DR. PARK

THE DIVISION OF HEALTH OF MISSOUR|

'Hoclth,
 Valfore STANDARD CERTIFICATE OF DEATH o DGO NJ?BQQL """"
Public i -~
Service Hu:ﬂ g‘,};ﬂy 71 Q1 1ORegistotion District N°'_—---——/2 g ___________ Primary Registration District Ne. ‘p?.—ad Q »»»»»» Registrar’s No.. --d--?-----
i ' ij. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bef
%0 o CONIY " GREENE * MEISSOURT b N GREENE™ 7
1-57 b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits <. CE_JTRY Z?Q Inside Limits
Lﬂ]b TOWN SPRINGFIELD Yes Cigvo L] oW SPRINGFIELD 9=/ velXrnO
/O c. Egls.‘;_”tl:r%gF (tf NOT in hospital, give location) | Length of stay in 1b d. iTDRDEEE.gS ) {If outside, give location) Reside on Farm
insTITuTion ST. JOHN'S HOSP] 10 MHRS. : 631 STATE Yes U No(X
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Doy Yoar
[Typa or print}
NELLIE ESTELLE ADAMS DEATH ~MAY 15 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE {In yuars FUNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE \ WHITE _WIDOVCEDm QEDD JULY 25 1 8 92 Is‘5mhday} Months | Days Heurs | Min.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar country} 10 12. CITIZEN OF WHAT COUNTRY?
during o rking life, avan if retired INDUSTRY
" HOME " ’ GREENE COUNTY, MoO. USA

13a. FATHER’S NAME

JAMES PERMENTER

136, MOTHER'S MAIDEN NAME

ANNA ELTIZA CAMP

14. NAME OF HUS5AND OR WIFE

CLAUDE ADAMS

(DEC.)

w
E&' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 K k, I d i servi
g [ ooy e e e dee o v NO MRS. WES CHRISTOPHER SPRINGFIELD, M
o 18. CAUSE OF DEATH (Enter only one cause per line for (a) {b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
’_“;' IMMEDIATE CAUSE ({a)
4
x
kY Conditions, if any, DUE TO {b)
> which gave rise to
- cbnvc couss (u), } M
5 Iring "coves. 1o Cararosy dirsndraid
B ‘8 g -, lying couss lnn DUE TO (c} A
_E- E 'E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condltion givan in PART I () 19 gA;:gg&Esy,L_
£ E
I S C Ha.01 YES[] NO
- § S| %a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED., (Enter nature of injury in PART | or PART IF of item 13.)
= = w -
2 «B- O \/MD
] E - : =
S < WG| 20c. TIMEOF ..Hour Month, Day, Year
5 =2pgs INJURY  q,
R £ oY NAAL
E % 20d. INJURY OCCURRED +Xe. PLACE OF iNJURY‘(a‘.g._, inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ - v STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) . .,
5 24 [ work AT WORK : .
£ 21, 1 attonded the deceased from ﬂ -S~-S 2 and last saw "l?' glive on 5,{[52 v} 8
E Decth occurred at 5 A.M. m on the date stated above; and to the best of my knowledge, from the couses stoted.
= 220. SIGH {Degree or title) 0 22b. ADDRESS 22¢. DATE §GNED
-1
= ) Goand, . 0 609 Clrray, /s
23a. BURIAL, CREMATION, | 23b. DAT7 - 23c. NAME OF CEMETERY OR CREMATORY | 234 Lokation (¥}, town, or €dlnry)
ity)
BUH AT 17/ 58 GREENLAWN SPRINGFTELD, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R R'S SIGNATUAE
H.H. LOHMEYER  SPRINGFIELD, MA.5— /4 - ¥ %
4 Febal l [ —

(Li

on Revetse Sids)

4

P i e




STATEMENT BY LICENSED EMBALMER

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

by me, or by -» Student Embalmer No. .....cccoeuvee.

working under my personal supervision.

Student

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




