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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE I
BurEaU oF THE CENSUS

E21LED Fijdd

MISSOURI STATE BOARD OF HEALTH

19&6 STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.M

2663 Y

A

Stais File No.

Registrar's No.

1. PLACE OF DEATH:

(e} County.
() City or town

Springiiesd
{1f outside city or town limits, write "HUHAL™ and name of township)
(¢} Name of hospital or inatitution:
¥, Main Ave,

2. USUAL RESIDENCE OF DECEASED,

Migaouri -

[ W

(o} State (b County. Gr‘gana

Springfi eid
(If outside city or town limits, write “RUBAL™)

715 R, Main- AVB-

(¢) City or town.

N 5

(If not in hoapital ar institotion, writa strest uumber or locaiion} (@) Street No (If raral, glve location}
{d} Length of stay: In bospital or institution No
70 Y (Specify whetber || (&) Citizen of forcign country? (Yen or No)
In this community. enrs
years, months or days) - If yes, Hame cottntry
MEDICAL CERTIFICATION
5@ PRINT . THOMAS WILSON ADANS p 26
PR 3. (@ Social Securd 20. DATE OF DEATH: Month_.* TRo0L Y. gay th
. , . t : .
veteran Non ¢ i v year. 1946 hour. 5 '50 PM minute, M
name war. 2 No one ﬁ
21. 1 hereby ify that I attended the deceased from =
5. Color or 6. (s} Single, widowed, married. Lot lD.‘b’.’é to s 19“%-
. MaL ' l ; ! 2o s ) 2 lz, '
4. Sex o (/ race. whi t d.worced__..Hﬂ.tIia.d_) that 1 last h_dite._allveo b R — I9_’f£;
6. (3) Name of husband or wife... oo 6. (¢) Age of husband or wife If {| and that death occurred on the date and hour st above. Duration
Noppie Adams glivenn... 8% vears lmmﬁw cause of death
7. Birth date of deceased Juneg 10, 1857 ¢ M ﬁ <, = s,
{Month) (Duy) (Yoar) -
8. AGE: Years Montha Days If less than one day Due to
y 88 7 16 " |
. Sy to.
o Hirthosace Greane Jounty, Miasourm fj
(City, town, or couaty} (State or foreign country) .
10. Usual occupation Faroar Or.hercon:ht.ioms..._.r&"‘-""g
. Fa_ (lnc.lude nancy within 3 months 1h)
11. Tndustry ot busi ™ ' ﬁb‘ -Mz————v PHYSICIAN
-3 Major ngs: —
g 12. Name J ames Adams Of operations
P H ) ¢ .. : . r\ . Underline
Z\ 13, Birtbplace.__ UNKNOWND -..\ungnown £ the cause to
. town, or count (Quu or foreign country) j . N
& [ 14. Maiden name... g’l lﬂhﬁ th'lrign!‘. et Of sutapey. ] \J ’m ?ae.-
=] Unknown ! tisticaily.
§ 15. Birthplace.........H nz e g sontey) || 22+ 1f death was due to extérnal causes, il in the following: e

{City. 10wn, or county)

Yps, Ella Hurd

16. (a) lnformant. . ___.

0223 N. Main. k?ﬂ- Iy Spl"lnzriueld Mal.

(a) Accident, suicide, or homicide (specify)

(% Date of occurrence.

d) Addr"!
Hural Jan, 28, 1948 () where did injury occur?
17. (a) () Date thereof (City or tawn) {Cotnty)
(B""“l- eremation, ot reiaval) (Maoth) (Day) (Year) || (d) Did injury occor in or about home, on farm, in industrial place, in pnbllc place?
] Place: burial or crematinn Robba;sron .l;h':'ida 2 amaf pry

18. (a) Signature of funeral director. Freo : et While at work?....-.,.........,..... (Specity t7pe °ﬂ,§';§‘3, inJurY-—--—-—-_--————-_-

b A N L) grringfieid, Mo

® Tess- ‘g - » g pd 23. Signature.._ o (M.D. orotha‘ﬂ‘.&
19. — A - P A

(a)(Dah received local registror) (Ileghtur M_ 3. ekt ok ] Date uizncd!-zvg\;%"

(Licensed Embalmer’s _étaument on Reverse Side) V -
!

L [ 24

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by

Signed /

Lifensed Embalmer No 3681

, Registered Apprentme No

working under my personal supervision.

_ P. 0. Address..... 3pTingtieid, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. X




