WRITE

THE DIVISION OF HEALTH OF MISSOURI
<6513

FILED AUG 20 1956 STANDARD CERTIFICATE OF DEATH 5016 File Novoommrisots oo
BIRTH NO. REG. DIST. NO. /‘2 3 PRIMARY REG. DIST. WO, 200D Registrar's No. . 7 %1 .......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, Z-Lf..@.:g.m;.
. COUNTY . STATE . sdinistont.
Y Greene ® Missouri b. COU
b. CITY ! outside corpurate limits, write RURAL and give g:rAI"ENG;th DEF . CBI'F‘{ 4. In Residence within lmtts of
townskip) (in this cak & el incorporated town?
oMM Springfield i days Town_Neosho o H
d. FU&%P'I!PAHI[EOOF (I pot in hoapital or institution. give strect sditroms or location) e ASDTDRREEES"S (if rural, gdve location) —1
INSTTUTION _ St, Johne Hoepital Neosho, Missourl Rt, L}
3. 6‘2‘%"&55%73 a. (First) b. (Middle) c. (Last) . l 4. DM-E (Month)  (Day)  (Year)
{ Type or Print) WILLIAM ALBERT ADAMS OEATH Aug, 1’4- 1956
5, SEX 6. COLOR OR RACE | 7. mAD%F‘!"!,EB glE‘ygschéISRRIED./ 8. DATE OF BIRTH 9, I:GElr:f:::?" Ll; ugl 1Dmn F UKDER 1 HRS.
- N (Bpacify, t ¥, on ays | Hours | Mia.
Male White Married Tow. 2%, /873 | 237 "™ |

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ; . 12, CITIZEN
dona d l-m:ofworl.lulll-.-nn‘}! runr.;:) ) DUSTRY (City and Stete or Foreign Country} 0 COUNTRY?F WHAT

armer Farming Mimmouri JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Taylor Adams Unknown Ide M, Adams (Wire)
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ACDRESS
Wm.m.ﬂlunkﬁwb) I [414 }‘wl'rn'lr or dates ¢f service) NO.

0 0 Unknowr | Welter Adams Neosho IMQ,
18. CAUSE OF DEATH . DICAL %ERTIFICATION INTERVAL BETWEEN

ONSET ANDYDEATH
_Enteronlyonecanseper | |. DISEASE OR CONDITION A
Line for ¢a), (b), and (¢) DIRECTLY LEADING TO DEATH®, ,

*Tkis does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
at hear! fallure, asthenia, rise to the nbove cauae {a) stating

de. It means the dis- the underiying cauae laat.

case, injury, or complica- DUE TO ¢
tion which coused death, | [, OTHER SIGNIFICANT CONDITIONS

Condiliont contributing to the death but not
related to the diseare or condition cousing deah.

i9a. DATE OF OPERA- ] b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Ot ves [ no
21a. ACCIDENT (smun (STATE)
SUICIDE .
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJU'RY OCCUR?
WHILE AT[™™} HOT WHILE
INJURY WORK AT WORK
. - - -
2. I hereby ce that I atiended the deceased from _u__ 191;10 M 19. 3% that I lgst sow the decensed
alive on s , 19 ~apd that death occurred a!l_.j.SL , Jrom the causes and on date stated above.
[ 4

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

23c. DATE SIGNED

Ol‘bREMOIALde!v) 8_/1?/56

DATE REC'D BY l..OCAL REGJSTRAR'S SIGNATURE

— Mimapoupl
L%%@JM .

(Licensed Embalmer's Statement on R s Side)




\‘{
STATEMENT BY LICEP}SE EMBALMER

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

DY I, OF DY - rcviiim i iiititiimi i aiiier e e ciceeacn o aaaisassraameata e naaataraneae

working under my personal supervision,.

Student..ooonoceaisiiiiiiiaeiirinri e seaieaaaeaanaas
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. )

N -\




