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Doctor, coroner, etc. must use only standard nomenclature in item {8. No symptoms wi

diseasas in Part | must be casually ralated.

Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Rk DIVISION OF HEAL Th UF MlasUUK]
STANDARD CERTIFICATE OF DEATH

/ .z ? ~ Primary Registration District No. M..,........_ Ragistrar's No/ﬂqc.yq’.

FILED NOV 26 1956

Registratian Districy No. ...

STATE FILE NUMBER

!

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission)

. o. STATE . . b. COUNTY
CONTY Greene : Missouri Greene
- b. CITY (If autside corporate limits, give TOWNSHIP only}| Inside Limirs e, CITY- ‘ ) Insido-Limits
OR ) ) v Ne O OoR . ] 3?@
TOWN Springfield esy Ne Town Republic d | YesR NeD

. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b

Reaside on Farm

HOSPITAL OR d. STREET (I outside, give location)
wsTituTion St. John's Hospl.2 weeks aopress No Street Address] veo wX
3. NAME OF Firat Middle Last 4. DATE Month Day . Year
DECEASED OF -
(Tepe or print) ALLIE DECORA ADAMS oeaath Nov., 12, 1956
5 sex / 6. °°L°R'°F' RaCE |7 manriep {J mever marmigo []f 8- PATE OF BIRTH B Ig. s (T peare :—' :::m 10':::'! v uNDER 2 v:::s
Female White wigadso 3 mvoncznd May 30,1883 73 l
10a. USUAL OCCUPATION SGiae kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atatc or countey} c 12. CITIZEN OF WHAT COUNTRY?
duripg most of warking life, even if retired) : . \ .
ousewile - - - - Republic, Missouri USA

13. FATHER'S NAD&!E
Samuel P, Maxwell

14. MOTHER'S MAIDEN NAME

Mary Elizabeth Holderby

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?

No - - - - bnvBwown,

16, SOCIAL SECURITY NO,
(¥es, no, or unknown}) 1 {If yen. pive war or dates of servies)

INFORMANT Address

Elizabeth Eley, Republic, Mo,

i7.
Mrs.

18, CAUSE OF DEATH [Enter aniy one cause per line for (@), (b). ond {(c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

;ﬁthnﬂnLﬂL_Llﬁutrztu;_ﬁuﬁEALQ__J&LQEHMLQEL_Hj;iﬁgh_

FuBlo g
Conditions, if any,
u:bhrch gare r{a !a DUE TO ()
abore cause (0
sating the und:r- . g
= lying cause last. DUE TO (¢} ? S'\A
=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{n) : 18. ;‘E;SF 3:;%;?‘(
=
-
o . yes 3G wo [
:'—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. {Enler noture of injury in Part I or FParl 1] of item 18.)
& d .| &
= [20c. TIME OF  Hour Month, Day, Year
o INJURY a.m.
E p.m. i
Z 1 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, ]20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidg., efe.)
WORK AT WORK
2l. | strended the deceassd from 12-10"54 , to M_and last saw gémpnh‘ve on _‘L‘_&Iﬂ__
Death occurred at 12,50 p m on the date stated above; and to the best of my knowledje. Irom the causes stated.
SIGNATURE (Degree or title) .’} 22b. ADDRESS 2Z2¢, DATE SIGNED
Y i OSSN SRy M.Dp 609 Cherry-Springfield,Mo.ll-14-5§
232. BURIAL, cngmrg?n‘. 2. DATE 23%. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cotinly) (State}
REMOVAL { Specify . .
Buria 11/14/1956 | Lindsey Chapel Cemet. Republic, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
s Clever, Mo, | /r—=2/-3( 5%.‘%&@“44‘4
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STATEMENT BY LICENSED EMBALMER

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

byme, orby ..ol e e e e e e eeaeemeaeeteeenememaaneaanacaaanane , Student Embalmer No,........

working under my personal supervision..

Student...oo.ooeeiniii et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS:ED EMBALMER in his OWN HANDWRITING. (F
to cqomply with the above constitutes grounds for revocation of license).

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

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



