THE DIVISION OF HEALIH QF MISSUURI
STANDARD CERTIFICATE OF DEATH State Fite No.uv

REG. DIST. NO. Z,z g PRIMARY REG. DIST. NO. _ @l ODRegistrar's No

-

EUED MAY 18 1955
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WRITE PLAINLY—USIN

lﬂ 'BLRTH KO.
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. Il inatitution: residencs befars
/ a. COUNTY (resene 2. STATE  Miggouri b. COUNTY.  (pggnd' =
b. CITY (3t outnide eorpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY d‘ Is Residenes within Himits of
a Tgﬁ'ﬂ Sprlngfleld townsbipt| STAY (la this place) Tg‘:\}N Springfield -i{{éytmng?mduwnt ,
<<} d. FULL NAME OF (If not in boapital or institutlon, give strect address or losation} . STREET (I rural, give location)} a 5 é
HOSPITAL GR < - ADDRESS
3 INSTITUTION 633 Cherry 16254 Washington {00
8= NAME OF — & (Firs b. (Miadie) e (Last) LOMTE | Ofum  (Dap (e
& ||__(rvpeor Py JAMES MARVIN ADAMS vea May 9, 1955
5 5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggcgéﬂmsgr{i’ 8. DATE OF BIRTH §. AGE Un yerns| I tROEN 1 Yoan | wooen 1t i
E ' (Specily} t ¥) |Months] Days | Bours | Min.
S Male White pivorced 22 July 1888 66 ] ‘ |
£ e ,,;SU':E; SS.:U%%?E Qe xiad %g‘::;:; 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) vt Stave or Foreian Comntrnt () 12.SITIZENOF WHAT
2 |RelIread "Conductor| Retired Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | _Thomes F. Adame Emma Trantham Divorced
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIT, 17. INFORMANT S SIGNATURE OR NAME ADDRESS
« (Yes, mﬁv unkoown) | (If yea, xive war or dates of sarvice) .
= o ams Springfield, Mo.
i 18. CAUSE OF DEATH - . ICAL CERTIEJICATION . INTERVAL BETWEEN
td [ Enteronly onecauseper | 1. DISEASE OR CONDITION . - ! SET AND DEATH
| 2 Il tine for (ay, (b), and (¢) | DIRECTLY LEADINGTO DEATH® () . : s ,
| ﬁ “Thir does not mean | [NVECEDENT CAUSES MM‘ Ly . n (Go '-ub IR
% || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) t
- | as heart faflure, asthenda, f;‘“ to the nbove coute (o) stating
I ete. It means the gis. | Uhe uaderlying cause last. . \ .
o | caresintursor comari DUE TO () . I
T tign which catwed death, | 1. OTHER SIGNIFICANT CONDITIONS
Z !
[~ Conditions eontributing to the death but not - . |
9 related to the direaae or condition causing death. ' ! .
;r: 19a. DATE OF OP'IgIROAPJ 199, MAJOR.FINDINGS OF OPERATION [ R 20. AUTOPSY?
E -4 40X ves [ ] o U4
o 2ia. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY {e.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bome, tarm. faatory, ptrost, ofice bldg..et0) |
HOMICIDE
2id. TII\Fﬁ'iE (Mogth) (Day} (Year) (Hour) 21, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY e | "aome L] "ar work

2. I hereby certif] . I altende eased from
alive on ) , 189 and that d

—Tﬁz’w . , 19» that I last saw the deceased
occurred at £ ¢ 0 m., from the calises and on the dale stated above.
- -

2

ol

th
23a. SIGNATURE = (D q b ADDRESs PP Cherry 23c. DATESIGNED
Springfield, Mo. —/{~

24a. BURIAL, CREMA- [ E & NAME COF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State
TION, REMOVAL, (Specify) Y 1 1

Burlsl . 11955 Greenlawn. Cemetery . Soringfield, Misgonpd
DATE REC'D BY L('R£EAGL RE RAR'S SIGNATURE 25. FUNER DIRECTOR' S Si RE ADDRESS

. + . . .

flingras “w

{Licensed Embalmer's

ement on Reverse Gide)
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v ‘ ’ . STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is'reécorded on the reverse side of this certificate was emba
by me, OF BY .. i iiiiiiiiiiiii i et e e g renemressnarenranaas femmeeas . Student Embalmer No.............

working under my personal supervision..

Licensed Emb

.. P. O. Address
" la] B
‘Note: ;The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalrned, fact should 'be so stated above, v R
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