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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT OF PURLIS HeasTr ano wet » ____Primary Registration District No. ,&{.?::?.__Regimau No 3..44 _______

MAn "1"?4[';;(:'\

~62-010439

STATE FILE NUMBER

igteati rict No,
DO NOT WRITE AMENDED _Birieh
ON THIS 5TUB il |75 1400 AT 5 1 0 ¥
) 1. PLACE OF DEATH 2. USUAL RES.IDENCE [(Where deceased lived. If institution: Residence before
VS 300 + e a. COUNTY Greene o. STATE Migssouri b county Gremne admission)
Rev. 4/59 2 b. CITY 17 outuids corporate imirs, give TOWNSHIP oniy} Length of stay in 1b <y Tnside Limits
< Towy  Springfield 10 days tonn  Springfield Yes K No[J
]Q _3 i(? z c. auol.épl:dti}t\EogF {If NOT in haspital, give location) Inside Limits djggEREEISS {If sutside, pive location) Reside on Farm
2 A=z instiution. Handley Hospital Yes OX Na [ 1213 5. New Yes O No®)
pa) 5 g f P (=]
A 2 3. rl:AME OF ps)ce.«ssn First 14 Middle Last A. Dé\FTE Month Day Year
b or print
: po or p John Frank*in Adams peat March 3, 1962
4 o 5. sfﬁal {‘o. COLOR OR RACE 7. Married [J Never Married [ [3. DATE OF BIRTH L"- AGE (last birthday} | IF UNhDER ] %enn ::unnen ﬁ.m
e laticasian Widowed [3r Divorced O [Tan 17,1879 87 Months 5 ours in.
5 z oliy ¥
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd sfate or country} | 12. CHTIZEN OF WHAT COUNTRY
W) du working life, sven if retired) . :
6 2 PaFfbT fgriculture Dallas County Mo, US4
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
0 Daniel Adams Mary Jones S
&z arah Adams
8 - | 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
o < {Yes, ﬁp, or unknown} I (If yes, give wer or dates of service) N o
o ——— one Lena Selsor rringfield M
L 1 - (o
1344 1 2| A O R AT b . e (o e Frineteld, ONSET AND. DEATH
10 oy *
2= = IMMEDIATE CAUSE ()
(o] =1
11 o o
U lo bo!
b g Q N
12/ - o |uj Conditions, if any, DUE TO {b)
é o) W 5 which gave rise to
= |z above cauie (a),
13 .:E = stating the under-
fying couse last. DUE TO (¢}
cz> z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I1f decoased war female was
g disease condition given in PART | {a) there » pregrancy in lest 90 days.
[14]
= 3 O Yes 0O Ne O Unknown
2 3 o] |
; & | 7. Was AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)
a 5 PERFORMED? a a a
5 v YES[J NO H
rad E| 0 TIME OF  Hour  Month, Day, Year
5 = INJURY a.m. -
N 2 ; p-m. . . <
Zz 0 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (s.0.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w oF ) HS{L\EIVQIL?R'IF'\(IV%!RK o farm, factory, street, office bidg., etc.)
A
o Q i p) ya
40 g é_ _21. 1 attended the decessed "°'"42'/£§ZI%AVPM ’ 'U—WL'“" tast saw i alive °"—‘%1L
-] ; ol . " Death occurred at L m én thefdate stated above, and to the best of my knowledge, from the causes stated
[TF] ]
g s 8 % Degres or fitle) 22b AD| D}f 2%¢. D
=] 5 L9
- # 5 — - y 74 7, /}'
< 23b. DATE 23c. NAME OF TEMETERY OR cawmoav 23d. LOCAT (City, town, or county} / (5ta1d)
Qo a . ;
z £ Mabch 5, 1962 Kirks Chapel Cemetery _|Dallas County Missourd
= < | 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY I.OCAL/REG. 26 REGHTRAR'S SIGNATURE
i S o
= & |Montgomery Funeral Home Buffalo, Missoudi .2 — /2 — &.2

(Liconsad Embalmer’s Statement on Reverse Sice)
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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 personal supervision. . /J /
Student, signed_Vernon H., Viets
Signature of Student Embalmer
Licensed Embalmer No. 5083
B P O. Address. Buffalo, Missouri

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 so stated above. .
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