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LOCAL REGISTRAR
SPRINGFIELD-GREENE COUNTY HEAL

MISSOURI DEPARTMENT OF HEALTH

“n,

AND SENIOR SERVICES
E CHESTNUT EXPRESSWAY FEE RECEIPT
SPRINGFIELD MO 65802 DEATH CERTIFICATION
“ i8SV
REGISTRANT(S):
LOHMEYER FUNERAL ADAM KEITH NICHOLS
500 E WALNUT ST D9999-999999
SPRINGFIELD MO 65806 1 COPY
YOUR RECENT REQUEST HAS BEEN ACTED UPON AS INDICATED BELOW: MO 580-0696 (2-12)
DATE RECEIVED TOTAL AMOUNT AMOUNT THIS REQUEST PROCESSING FEE REFUND
REQUIRED
03/31/2017 13.00 13.00 0.00 0.00

UNAPPLIED REMITTANCES ONLY VALID FOR ONE YEAR AFTER RECEIPT. When you inquire about your request,
please return this receipt. If a refund is indicated, it will be mailed within 30 to 60 days.

CERTIFICATION OF DEATH
3 DATE FILED: MARCH 30, 2017 STATEFILENUMBER: 1294-17-009927

DECEDENTNAME: ApAM KEITH NICHOLS SEX: MALE

DATE OF COUNTY
DEATH:  JANUARY 29, 2017 OF DEATH:  GREENE

DATE OF MARITAL EVER IN

SOCIAL RESIDENCE

SPRINGFIELD, MISSOURI
SURVIVING SPOUSE:

(IF WIFE, MAIDEN NAME):
HERMAN H LOHMEYER FUNERAL HOME

FUNERAL HOME :
UNDERLYING CAUSE (ICD CODE): MANNER: ACCIDENT
HEROIN AND COCAINE INTOXICATION

ISSUED ON BEHALF OF MO DEPT HEALTH & SENIOR SERVICES :GREENE

2 ilid

DATE ISSUED: MARCH 31, 2017 Craig B. Ward
- State Registrar of Vital Statistics
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