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All diseases in Part | must be coﬁsnlly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PLEOMAY 410088, L2

...Primary Registration District Ne.,

59-—013033

'__._.'-—-— SYATE FILE

]
viremer. Registrar's Ndz

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resci'dg_ncg e!crg

o. COUNTY Greene a. STATE Missouri b. COUNTY Creene admi sgpon)

b. CITY (lf ourside corporate timits, give TOWNSHIP only} | Inside Limits c. CITY o3ge Insida Limits

R ¥ No [} OR a
TowN Fair Grove es [of N town Fair Grove Yos[ X No[]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. STREET {If outside, give logation) Reside &n Farm
HOSPITAL OR ADDRESS ¥ D NoKR
INSTITUTION Fair Grove None o o

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
OROT G ADAMS
DOROTHY . DEATH ppril 25, 1959
5. SEX ! & COLOR OR RACE| 7. MARRIED@NEVER marrieo[] 8. DATE OF BIRTH 9. A(:‘-“E' si,:':::;; :::hD;ERi;;EAR I:::::DER 1:,:'25
| woowee[] oivorceb ]| 20 Feb. 1904 5 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during maat of working lifs, avan if retired) INDUSTRY P ’
Hous e 2 Hom Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. Moore Tamsy Hoover Troy Adams
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unhngwn)| {If yes, give wor or dates of service)

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Fair Grove, Mo.

INTERVAL BETWEEM

ONSET ANE DEATH
»

Conditions, it any, DUE TO (h)
which gove rise to
obove cowse ({a), }
stating the undaer-
z lying cauvsn lass, DUE TO (<)
et PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted t the terminal dissase condition glven in PART | () 19. geg?ggOEPSY
< MED?
S A 14 X ves [ 1 noxd 4,
%1 200. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART J or PART | of item 18.)
& O O O
§ 2c. TIME OF Hour  Menth, Doy, Year
a INJURY a.m.
] p.m.
204. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 07 tarm, factory, sireet, office bidg., etc.)
WORK AT WORK

4/25

her

/59

alive on

19+ /& -

5%

21. 1 ed the deceased Fromug] Ly b 2
Death gecurred a1 (’An < /P M

ond last |u¥

m on the date stoted obove; and to the best of my knowledge, from the causes stoted.

o SIGADTURE (D€ereyBe title) @ 27b. ADDRESS 609 Cherry 22¢. DATE SIGNED
0 -
7/ /.i Aeey Springfield, Missouri S--t 9
23a. BURLAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or covnty] [State} f
REMDV AL (Shbeify) - -
Buria ’ 29 ~S ? Mt, Olive Cemetery Dallas County, Missouri

24. FUKERAL DIRECTOR

ER & CO, SPRINGFIELD, MO.

ADDRESS

5

W . K

- PATE RECD. BY LOCAL REG.

——(—-'

26. R TPAG'S SIGNATlg m
»
vV U h




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY o s e e e aa e r e et e .» Student Embalmer No. ..........c.ocovunse
working under my personal supervision.

Student ..ooiriii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 8o stated zbove.




