LOCAL | R §
- REG.
F-F-S¢
L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

~

Lo 2 2 T 3 - g L L LT TEE PP , Student Embalmer No.....-......

working under my personal supervision..

Student...cc.oovnroiicianincaranncaarassranresnnnnnn Signed r%ﬂ’!« .. EF; ..... e

Signature of Student Embalmer - .""-"7
Licensed Embalmer No_&éc;/=

P. O. Address

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

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

T4 this body is hot embalmed, fact should be so stated above.
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