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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED APR 28 1651 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ZZX__ PRIMARY REG. DIST. NO. _MRmufmrlNo_mﬁ.
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BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d fived. If & revidence before |
a. COUNTY ) a. STATE b. COUNTY adunbmlon).
Greene Misgouri Jagper |
b. CITY (I oqtoide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If cutside corporate limite, writs RURAL and give townehip) ‘
. . township) | STAY (in this OR
TOWN Springfield, Mo. mo, qP-YB“’WN Joplin, 41/ )
d. FULL NAME OF (If oot in bospital or institution, mive strect addrems of locats d. STREET (1f rarsl, ghvs location) /
HOSPITAL OR ADDRESS .
INSTITUTION Veterans Administration Hospital 525 N, Maiden lane
3. gE%héE s?—:f: a. (First) b. (Middle) ¢, (Last) | 4. DM-E (Month)  (Day)  (Yean
{ Type or Print) JAMES H. ADAMS DEATH April 20, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ GOER | TIAR | O CROER H ans.
. ;ﬂﬂ%ﬂm, DIVORCED (Bpecily) Last birthday) Monun' Daye | Hours | Min.
Male White Unknown & May 20, 1901 49 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn country} 12. CITIZEN OF WHAT
done during most of working life, even 1f retired) .. DUSTRY . . . 0 COUNTRY?
Lead miner mining Joplin, Misgouri
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Banijamin Adamg Blanche Metgker NONE
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown} | (Lf yes, zive war or dates of service) - NO.
Yes W I 440 03 8318 VA Hogp, Records, Spr ggﬁ;eld, Mo,

19a. DATE OF OPERA-
TION

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsusoper | |- DISEASE OR CONDITION _ c 1 ONSET AND DEATH
Jine for (a), (1), and (¢} | CIRECTLY LEADING TO DEATH (4 or Pulmonale
) ANTECEDENT CAUSES
*This does niot mean
the mode of dying, such | Morbic conditions, if any, giving DUE TO (v _FAr Advanced, pulmonary T ubetrculos:l.'s
as heart fotlure, asthenia, | Tite to the above canse (o) dating i
de. I means the dis- the underlping couse last,
cate, infury, or complica- DUE TO (0) Termlnal tub er. culous w
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death bul 3
related o the diseare or condition muriﬂc dmf.h Renal Tuberculo s:x.s
19b. MAJOR FINDINGS OF OPERATION - : : 20, AUTOPSY?

XXX ,m_ and that death occurred at .11 :556am., from the causes and on ihe dale siated above,

, - 00-2 x YES D NO @

21a. ACCIDENT {Specify) 21b, PLACEOF INJURY to.g..lnorsbout | 2Tc. {CITY. TOWHN, OR TOWNSHIP) {COUNTY) (STATE) . /

SUICIDE bome, Iarm, tactory, street, offics bidg., et} ' . . :

HOMICIDE
21d. TII;__!E (Month} (Day} (Year} (Hotr) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURY

- WHILE AT NOT WHILE . . *
INJURY VA WORK AT WORK : L LT '

2 I hmby ‘certify that / attended the deceased from 12=11 1980 1 April 20 | 19 6]  mxXEaxseRiedamicax

L

{} (Degreaot uue)J 23b. ADDRESS VA Hospital 23c. DATE SIGNED
ef, Professional Servides Springfield, Mo, H-20-5]
24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) . . (Stats)
d -92-.5/ . v  psr & DzzE .
REGISTRAR'S SIGNATURE //‘zs FRERAL DI RES / 31 GMATURE AODRESS
% Pt .-, / ‘_/._ o iats, AL AN ETE L = L lrrt g A—‘A-”dl—.’
(Iicensed Embalmer's Statement on Reverse Side) ¢ 7

.
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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 embalmed by me, or by oo,

........ . Student Embalmer No.

working under my personal supervision.

Student cocinerscarsnssasnnne Creenseavsanes
Student Enbalmor

. P. O. Addres AM_L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN : TING! (Failure tg comply with
the above constitutes grounds for revocation of license.)

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




