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All diseases in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

........... Primory Registration District N°‘~~;.2--°--6-.O._._-_ Registrar's N"'-;?-a :5'““

1rn npp 1 4 1958n|s1ra1mn District Ne. ___ ,__z.;

09-009006

STATE FILE NUMBER

13a. FATHER'S NAME

LT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rescildgnc_e befoie
. COUNTY Greene o STATE mMiggouri > “NYGreeneé m'u'?
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3 & c_’ InsideLimits
. . Yes (K] Ne [ OR . . ¢ 37 Y No []
a TOwN S[}Planleld e TOWN Sprlanleld & u& a
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET (If outside, give location) Reside on Farm
HOSPITAL OR . . . ADDRESS
insTiTuTion Baptist Hoxpital| 2 weeks 527 Ildereen Yes [] No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . ar
BERGEN ADAMS veatH March 26, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] I\F UNDER 24 HRS.
MARRIEDMEVER MarRIED[] {In y -
L] ast birthday} [ Months | Days Hours Min.
Male ¢ White wibowep[]] ovorceo[JiF eb . 6,1881 78 ot birtadony Hont i o I "
10a. USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even If retired) INDUSTRY . .
wleigh & Furnitiure-Garrison, Mo, U. S, A,

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George W, Adams Jane Nance Florence Stinett
13. WAS DECEASED EVER IN U, . ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. INFORMANT AddressB AT Tldere en,
ap, no, or wnknqwn f yos, give wor or dotes of service
o gy oreen] 0 ven sl wererdgeofeeied) | 497997646 |Mrs. Florence Adams, Sprinafield, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

18. CAUSE OF DEATH (Enter only ane cause per line for (a), {(b), ond (¢).}

Bronchial pneumonia

INVERVAL BETWEEN
ONSE& AND DEATH

Conditions, i any, . DUE TO (1) _Cerebral vascular disease 5 years
which gove rise to

above gt:m.llo .(u), }

stoting the under-

lying cousa last. DUE TO (¢)

Fracture, hip, left

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not relared to the terminal diseose condition givan in PART I (0}

19. WAS AUTOPSY
PERFORMED?

YES[] NORE] 2

334xF

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART 1] of item 18.)
| O O
2¢. TIME OF Howr Month, Doy, Year
! INJURY a.m.
p.m.
204, INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
AT WORK
21. | ottended the deceased from 3/}-0/59 . 1o 3/26/59 and last law}l,: alive on 5/2 5/ 59
Death occurred ot 1 0' a, mon the dote stated above; and to the best of my knowledge, from the causes stoted.
2. 5| R {Degree or titlo) 0 2b. ADDRESS 121] S, Glenstone 22¢. DATE SIGNED
o.M Springfield, lissowri 4/2/59
23a. BURIAL, CREMATIOR, | 23b. DATE L lﬁ3c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate}
REMOVAL (Specify) K . . .
rial 3/28/1959 | Garrison Cemetery Garrison, Missouri

DIRECTOR

-2y 7/@/«.4#1

ADDRESS
Clever, Mo,

25. DATE RECD. BY LOCAL REG.

bS5

{Licansed Embalmer's Statement on Reverse Side)

v
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RLLL O T 38

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........ccveees

DY ME, OF BY oot ce e c et e s et eeerasen e et e e e are et r et nnnn reananeean

working under my personal supervision.

Signature of Student Embalmer

P. O. Address..... =I5 20H L »

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

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

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

.




