THE DIVISION OF HEALTH OF MISSOURI _1000909
Heclth, "59

Welfare STANDARD CER"'FI(ATE OF DEATH STATE FILE NUMBER =" .

Public
Service I‘-u_tD JAN 1 9 1g§gurmnon District No. . /_2. y e Primory chislrclifl:l District No._ ... Registrar's No. B? 3_ __________
E o .. FLAgE OF DEATH 2 USU#L _II_IESIDENCE (Where dacocs::l I‘BBJNT” institution: Rend-nc? before
. admi sslon
300 a. COUNTY Greene o STATE pry ! COUNTYpeene™ s
1-57 b, C!OTRY {If outside corporate limits, give TOWNSHIP only) laside Limits €. CBTRY ) (/' A Indide Limits
tome  Springfield Yes [] Ne[] o Springfield 2 | Yo e[
c. Eg;’é'r?:rlsog’: {If NOT in hespital, give location) | Length of stay in 1b d. iB%%EE'JS'S {If outside, give location) Reside en Farm
iwstirution  Handley 75_yra I403 N Sherman St.| ve«® wO
3. ?TAME OF DE)CEASED First Middia Last 4. DS;E Maonth Day Yeoar
ype or print .
ADA CUL? ADAMS bEATH Jan' I2 I959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In ::ar; :UH'?ER;\’EARI ':I UNDER Z:lHRsv
. agt birthday lantha ays ours in.
femalej Negro winowen[] 3 pivorcep Nov' I8 1889 69 L I
10a. USUAL QCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mnnﬁwonkinp IiEEivccn if retired) INDUSTRY G,reene co 1 mo‘ 0 USA
B 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Wash Adams Unknown 1 None
'éi 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. sucun_ SECURITY D 17. INFORMANT Address
{Yas, ¢ unknawn)] {If yes, give wor or dates of service)
: i e st v o dere ol U Ktoww| Kenneth adems T40% N Sherman St.

18. CAUSE OF DEATH}SEn'er only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (a) 4&"%00 M(fé\/ M’EM—-(

21. | attended the deceased from / 25 % 10 R T ond last sow 27 ative on by 4; /T8
Degth occurred at 9 H 308- m on the date stated above; and 1o the best of my knédrledge, from the cduses siated.
{Deagree or title) ¢ 22b. ADDRESS /TE SIG

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LWON [City, town, or county) ¥ oy’ '

VMisI.m" Jan' T4-59 | Iipeoln cemt Springfield Ma®

{RECTOR ADDRESS /) 25.“6»\TE RECD. BY LOCAL REG. 26. *s SIGNAT%
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/= tf -5 .

{Licensed Embalmer's Statament on Ruverse Side) [74
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f w Condltions, if any, DUE TO (b)
5 > which gave rise to
5 - above cavse {a},
] g stating the undar- DUE TO ()
s 5 g lying rauss lost. c
E, QNF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass candition given in PART I (0} 19. WAS AUTOPSY
g 'g [ 2 PERFORMED?
18 |8 422\ vES(} No [
2 > ¥ 5[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
Fa O O O O '
E ] = § Wc. TlME OF Hour Month, Doy, Yaar
3 d E NJURY  am.
5 2 p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ B w WHILE ATD NOT WHILE ] farm, _ctory, strest, office bidg., etc.)
T8 3 WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0t by .o s ., Student Embalmer No. ..........ccoeuveen.

working under my personal supervision.

Student ooveiiiiiiiirrr s e e e
Signature of Student Embalmer

. {(Failure

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




