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oulth, STANDARD CERTIFICATE OF DEATH ~ ~-zouvoes
- Waelfare FILED NUV 4: 1957 STATE FILE NUMBER
Public _ Registration District No. - / y - Ptimary Registration District Nu.:!gﬁe..ﬁ_a ............ Registrar's NQ/QI.’."’,.':‘Q.
Servi 3
arvies NU\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcudonsa hufnu)/
admisiion
o o COUNTY Greene ~ ST""™issouri > 7" Greene /
. 130506 \ b. Cé'll;f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C‘I)TY Inside Limits
- . . R P . 2
TOWN Sprmgfleld Yesy NelO town Springfield qu%g YosX Noo
- 53;"11”:1?58 ﬁ"%"ﬁgf"g&'ﬁ Length of atay in 18 ) d. STREET {If outside, “i"e"l"b‘.;i"“) Reside on Farm
INSTITUTION ence 40 years aopress 445 S.Robberson Yesn NI
3. :::ll oF First Middie Last 4. DATE Mun!l Day Year
EASED ‘ .
(Type or prin) EARL . BOYD ADAMS DENTH October 18,1957
I (s e e [ wfes B weven s L 0 oF R [ iy e s
Male White wioowep £ ovorces s cApPril 12,1892 65
“J10a. USUAL OCCUPATION (@ioe kind of twork done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?

during moal of working life, even If retired)

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cauas per line ]nr {a), (b}, and (r) B

IMMEDIATE CAUSE (a)- W

Conditions, if any, DUE TO (&)

by

Salesman Ins, & Auto Taney Co.. Missauri [ISA -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Adams Effie Harmon
I(Sy WAS DECE:SEDJEVE‘?I IN U.VS. AHMEE FDRfCEST_ , 16. SOCIAL SECURITY NO,!17. INFORMANT A&déeu S b
€. . OF unknowen, peA. Qive war or [ates of scrvvce)
.S.80 rson
es WWI 9 9 !

INTERVAL BETWEEN
ONSET AND DEATH

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

whick gaece risg to . - .
above t‘:lut dae. ‘
stating the under- . \
= ying cquse last, OUE TO (¢) :
=3 PART |l. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 15, '\,*E%SF g:}:ggi\’ .
= "
] 420 ] ves O] no W
:'—: 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Entér nafure ofmmry in Part Ior Part 1 of item 18)
] 0 O O .
=] L
< | Xc. TIME OF  Hour  Month, Day, Year .
o INJURY a,m, <. ~ Y
=t p.om. ) -
[}
X | 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e ¢., in or ahout home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bidg., elr.)
WORK AT WORK

21,

I attended the deceassd from
Death occurred at

Q""/.’ '_E-:? L ta L2

haalll 4 7 - Iq:?’? and laat saw "::::I alive on _/QL.LM_

7 : 40 a ﬁon the date stated above; and to tha best of my knowledge, from the causes atated.

octor, coronar, etc. must use only stondard nomenclature in item 18. No symptoms wiil ba listed. All
{isnases in Part | must be cosuolly related. Caroner cannct certify to a death due to natural couses.

Harris Funeral Home, Clever,Mo.!|,/p-

22a. SIGN E - . (Ploree or fitly) 9, 228, A . Lo -4 | 22c. oATE SIGHED
: é Z//()ﬁ AT - 10-2/(-57
23a. BURIAL, CREMATION, {23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (Cify, fow'n. or cotinty) " (Stale)
REMOVAL (Specify} ) A Tar. .
Burial 10/21/1957 | Greenlawn Cemetery Springfield, Misso
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 6. REGISTRAR'S SIGNATURE

29-357 Ent L% zdd‘.’a-,ma—a

{Licensed Embalmer’s Statement on Raverse Side)
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*STATEMENT BY LICENSED EMBALMER

I‘hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

byme, or by .o e P ", Student Embalmer No......... 4

working under my personal supervision..

TN 0 L SRR PR Signed...... %‘W/
Signature of Student Embalmer

., - . - P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥

to comply with the above constitutes grounds for revocation of license). . ‘
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg

If this body is not embalmed, fact ‘should be 50 stated above,
! .




