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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

<—~004084

H, Silsh 41{
R tration District _-_/ e .. Primary Registration District No. &E_-_-Ruwsh’ar s No. ---/.2'_-_______ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY G'REENE a. SLTTSSOURI b. COUNTY G’RE ENE admission)
b. COI‘LY (If ourside corparate limits, give TOWNSHIP only) Length of stay in Ib c. CO"RY Inside Limits
1OWN SPRINGFIELD 31 MOS, TOWN SPRINGFIELD YeXa Ne D
c. Fl.g.épl;dTAME OF (1f NOT in hospital, give location) Inside Limits d. :;EEEEEISS + (If cutside, give location) Reside on Farm
NeTTUTION 110 6 LINWOOD CIRCLE Yes [ No[J 1106 LINWOOD CIRCLE |"=0 NeIX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
RICHARD C. ADAM pEatH  JAN. 20 1962
5. SEX 6. COLOR OR RACE 7. Morried X Never Moarried [ [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ - Divorced (0 | 7 9 /3 0 /0 9 52 Months | Days Hours T Min.

10a. USUAL CCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

il

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

SHT BEMAYgrkino life, even if retired) HILL MFG. CO.|CEDAR VALE,KANSAS USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
LOUIS ADAM IFFIE CLAIR MARIE A. ADAM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{YE!{{E’SOI. unknown) I(If yes,‘.&weﬁar or#ureszof service) . VIRS . MARIE ADAM . SPRIN GFIELD , MO .

18. CAUSE OF DEATH (Enter only one tause per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

), (b), and (c).

INTERVAL BETWEEN

ONSET zD DEATH

disease condition given in PART | (a

OTHER SIGNIFICANT CONDI'[IO?\[IS) CONTRIBUTING TO DEATH but not relsted to the terminal

Conditions, if sny, DUE TO {b)

which gave rize to hand

sbove c;uu d[n). ¢ |

stating the under-

lying cause last. DUE TO {c) @f

PART 1. PART 1lI, If deceased was femala was

there a pregnancy in last 90 days.

]D\ml EINol

O Unknown

PERFORMED?

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
g a O
YES [ NO

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

njury in PART I

or PART 31 of item 16.)

20¢. TIME OF Hour Month, Day, Year
INJURY, a.m. LA
N>

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g..
WHILE AT WORK

|
NOT WHILE AT WORK O

in or about home,
farm, factory, street, office bidg., etc.)

I sttended the decsased from

12; 30 P.M.

1.

7

MM L? é_llu

‘Death ogcurred at. L

-

m on the date stated above, and to the best of my knowledge,

from the causes stated.

22a. SIGNATUR (Degrae ar title}

22b. ADDRESS

eEF

712(. DATE SIGNED
Ree22 G2

Z3a. BURIAL, CR Afy . DRTE 23c. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATI?ﬁ (City, fown, or county) (State)
Al {Speci -
Buﬁi“ﬁ?h‘ pecity) 1/23/5/ CEDAR VALE CEMITERY CEDAR VALE, KAN®AS
ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26. RARS SIGNATU -

‘ﬁ"‘“"L'%')“}Efb'fﬁYER FUNERAL HOME
Q

/- AR ~L2

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personel supervision.

Student ‘ 5igned4/7W€ sz—————

Signature of Student Embalmer

Licensed Embalmey No. Z,? 2'7

Nofe: 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 handwtiting. -
. If this body is not embalmed, fact should be so stated above. :






