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WRITE PLAINLY—USING UNFADING Bi"A.CK INE—MAEKE A PERMANENT RECORD -5

‘ HIEDGCT 4 195]

{BIRTH MO. ____

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

oo 30584

s I. PLACE OF DEATH

REG. DIST. NO, _ﬂz_ PRIMARY REG. DIST. W0. SR T O /. Repistrar's No. "EF¥

2. USUAL RESIDENCE (Whers d d lived. 1If §

residence before

(If yea, pive war or dates of urvlu

16. SOCIAL SECURITY
{Yes, B0, or unknown} NO.
no

> COUNY  Jasper . > SR ssourd b COUNTY T gpep ‘e
b. CITY (I oatchde corperats limita, write RURAL and give [ LENGTH lOF ¢. CITY (if sutelds sorporats limits, write RURAL and give townahip) -t
TOWN Joplin: e Town  Joplin 0 ‘?"«’f §
d. FULL FPAME OF (If act in bospital or Enstitetion, sive streot a-ddre- or loowtion) d.AS[')T[i’R%TS ] (I rgeal, d'n looation} [
ANSHTUTION Freeman 1931 Vary
3. NAME OF a. (First) b. (Middle) ¢ (Lest) 4. DATE (M th) ay )
DECEASED  Julia Alice Adams o3, Sepus 28,8t
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1§ 8. DATE OF BIRTH 8. AGE (In years] F WNDDN 1 TIAR | 7 Comin 0 ket
Female /| white Wfﬂ’BW&a"“’RCEDﬁ‘B"“"” March 25, 1860 9t Momda) Dare "“"I M
102, USUAL OCCUPATION (Gimekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn sountrs) 12 CITIZEN OF WHAT
JStolb goiciie Wil > antnmbtinmkusll B o Yo' 1 STRY 1 Madison. County, Mow 0 |Gy
gl:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF MUSBAND OR W(FE
Ji« Wi Shults Mabel Tridewell | : '
15, WAS DECEASED EVER IN U_S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Migd Lillian Shulits, 1931 Va.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Iggﬁfgrv:&'
_Enter only onecauseper | !, DISEASE OR CONDITION L D DEATH
Hie for (a), (1), nnd (c) DIRECTLY LEADING TO DEATH®(a) Lamtirtigeed At LAt
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (b}
a8 heart fallure, pxthenia, | rite Lo the abose cause (o) daling
de. It means the dfs- | the underlying cauae last. c2 9d o
¢ease, injury, or complica- . DUE TO_(e} .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
related to the dizexse or condition causing death. 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. vis [ o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢e.g., tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' homa, farm, factory, atrest, offlos bidg., eta.) . ’
HOMICIDE
21d. TIME (Month) {Dar) (Tear} (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
B WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. [ hereby certify that I attended the deceased from l«fpﬂﬁ, k.
alive on ._LALQ_Z , 19,5, and that death occurred af L\

Igd 1997 | that I last saw the deceased
from the causes and on the dale stated above.

Zia. SIGNATURE

Podgod T, 4. B

23b. ADDRESS

Jorer 045

DATE SIGNED
MM, Mu— Z’/ 26, 195

"/
%‘1%) BUERMISVL. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION {Clty, town, or county) {State)
Buriat | 9-25-51 _ | Macediona Cemtery _ Stella, Migsouri
DATE REC'D BY LOCAL | R ‘S QIGNAT / 25, FUNERAL DIRECTOR S SIGNATURE QDB"ESS .
P28 & 2 5 Steve Parker Mortuary, Jopiin, Mo%

(Licensed Etmbalmer's Sutemcm ot Reverse Side)




‘RECEIVID /79—~ 2 ~&/ T
Jasper County !Health Gffice

& County File Number 51/10/05267 c cne "
Date Fil.d__-.(_‘!-:..?.::ﬂ.__

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, of by e

. . .. Stud b
working under my personal supervision. udent Embatmer No

Slmdd_‘_%_

3lgnedieiacecannanas

Student Embalimer . Licensed Embalmer No
: P. O. Address . . 7 I
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in

his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmsd. fact should be so stated above.

t




