. Hoalth, VTHE DIVISION OF HEALTH OF MISSOURI 58—0394:913

& Welfers STANDARD CERTIFICATE OF DEATH TTTTTTTTETATE FILE NUMBER T
. Public ,Q
h Service F‘LED nFC I ngﬁisfruﬁon_ Disi_ric' No. ____/_M _________ Primary Regish’uﬁﬂ District NM::D ________ Reg'igtrqr's No._ﬂt.(__}_ _________
, ‘i g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befofe
5,300 a. COUNTY Gre ene o STATE Mis Bouri b. COUNTY Gre en‘m-ssmn)
1.57 b. CI!JTRY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits T .. C(I:]TRY 039 0 Inside Wmiss
TOWN Springfield Yos 30 No [ town  Rogeérsville 7 Yes[] NXJ
c. FUL,L_I NAMEDOF (If NOT in hespital, give location) | Length of stay in Tb d. STREET (If oufmde, give locuhon) Roside on Farm
HOSPITAL ADDRESS
| msTiuTionBaptist Ho epltal RFD#1 Yos (] NXX
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(eerrin) AR ADAMS S
THUR DEATHNovember 26, 1958
T | R eRe T ] T mmercn o] & PATEOFBRTH 5 G (T unoee | vend e tines e
’ ale o) Whi wooweo[] ' oworcro(]13 Jan. 1880 | 78 I I
-uu-' 100. USUAL OCCUPRATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or i:oumry} o 12. CITIZEN OF WHAT CQUNTRY?
= lrmsr of lifw, v.n if retired) DUSTRY
2 Ra{irsad #ng{neor Retired Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ES
- J.C.Adams Emma Hern Ida May Adams
w
Zi E:’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.( 17. INFORMANT Addrass
S a {Yes, nwnknqwnjltlf you, g!Nour or dates of service} Unknown Ho apitﬂ Reco rds .
[a)
z a 18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), and {<).) INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY f ONSET AND DEATH
w IMMEDIATE CAUSE (a) 4 Lo (e e cem W c de 1 2wy,
=
3
g Conditions, if any, DUE TO {(b)
> which gave risa te
L cbove couse (o), }
z stoting the wnder
8 F lying couse last. DUE TO (e)
- o= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal ditecas condition given in PART | {a) 19. WAS AUTOPSY
s xR “ . - PERFORMED?
< 3¥c /530 YES{ ] NO[]
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= - [IT)
I O 8 o
g j § 20c. TIMEOF  Heour  Month, Day, Year
2 @ks INJURY  aum.
'.31 : &1 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 7 farm, factory, street, office bidg., erc.) . .
g 3 WORK AT WORK vt / 5
LAUEE Y =T, L =
E 21. | ottended the deceased from © . , to 1 1—26"58 and last ic% alive on 4 l’ /’
H Death eccurred at u :45 - m on the date stated above; and to the best of my knowledge, from the causes stated.
? 220. SIGNATU Degreo or title) o 22b. ADDRESS 5 #2e. PATE SIGNED
E
z ‘gz o~ . . tr :. 6 "8‘
5 e/ ), { pRvY ) g o& WM /Z(M7 ‘f.(_ .G.Qn( ._\
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl'y. town, or :num‘v) (Stm-)
Yy [ Specify)
Buprfd1"™" | 11.28-58 Greenlawn Springfleld, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

R'S smngne
-L

J.W.KLINGNER & CO. Spgfd.Mo. | // o5/ ,~p

{Licensed Embalmer’s Statemsent on Reverss Side)
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a . STATEMENT BY LICENSED EMBALMER
3

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

g+ Licensed Embalmer No.....0....
=5

Student it rn s aes v
Signature of Student Embalmer
L d f} PoAt __I :
A
iiii’,'uﬁez I T
ER iOWN HANDWRIAING. (Failure
Zalaud

ALN

Note: The above MUST BE SIGNED BY THE LICENSED EMB
3—35—:¢
oL Tt LT

7o - to.comply: with the:above,constitutes grounds for tevo{:‘ati._onjcr:f,l__ippnse).
T " If embalmed by a STUDENT, he also shall sigdin his OWN handwriting
If this body is not embalmed, fact should be so stated ?bovgﬁ et




