Dr. Fitch ’ L

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63;01 9672 .
DO NOT w:::ARTMENf °r Fe BMﬂmaw Registretion District chmo____kaglﬂur'l Ne. STATF Fl“.E NUMBER

ON THIS STUB AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (where'docnud lived. ‘If institution: Residence before
. COUNTY . STATE b. COUNTY - ad|
’ GREENE S MISSOURI GREENE riaion)

b. CCI,'I;Y (ff outside corporate limits, give TOWNSHIP only) Length of atay in b . CITY Inside Limits

OR
TOWN  SPRINGFIELD 70 YRS. TOWN SPRINGFIELD YeXJ Ne O

c. FULL NAME OF (1f NOT in hospitel, give locstion) Inside Limits d. STREEY {1f outride, give location} Reside on Farm
HOSPITAL OR ADDRESS

iwsnonioNn ST, JOHN'S HOSP. Yes (N Ne O 1200 E. DELMAR Yes [1 No ¥

2. NAME OF DECEASED First Middls Last 4. DATE Month Cay Yeaar

{Typa or print) . OF
MARY ELLEXN ADAMS DEATH  MAY 20 1963
4 t ; 5. SEX 4. 'COLOR OR RACE 7. Morried [1  Never Maried [J (8. DATE OF BIRTH | 9-. AGE (loat birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
. FEMALE WHITE Widowed X Divorced [ 7 /2?/? 0 92 Months I Days Hour:—l Min.
T0a. USUJ.\L OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, .CITIZEN OF WHAT COUNTRY
duri king life, if retired
uri QI Rf working life, evan if ratired) KANSAS UeS.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JACK J. BLUE ORIE GILLESPIE FRANK ADAMS (DEC.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

(e, nfy @ unknown) | (0F you, give wor or dates Gt service) S. PEARL JENNINGS,SPRINGFIELD, MO. |
16. CAUSE OF DEATH (Enfar only one causa per lina for {a), ( ﬁnd IC) ? W / INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y; %-’éc/ ONSET AND DEATH-
IMMEDIATE CAUSE {a)

Conditions, if lny,] DUE TO {b)

V5300
Rev. 4/59

6377
20397

DATE AMENDED

5
6
7
8
9

DOCUMENT

which gave rise to
above couse (8],
stating the under-
lying causs  luat

DUE TO (1)

PART 1. QTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but .not related to the terminal, PART 110, if decessed was femzle was
dissase condition given in PART | (a) thers s pregnancy in last 90 days.

. i | O Yes ] O No | 3. Unknown
1%, WAS AUTOPSY | 20s. ACCIDENT  SUKCIDE  HOMICIDE 206. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PARY | or PART i1 of item 18.)
PERFORMED? a O O
YES[I NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED Be. PLACE OF INJURY {e.g., in ar sbout home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ‘farm, factory, mreat, office bidg., atc.)
NOT WHILE AT WORK OO

- . her . - -
. | attended the deceasad fro 4' - . to_s_m:s_—and last saw oy alive on_LL‘?_Qﬁ—_

b’5 A. M' m on the date stated sbove, and'to the best of my knowledge, from the;causes stated.
L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deathqoccurred at.
tDog title) 22b. ADDRESS /7/5 o/\}b/‘.‘ e 22¢. DATE SIGNED
/Zé % SPRquﬁ}eLf MissSogury 5-22-63
Ta. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR- CRkMAfOI!Y - 23d. LOCATION (City, tawn,-or coulity) - {State)
sURTALS™ | 5/22/63 MAPLE PARK - SPRINGFIELD, MO.
ﬁt FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.

H. LOHMEYER FUNERAL HOME 5-244-63
SPRINGEIELD, MO, :

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF

{Licansed Embaimer's Statement on Reverse Side}




~

'STATEMENT. BY LICENSED EMBALMER

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

or by ' Student- Embalmer No.

working under my personal supervision.

Student ] _ s,gned\q%c,v_,w__\_
Signature of Student Embalmer ~ ~
Licensed Embalmer No %/J

i'po, Addrew M

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

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

If thls bedy is not embalmed fact should be so stated .above.

' . N 5




