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5
ped

THE DIVISION Of HEALTH OF MISSOURI

. -
FILED NOV 9 1950  STANDARD CERTIFICATE OF DEATH stare File MOITI DD
BIRTH NO. REG. DiST. NO. __/,dz_ PRIMARY REG. DIST. uo.cg?‘w Registrar's Na.,_...‘{".......&?_......_..
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where decsssed lived. If institution: teiklanes befors
. COUNTY _ . STA . b. COUNTY ' adinimion).
. Jas per >SS ™ Missouri asper
b. Ccl"]F;Y (If outride corpurate limits, write RURAL and give %TALYENL?E: DSF c. ng (f-outside corporate limits, write RURAL anJd give townahip}
. townahip) ¢ ce| ’-"‘7
TOWN Joplin: 50 yprs|_ ™% Joplin LG5
d. FUOLES'P?'PAT.EO%F {I? oot in boapital or inssitution, give street sddress or loeatlon) d.ASJSREEEg'S (If rural, give locasion) &
INSTITUTION _ Joplin General Hospltal 1815 Harlem
3. gE%thS%FI') - 8. (First) b. (Mld‘c.ue) ¢. (Last) 4, Dg}'E (Mon‘tih) (Day) (Yesr)
(Typeor Prit)  HEa] R’ Adams oeath Oet% 25, 1950
5, SEX d 5, COLOR OR RACE | 7. \wr‘ﬂ%%gg gIE\‘;'gschéléﬁglEgg.) 8, DATE OF BIRTH 9.]:65&:-;:- r: uﬁ |Dv't.u . OF UNDER M XS,
. | s {(Bpacity - t ¥ on’ sys | Hours | Min,
Jale | White | Married / Jané 25, 1898 58 l |
g SR CEUTATON (g | 0% IND O VSIS GR I | 1 BIRTHPLACE ot/ | T2 G e AT
Poultry Pou] try dealer Pt Smith, Arks
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Thomas Adams i Mollie Choner Hetty Ky Adams
Ig’ WAS DEEI‘EBE;) E}"ER IN.iU S.ARMED FORCES? I 16. SOCIAL SECUR{‘I'OY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, DO, OF Down, ¥ei, mive war or dutes of .
Yes Hetty K Adams 1815 Harlem
MEDICAL CERTIFIGA TION INTERVAL BETWEEN

18. CAUSE OF DEATH

ONSET AND DEATH
. Enter only onecause per I. DISEASE OR CONDITION
line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

o Tis docs ot mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbicd conditions, if any, giring PUE TO (b) l% FY
ar heast falluse, asthenia, | rise io the abore cause (a) statiw .
ele. - It means the iy || he underlying cause last. . -

DUE Y0 (e} n

caze, infury, or complica-
tion which caured dzath, | 11 OTHER SIGNIFICANT CONDITIONS = - -

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

([,;9-»3!

WRITE PLAINLY—USING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | i5b. MAJIOR FINDINGS OF OPERATION . .o . ] o . 20. AUTOPSY?
- UTION® ' - : - T
YES D NO E
21a. ACCIDENT Bpecity) ‘216, PLACEOF INJURY (o.c..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, office bldg_ eta) .
HOMICIDE - : .
219, TIME (Meoth) (Day) (TYear) (Hewr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILEAT[—] NOT WHILE, .
INJURY - m. WORK AT WORK .- ) R e . -
2. I hereby certify that I auendcd the deceased from {Ljﬁ,_Lv— 1982 1o m;_ 1982, that T last saw the deceased
alive on IBL_ and that deatX oc ed al ll_A. m., Jrom the causes and on the dale staied above.
23a, SIGNA E 7(/!)331'80 or title} l 5. ADDRESS - 23c. DATE SIGNED
%.ONB RERJQAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OFFCREMATORY | 24. LOCATION (Clty, town, ot county)  (State)
} . F Co
Burial 10-27-50 | Ozark Memorial Jonlin Mos
DATE REC'D BY LOCAL REGISTRAR'S SIGMATURE f3¥% |z FuNERAL DIRECTOR' 5 sicNATURE ADDRESS
REG. —r ) - = 7o P- " . )
DTl SO S Palie . Loetainl Ak PATEEr-Hunsaker Mortuar’ Joplin Mq

(m Emhlm-r-&mmonﬁ‘m&de)



RECEIVED //-¢& ~.D";0- Lo e
Jasper County Health Office .
50,/10/809

County File Number_ 0l ool ..

Ot Filed.. Lo O .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recaorded on the reverse side of this certificate was embalmed by me, of by e -

............................................................ . rrecviney Studeant Embatmer No.

working under my personal supervision.

SLtUdENY cavenccanccaroncrnesisssasrassnnans i e Vg B A A
Student Embalmar ? .

zééu ....... LD

WHITING. (Failure to comply with

P, Q. Address

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

If this body is not embalmed, fact should .be so0 stated above,




