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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT

CHEN S 9!? STANDARD CERTIFICATE OF DEATH o Fite No

Registration District No...

OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 0 9 8 3

- Prdmary Registration District’ No.c;.(d .dl ....... s = Registrar's Norﬁ*f’)*....

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: yf
{8) County J asp er (@) State MO; ®) County. JaSpeI' o
{d) Cityortown Jonlin o
(I outaide city or town limits, white “RURAL™ and name of township) (&) City or town Joplin Mo: Lo
{¢} Name of hospital or [nstitution: i &lfcumde cily o town Limits, write “RURAL"} w
t. Johns Hosp; & @ sweeto 1506 E, Sth Sts
{If not in howpital or institution, write -tree?ta T nr £ (If rural, give luc"ntlnn)
(&) Length of stay; hospital or institution m nu ag No
3 ye arg (Specify whetber || {¢) Citizen of foreign country?. {Yes or No)
In this community.
years, months or daya} If yes, name country. No
FUga[)_. gﬁ{\?}?. Mi = . MEDICAL CERTIFICATION
il nnle M‘B—V ’gd’ams  — ~|| 20. DATE OF DEATH; MonthDec.29_,dnylgz+a

3. (¥ If veteran,

3. (¢) Socmi Fecurily
No year. hour. 6-00 P. minute.... IS—. . P
name war. ,‘,L' b
21. I hereby certify that I attended the deceased fram...... /s Dot &7 7
P 5. Colot or te 6. (? Single, ngig'f‘d-rniﬂéﬂad- e 1992/ ‘?“M )’1. 19, 6(‘7/
4, Sex em, race. divorced - n i || chat Tlast saw b2/ f _alivean ! 194 2/
6. (¥ Name of husband or wife... evereesnemes 6. {¢) Age of husband or wife if || and that death occurred on the date and hou ed above.

o LiOWAE D, Adams. S
7. Birth date of deceased..... .Jul l 0 ........ 1,87(]&)_

Duration
alive...

Immediate cause of d th..‘.. ..........

(Year)

8, AGE:

68

Manths Days If less than one day Due to. m_?{

Years

9. Birthpiace. Conway Mogj.

5 | 19 - 7 7
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{City, town, urwunty) -

10, Ulualoccupatian...hgug_e.ﬁif.a.._..._ O(}Eﬁf,dofm within 3 months of death) z 4

11, Tndustry or business - - A - h Q FHYSICIAN
22 e RObErt Cossewy M o CACRN —
E{ Tenn, ' 7N e NN T Underting
& 1 13. Birthplace ‘ which death

charged s
Itistically.

.. Now Hampshire . _ /
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S 15. Birthplace
2 .

g{ 14, IMaEdep M@gs@ﬂfﬁ'- w£1n {State or foreign t.rountr!') Of autopsy \‘ Should tl::

22. If death was due to external causes, fill in the following:

(Citualpwos oty "«(Sl.'nl.o or fareign country)

(8) Accident, suicide, or homicide (specify)

oo lnfu o pdha
‘\@) TAdgl 06 E, th s ‘E Joplin MO 3 || ® Date of occurrence
17. (u) rial A (b) Date mmfllecm.f oo &m) ¥ ;(‘) Where did Injury occur?. iy o s

18. (a) Slgnature

{Barial. crema ion, ot remo #‘ ¢ 1y)
. o ) L ) Ty (d) Did injury occur in or about home, on farm, in industrial place in public place?
b{}me hiemd \ X
‘(c) Place! bunal or cremarmn ¥ 8 “Cen'!’ I

of funcral dlrcct.or

~Huribut Und, Co; ) _ vty typeof ace) img,”mga

() Address......... OIZJI Mos; O /. . o other)
19. (a) (/ oA~ :31-———4—[2“ ® A ALY & 7 e I [ e 'mm PN ¥

Dats received locn] registrar) {Registrar's ignature)

7§ D 5}‘ (Licensed Embalmer’s Statement on ancr,:e Side)
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STATEMENT BY LICENSED EMBALMER I
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..... ., Registered Apprentice No /
working under my personal supervision
- ' . . -Signed:.___
i
T, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Jhis OW,

the above constitutes grounds for revocation of hcense.)“ ¢ K .
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R LI tl.us body is not embalmed, fact should be so smted above, ~- v ; ,




