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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED SEP 6 1955
REG. DIST. NO. ZB i P

<2702

Sta18 File Noooviivisomeeeeecrererimarss snens

RIMARY REG. D1ST. NO. #0428 ©  povivirars Na..760

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise fo the above cause (o) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
ete. It means the dis-

care, injury, or complica- DUE TO {c}

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE - (Where decossed tived. I iostitytion: residence befors
.G T . . . . dininelon),
s CONTY  Greene- - o e e a2 STATE MY goourt e L B:COUTYL Greene MR
b, CITY Ut outcide corpurate limits, write RURAL nod give ¢. LENGTH OfF c. CITY 4. Is Resldence within Umits ;,__
. . rownsbip) AY (in this place) ._OR N . w gity corporated town?
TOWN  Springfield _years TOWN Springfield .
d. FUéé. ?#\AME OF (1f not in hospital or institution, give strect addrom or location) . A%TDRREEE;S (U raml, glve location) Fa) 3 7%
INSTITUTION _ S1401 eWidst Water 1401 West Water &
3'6“5%%%5%% a. (First} b. {Middle) c. (Last) 4. DSTE (Month}  (Day) (Year)
{ Type or Print) DORA KNIGHT ADAMS DEATH  August 28 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| IF UNDCR 1 YEAR | & UNDER 21 RS,
. WIDOWED, DIVORCED (Bpagj Last birthday) Monlh:{ Days | Hours | Mig,
Female '| White idowed Nov 2, 1873 _ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; . - 2. Cr
dondurmmuto!'uxuuuh.-:unnu :ﬂ!:r:;] y DUSTRY {Cicy end State or Forsign c“n"”/, COUTP}%EI\\"?OFWHAT
Housewife Own Home Tennessee .S.A.
138, "FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R, Knight Unknown ———
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
1Y os. 00, o7 unknown) | (If yes. give war or dates of service) NO. d M T i
1o None Oscar Adams, Springfield, Missour
18. CAUSE OF DEATH - MEDI]CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoyer | 1. DISEASE OR CONDITION _ - Q ONSIT ARD,DEATH
Jine tor (8, (b, and (@ | DIRECTLY LEADINGTO DEATH"(p) __ ¢ - ooy | |-

y
4 one.
,

1l. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but nol
related to the disease or condition causing death.

tion whick caused death.

4 20

19s. DATE OF OPERA- I91). MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION :
ves ] wo
2la. ACCIDENT (Specity} 215, PLACE OF INJURY (a.x.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHEP) (COUNTY) (STATE)
SUICIDE homa, fartn, factoty, strest. office bidg.eva}
HOMICIDE ‘ )
21d. TIME {Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™) NOT WHILE
INJURY WORK AT WORK . L
Ny that I attended the deceased frormﬂédﬁ&r_ow Lo , lo u""‘ y IQES “that I last saw the deceased
\ -
IQ.S.:S and that death occurred al _ié_ m., from t‘s causes and on the dale staled above.

{Degree of title)

Y .6

-*

23c. DATE SIGNED

§-25.5€

L Mo

RIAL CREMA. | 24b. DATE 240, NAME OF CEMETERY

f IONB wﬂ.‘.’f‘l (Bpedify)

Greenlamn Cemetery

24d. LOCATION (Otty, towm or connty)
Springfield, Missouri

(5tate)

Aug 31, 1955
DATE REC'D BY LOCAL -
REG.

A

R’ 9751 GNATURE

2. FUERAL DiIRE

(Licensed Embalmar’s Statement on Reverse 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 embz

DY INE, OF DY . iiitiiniiiaatrr e o eera e ceacar o sre s mmesaaen ettt o , Student Embalmer No............

working under my personal supervision..

Student.....oooiniiiiiiiieer i ieaiaiia i Signedi__/
Signsture of Student Embalmer

Licensed Embalmer No.. ?/?/

P. O. Address

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

u embalmed by a STUDENT he also shall s1gn in his OWN handwriting.

T* this body is riot embalmed, fact should be so stated above. S S b

T




