5. No.300 THE DIVISION OF HEALTH .OF MISSOURI ’ 1 50 5
- o.
FILEB JAN 31 1950 STANDARD CERTIFICATE OF DEATH State File Nowmr e
__lusIrTH NO. REG. DisST. No. __ /S % PRIMARY REG. DIST. No. o220/ Kegistrar's NowS0ou@ i
g) 4!’,’ 7 5’ . PLACE OF DEATH = 2 USUAL RESIDENGE (Where dacossed lived. 1f institation: residencs hefore
o a. COUNTY a. srATE " b. CDUNTY ) wiliniseion).
/ X Jasper - . Missouri Jasper
b. %EY (It outelds comxt-:a HT“.. write RURAL nnd‘:i.u n; %rgE:EGTI:. DE:}:) c. C{)TF‘{ (It outaide sorpovess limits, wrise RURAL and give tovn-hip) kb /1 5"
a TowN . Joplin: W, Town  Joplin-
g d. FgoLls.Pf_lgﬂEo%F (If not in haﬂul}__r}[)mﬂmhnn give street address or locatlon) d.ASISTg'gEEé' m_:é,-.l, &r ,
2 INsTITUTION 22/ § endsylvans'q 2/ F
& EX glEAchéEs%lE a. (First) b. (Middle) ¢ (Last) [+ oar W) (Day) (Year)
B (Typeor Print) — ROY R Adams CEATH _ Jan 7, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lu yeara| & UNDER 1 YEAR | & UNDER 11 Was.
= m . WIDOWED, DIVORCED (Bpecityd [. .. . Iast birthday) Munun I Days | Hours | Min.
9 Malef/ |V Singile L’ |March 27 18841 85
E 108. U§UA1_ occu!PA‘rl:don (G kind of work 10b. KIND OF BUSINESSD%ET w‘( 11. BIRTHPLACE (8tate or forelas countsy) !Z CITIZEN OF WHAT
inyg mowt of working lifs, even oy - RY?1
2 “OHHGH Unknowm Lisbom,, Conn
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
“ Victor Adams - [Jennle Park | - ‘
E :3 WAS DECEASE)D EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURkT(;( 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
or unknown, (If yeu, give war o dates of service) . .
3 LN | ‘ Nora Johnson, 8 Palmer Jewett City
i 18. CAUSE OF DEATH -~ MEDICAL CERTIFICATION o ‘BEDTE\E_EHN
i || Enter only onecause I, DISEASE OR CONDITION .
Z || 1o tor (J’ . md’(’g DIRECTLY LEADING TO DEATH® i) Q/VUM..._. =8 Qerstom
bet *This does met mean | ANTECEOENT CAUSES g f }
a the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} MM@ i Lo>n
= a2 heart fallure, asthenia, | 7ise to the abooe cause (o) Mlﬂf . ) e
~o 8| ete. K- meana the dis- the underlying cause last. - | - So- . ’
o case, infury, or complica- B'HE_-FO‘(“)’ N L"M
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - JM Mtsn ibve MM ) / o
diti tributing to the death bul sot [,.,...;m g
é rce'lﬂ;r; lf?:h%s?uu g:'gmndtfw:: mua-m: dea .
i || 19a. DATE OF OPERA /| (50, MAJOR FINDINGS OF OPERATION_ \g ”'”"‘" ”\- M"“"““"“‘l g ""‘-"-* M '] 20. AUTOPSY?
7 vis (o B3
o 218."ACCIDENT - (Bpecity) 21b. PLACEOFINJURY (o.g..in orsbout | 21c, (CITY, mwu, OR TOWNSHIPY - (COUNTY) (STATE)
h SUICIDE, honss, tarm, Iactory, strest, office bldg..ota.) - L .. . .
A HOMICIDE . . . . s T
-g 214. TIME (Month)  (Day)  (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY WHILEAT[ ] NOTWHILE
. . . AT WORK . .
. » : -
= 2.-] hereby cerhfy that 1 attended the deceased from _____wBa.d MM&&J_, 18 that I last saw the deceased
E alive on __ , 19 ,.and tha! death occurred al _—_____ m., from the cauzes and on the date stated above.’
ﬁ 2. SIGNATURE ) . U (Degreo of ;T%’ij’ DRESS Zic. DATE SIGNED
" B |[24a. BURIAL. CREMA- | 24b, DATE 0 N 24c. EA-‘IE m-‘ CEMETERY OR (;,REM'ATORY 24d. LOCATION (Oity. town, or county) _ (State)
TION ] ‘ I e
§ (¥ Fairview Cemetery Jop;;g , Mo ,
DATE REC'D BY LOCAL /dg 75, FUMERAL DIRECTOR'S SIGNATURE © ADDWESS
REG, |.
/=77~ 2 rker-Hunsaker Mortuav'y y, U 0plin Mo




RECEIVED ,- z5-52
Jasper County Health Office

County File Number 50=1=38 ___ ______
Oate Filed_____/ .~ T2~ s 2 ___.

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
Student Embalmer No.

working under my persona! supervision.

LoZ
Studept srasmsscsevrasne s Eu.n;.l.;;-; ....... P . o
T : Student alme . L. — . .
: Li ed Embalmer No....‘.z Z7 ? . .
- ! . .o . P. O, Address ‘L’ )"""-‘u .....
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his' OWN TING (Failure_tn comply with

the above constitutes grounds for revocation of license.) L .
H this body is not émbalmed, fact should be 5o stated above. - e R ‘

L4



