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! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residense before
. COUNT . STATE digiaion},
2. couny JASPER ° MISSOURI b COUNTY: 'J'ASPER""’ -
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3. 6‘5‘?:"&5 oF a. ’(First) b. (Mlddle) ¢, (East) I 4. DSF (Monthy  (Day) (Your)
(Type or Print) JOHN = ‘ M. ADAMS DEATH JAN., 3, 1953
5. SEX 6. COLOR OR RACE | 7. #IARRH-:D. NEVER MGR{EIED.) 8. DATE OF BIRTH 9, I:?E Us yeun| 7 WO rua |2 o
ours | Min,
MALE WHITE (o) 532 guLy 31, 1869 By l ]
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1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, 50, or unkuown) | (01 yes, xive war or dates of servics) NO.
UNK - JAMES M, Apams, 124 N, Peamy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | . DISEASE OR CONDITION ONSET AND DEATH
ine for {a), (b}, and {y | DIRECTLY LEADING TO DEATH" (5 @—Lu-bw.ﬂ JMJ
o This dors ot mecan § ANTECEDENT CAUSES /
the mode of dying, such | Adortld conditions, if unv ﬂnﬂ DUE TO (b)
as heart faflure, asthenta, | rise to the abooe cause (a)
ele. It meons the dta. | ‘h¢ wnderiying cause lost. . :
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33/x ves 1 v [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s, lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE “Mtin boma, farm, factory, strest, offios bldg., ete) R
HOMICIDE .
214. TIME (Meonth} (Duy) (Yest} (Howr) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
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alive on

, 19

2. I hereby certify that 1 atlended the deceased from _MMW
and that death occurred al

, 19—, that I last sow the deceased
m., from the causes and on the dale stated above.

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

TICN, REMOVAL (Bpesity)

2., SIGNATURE {Degroe or title) | 23b. ADQRESS . Bc. DATE SIGNED
/ﬂCFfU)CQ;LLaJ'Mx§5E;¢7M*¢,EXw¢A~ =y Nat (.4ﬁ~ﬂ_éj24%- /8 D3
24, BURIAL, CREMA- | 24b. DATE 24.(NAME OF CEMETERY OR\CREMATORY | 240. LOCATION (Olty, town, of dounty) {Btate)

Lockwooo CEMETERY

LoCKwoOD, MISSOURI

’73Y

25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MO,
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