MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_0196'?3
om"“‘"““f °r PU‘L':“:'::;T;:'"T::" u__ziL_Prlmlry Registratian District'No, m__kegmnr‘: No. __? i STATE FILE humBER

DO NOT WRITE
ON THIS STUB AMENDED

1.. PLACE OF DEAT“ 2. USUAL RESIDENCE (Wh&re deceased livad. If institution: Ruideqce before B

. COUNTY oo . . i o
[ Greene , £ [ STATEMiSSOU'Ei b. COUNTY Greene admissian)

b. CITY (If outside:corporate limits, give TOWNSHIP only} Length of stey in 1b C e Ctl)'ls'!Y Inside -Limits

TOWN Springfield TOWN Springfield Yesgfp No D

c. FULL NAME OF {If NOT in hospital, give location) fnside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL DR 'ADDRESS

INSTITUTION * 23] N. Nettleton Yn@ Ns ] 631 N, Nettlgton Yes [J Np#}
. NAME OF DECEASED ) First- . Middle Last 4. DSTE Month Day Year

{Type or print] F
ORA MAY ADAMS 'DEATH May 26, 1963

6. COLOR OR RACE 7. Mamied Never Married [ |8. DATE:OF BIRTH | ¥- AGE (last birthday) | IF UNDER'1 YEAR IF UNDER 24 HR:
— . ] Vo y ] Months

- - IvareRt ’ Days Hour Min.
Fem‘ale] White Widowsd Divorced [ 5/2/1898 65 " 4 urs I n
0. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stote or country] | 12. CITIZEN OF WHAT COUNTRY
durmg mo. %f working Infe eveniif reflrod)

Housew Home Missouri ' USA
Taa. FATHER'_S NAME 13!:. MOTHER'S M_AIDE_N NAME | 14. NAME OF USBAND OR WIFE

George Buckner - Eva Cagdidy James W. Adams
15. WAS DECEASED EVER IN- U.5 AR.MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, Nng or uhknown) | (If yas,’ glve war or datés.of serv

No James W.Adame (Hushand)Spring

18. CAUSE OF DEATH (Enter ciily. one cause per line Tor (af (o), ana (=5 - INTERVAL BETWEEN
"PART 1. DEATH.-WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/ 59

DATE. AMENDED

5. SEX:

DOCUMENT

Conditions, if any, DUE TO (b)
whith gave rise to

above cause. .(a),

stating the -under- )
lying cause last. DUE TO (c)

PART :iI. -OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to. the !eunmal PART JII, If deceasad was female, wa
‘disease condition. given in. PART | (a) there a pregnancy in last 90 days,
. I O Yes LI:{ No - I {0 Unknown

15 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature 6f injury in PART | or PART 11 of item 18.).
. PERFORMED?. O O u]
< ¥esO. . NOIT S L B
%c. TIME'OF _HouF_ Month, Day, Yeer |
INJURY s
p.m.

20d. INJURY OCCURRED® 20e. PLACE OF INJURY (elg., in or about-home, | 20f. CITY; TOWN, OR LOCATION
"WHILE AT WORK [] farm, factory, street, office-bldg., etc.) R
- NOT WHILE A'I' WORK [}

.21'. 1 aﬁé‘ndad 1he deceased: from_M,_!i‘r— n_.i&_Land last sa:‘l__hg,‘ alive on b ay- ‘3

Death © d ..M on the date stated above,jand to the best of my knowledge, from ‘the: causes stated.
{Degreevor titie} 22b.: ADDRESS 1636 S. Glenstone "22c. DATE SIGNED

-22a, SIGNATURE
%&' %‘Mﬂ 2 B, : Springfield, Missouri M% 21724

' L
23a. BURIAL, CREMATION, [ 23b. DATE 27C NAME OF CEMETERY: OR- CREMATORY 23d, LOCATION (City, town; ar county} ate).
o REMOVAL (Specify)- ) .

Burial 5/28/63 White Chapel Cemetery

Sp
24, FUNERAL DIRECTOR ADDRESS. 25. DATE RECD. BY LOCAL REG,

Klingner Mortuary Springfield, Mo. - p—,

y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

nc {Licensed Embalmer’s Statement on Reverse Side)




T S |
STATEMENT BY LICENSED EMBALMER

4 ous - -

-k
! hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.__

working under my personal supervision. M ! gg ; %
Student Signed

Signature of Student Embalmer

Licensed Embalmer No

'—2;5 () ] [ - . ‘- 'f‘ .. !.__-I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HA
-with the above constitutes grounds for revocation of Incense) ’ -
If embalmed_by.a STUDENT, he also shall 5|gn in his OWN handwrmng L I
if this body is not embalmed, fact should be so stated aBove. -




