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TENTS

WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT HECORD

FEDERAL SECURITY AGENCY

MISSOURI] DIVISION OF HEALTH )
40493

LR SR 4 76 gg STANDARD CERTIFICATE OF DEATH - s rivs
Registration District Nou........ ‘/. Primary Registration District Vo‘?% Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . - ‘V 7
(a) County gasﬁ r {a) State... M tﬁm’:‘._._____. ) Cuunty.,..iza.a —
() City or town epLLn per =
(Il oniside city o town limite, write “RURAL" and oame of towmshid) (| () City or tows Joplin
(¢)_ Name of hospital or institution: 4_ {I7 outside city or town limits, write “RURAL") r
8 _Plunketis Nuraino Home @ stweeno 2051 Eagt 8th. Street
2111 wnu -uutmrmhn) MO - {1t rural, give location) d
(d) Length of stay: In hosmtal or imnﬂmnﬂ [ {e) Citizen of forel try? NO o No)
pecify whether (4 n of 1orelgn country.
In this community Approx. 80 Years \ oo
years, months or days) i . If yes, name country.
Ed d MEDICAL CERT[FICATION
ard L. ADAMS
i II:AR:E........ _______ ua e 20. DATE OF DEATH: Month December'da, 2lat.
. o, e uri "
. veters | ¥ year, 1 948 hour. 7 :1 o minute. P'G M.
e 2 || 21, 1 bereby certify that Tattena deceased from M, % » -
M 1 d- 5. Color or 6. (a) Single, widowed, married, ir _\_g_‘_s_:_ ______ 19
4. Sex ale divorcetlmq_@i_é... that T last eaw h.lﬂ_ alive on__ ) . 19._.:‘..
6. (b) Name of husband or wife.____ . 6. () Age of husband or wife if || 2nd that death occurred on t‘c date :md hour stated above. Duration
alive o years Imme@z use of d?"’ % + x “'k
1. B e ot st OVEMPET_ SOLhs 1867 oxed Memocthnge T ek
(Monih) Day) (Year) R v ;
8. AGE: Years Months Days | 1flessthan oneday Due ta__:éi-xt)\;.e—
8 1 o 2 1 hr. _ min
Due to
0. Birthpice....S€GaQ 110 . Missourt Ol U
{City, town, or county) (Stats or foreign country)
10. Ustal oecupouon“mwﬁeu.t...t.['.e,.dmﬂ iner —. C::.'.'l.":.r conditlons within 3 months of death) .
11, Industry or business o ok PHYSIGIAN
) or findings: m—
E 12. Name JOhn WC- Adams - o L a Of operations, b e @'j . rt}- : . Underline
2\ 13, Bisthplace Unknoun / . the canse to
B 3 Lown, nr emm ] or foreign country) f \/-\ / - . - W’?lChlddcabth
é { 14. Maiden name... % _Ann. Léiple [j__________a?_ Of autopsy o | ::}w:r:cg  be
: stically.
irthplace - Unknown - -
g 15, Birth (Civ o o conear) FETPrR—: R 22, If death was due to external causes, £ill in the following:

16. (o)
&

®

Informant MPB Elema GT‘iB‘BOm
adaress 2661 Fast 8th. Joplin, MO-
Burial - (¢) Date thereot DEC.0 23, 1948

{Buarial, ¢xemalinn, or removal) (Month) {Day) (Year)
Place: burial or u-emation__F_,g.__i_rz,.we ._WQQMLGW.%
Signature of funeral director. Thornh i-z-z -Dillon -

Amm tm.it St.

. (o). ‘L‘W
{Date recei A tocul feristrar)

(a) Accident, sulcide, or homicide (specify)
(&) Date of occtirrence
{¢} Where did inJury occur?
{City oz town) {County)
(d) Didigjury occur in or about home, on farm, in industrial place, in pubuc p!a.tx?

-~

(Specily Lype of place) - .
: mgimso“mury.._._______{..)




48-12-1070

STATEMENT BY LICENSED EMBALMER

I 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.

Signed M Q“Q\;\,&M
T R Llcensed Embalmer No 2 ? 0
ATH

- : P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) -

working under my personal supervision.

G. (Failure t% comply with

-

If this body is not embalmed, fact shquld be so stated above,
P




