MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-,,,___'.__.Primary Registration District
£

-62-01

8612

STATE FI
NO.M_--RBQHHM'I Ne. 8.‘3.,( _______

LE NUMBER

Registration District No. ___ _l-g
AN

DO NOT WRITE 3
ON THIS STUB AMENDED 2 S_l;UL
1. PLACE OF DEATH GREENE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY  * o STATE issouri' county  (FREENE admission}
o
Rev. 4/59 % b. C‘I)'ll'z‘( {If autside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COILY Inside Limits
w
S rown SPRINGFIELD 1oWN  SPRINGWIELD Yo f§ No D
]£, 3 S! f! ::_; c. ﬂ-lol.épllﬂTAATEoOF (1f NOT in hospital, give location) Insice Limits djl;?)EREETSS {If cutside, give location) Reside on Farm
= R
> o7 b INSTITUTION Burge Hospital Yes G} No O 2143 N. Campbell Yo O NEHE
Pl a
1+ 3. RAME OF DECEASED First Middle Last 4. D&;IE Month Day Year
ypPe or print)
7 HAZEL D. ADAMS DEATH May .22, 1962
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | 9 AGE (fast birthday} | IF UNhDER 1DYEAR ::um)ea 24 HR
. " Months ayy lours Min,
2 Female White Widowed [ Oivorced 1 f-23 -/ 990 72
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 15, BIRTHPLACE (City and sitate or country) | 12. CITIZEN OF WHAT COUNTRY
[%) ing most of working life, even if retired)
E4 oG sewite Home Illinojs * USA
, 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE
-t
e Clinton Davis _ Cora Hovt Deceased
é vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | Y7. INFORMANT Addresllndependence
<< (Yes, ﬂo or unknown) ,{If yas, giVﬁ war or dates of service} k 3
5350 X | o . SO Unknown Catherine Humphrey(Sister) Missouri
—_—— - 18. CAUSE OF DEATH (Enter only @ne cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
< uZJ PART I. DEATH WAS CAUSED BY: . * .. CHNSET AND DEATH
o s z IMMEDIATE CAUSE (a) M‘
Sla = v
&J < 8 Conditi if DUE TO (b
12 - C’ ! wi o itions, if any, k) {b)
/ w5 which gave rize fo
212 above cause f{a),
E = stating the under-
lying cause lasi, BUE 7O (¢)
g z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If deceased was  female was
g disease diyfon given in PART | (a) - there a pregnancy in last 90 days.
[24] < .
— b O Yes 0O No O Unknown
2 S [Dve | One |
g E 19, g\é.:’S:OARLﬂ’EI%F;SY 20a. ACCIDENT SUICDIDE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 s YES[J NO O3
! <
20c. TIME OF Hewr Month, Day, Year
: Z 5 g INURY  am,
%g 8 ; p.m.
Z @ 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, streat, office bidg., atc.)
5 NOT WHILE AT WORK [J
o a -
h
S o E ;lél 21. | sttended the deceased fram___g;&.lLa_’ to. 5/22/62 and last laazhg.dlive on 5/22/62
o0 S o 6:00 P, m on the date stated abave, and to the best of my knowledge, from the causes stated.
1] = 7
v 2 =
5 a | 6 2. ACDRESS 1715 Boonville g ‘3‘;5'6"“’
o= - - - -
Tt @ = , _ LD Missouri
Z | "2 SURIAL, CREMATION, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
) o REMOVAL {Specify)
2 T Buria 5/25/62 White Chapel Cemetery Springfield, Missouri
= B 24, FUNERAL DIRECTOR : g ADDRESS 25. DATE RECD. BY LOCAL REG. RE

jhe

[Licensed Embalmer’s Ststement on Reverse Side}




. C
JE .
e STATEMENT BY LICENSED EMBALMER !
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme N
or by - Student Embalmer N /
Fa
working under my personal supervision. W y
Student Sigried - o

Signature of Studant Embalmer '

Llcense balmer No.

| . 7
Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in Tis O HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

tf embalmed. by a STUDENT, he also shall sign in his OWN handwriting.
If this body, is not embalmed, fact should be so stated above.

P -



