Filel NOV 23 1951 THE DIVISION OF HEALTH OF MISSOUR; 37764

No. 200 4
- STANDARD CERTIFICATE OF'DEATH Stte File N,
| 8IRTH NO. f_‘i‘ DiST. NO. _/J_-L.__PRIIIARY REG. DlST- o . _ﬁl. Rrgmmr:h’c....\j:p-z..........._..
,? % {71, PLLACE OF DEATH 2 USUAL RESIDENCE (Wbers deseased lived. If lastiiodlon: residoncs odess
[’£ I a, COUNTY . Jas'pelr a. STATE Mis 3 Ouri b. COUNTY Jas per admisslon).
b. CITY (If outeide corpurata limits, write RURAL and give c. LENGTH OF c. CITY (If cutslds corporate Lmits, wrise RURAL scd give towaship) :
1O Joplin tommabio}| STPpAs Ws"‘ rom  Joplin p LF0F o
d. FULL NAME OF (If not in boapital or institution, give strest address or | d. STREET (It runil, give location} i
HOSPITA AD . .
INstiTuTion  Connor Hotel RS Gonnor Hotel
3. NAME OF a. (First) b. (Middle} ¢ (Last) 3 DA-,-E (Month) (Day)  (Yem)
DECEASED . .
(Type or Print) Chariles: William: Ade peAH  1leO- l -
6. SEX ) 6. COLOR OR RACE | 7. MARRIED, gsvggchésnglso., 8. DATE OF BIRTH 5. AGE (In reun| v oo T I
Marle | White JUPLEO 0 | 7-14-1879 (i o |
10a. USUAL OCCLJ*PATION l:[(lh'okinﬁ!dwwt 10b. KIND OF BUSINESSDOR IN- } 1. BIRTHPLACE (Btate or foreign oouatey) 12, CWI%NOFWHAT
ot of w » SVOD u . . .. -, C e
PETEH REr ™™ [lewelry and BAbh Joplin, Missouri SE R
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE _
Chas. G. Ade Dora Scribill ]
Er WAS DECEA.SEJD E\(I'E‘ER 'N,,u' 5, ARI\ED FORCES? [ 16. SOCIAL sscunh'lar 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, or uaknows . kive war or dates of servies) . ' :
owt | T ’ Frank Ade, 2110 Moffet
18. CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
. Enter onl L. DISEASE OR CONDITION M) ONSET ARD DEATH
line for (&), (b, and (g | DIRECTLY LEADING TO DEATH® () /0 %ﬁ.ﬂﬂk
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
o heart failure, asthenia, ,

Morbid conditions, if any, pmng DUE TO (b)

rise to the abooe cause (a} stal

ce. It means the dia- the underlying eauae lost.
case, Injury, or complica- DUE TO (o)
tion which coured degth. | 1. OTHER SIGNIFICANT CONDITIONS - / 3 Tty
" Conditions contributing to the death but not
related to the disease aromndu{m causing death. M W M 7 ,{’J‘ -
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION : 5‘ o IE/
4’ o ves [ w0
21a, ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (e.s..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTTY) ASTATE)
SUICIDE » . ‘| boine, tarm, tagtory, struet, offios bidy.,ets.) ' . . Loeo
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that I altended the deceased from ‘_%__ mm o X § - 19"— £, that T 1ast saw the deceased
alive on m-_:__, IS‘L—L, and that death occulded al lg_hi A , from the causes and on the date staied above.

. {'Af (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

. 1121 Frisco Bldg, *Joplin,. Mo 11/13/51

24c. NAME OF CEMEI'ERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK' INE—MAEKE A PERMANENT RECORD

) URIA HEMA- | 2db. DATE 244.,LOCATION (Otty, town, or connty) ‘- (5tats)
TION, REMOVAL (Bpeclty) ) . .
Burigie 11.12 53 Nzanl Momaorial Joplin, Missouri-
DATE REC'D BY LOCAL | R R‘sals ATU I.S e 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
/- ) & & ' s Steve Parker Mortuary, Joplin, Mon.

mer's Statement on Reverse Ssde)




-
alth Offlca
L]CW"'-'Y File Numbe, 51/ 11/878 -~

$ Oate Fifod_ V7 D g
N el s
i

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by — oo

. - st bal NO.vruieneasssncnannrenonnnns
working under my persona! supervision. udent tmbaimer No

51gnedscaciisscscatecincncnane - e .
ane Student Embaimer * ] Licensed Embalmer an-? 4 7
P. O. Address. & s ... DD,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \ G. (Failure to comply witl

the sbove constitutes grounds for revocation of license.)
+ If this body is not embalmed, fact should be so stated ebove. - -

. ¢ LY



