THE DIVISION OF HEALTH OF MISSOURI

o l FUED OCT 111955 STANDARD CERTIFICATE OF DEATH S e D D2
_qb ' BIRTH [ L REG. DIST. NO. /J é PRIMARY REG, DIST, NO-M Registrar's No.e .. ....4..-.4...............
0( 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbare dectased lived. If instlation: resideccs before
'0' \ a. COUNTY Hdb‘m\: r a. STATEMiSsOUI-i b. COUNTY JaSper ad.ainaion),
- b. CITY (I outuide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. 1a Bedddencn within Tmita of
OR f STAY (- OR - . a
TOWN . JCap.L i towzublo) J b b TOWN d Oplln = H- "":‘ﬂm_’
d. FULEL NAME OF (If oot in boapltal or inatltution, give strect sddress or locathon) - STREET {If rursl, give loeation) q w
HOSPITAL OR R S ADDRESS - . . . .
. mstrurion . 1119 Virginig 1119 Vip_.ini= Y o
S.I:I;IEACAEE &_%Fb a. ]-(forst)h _ b. (Middle) . :“.(‘Lan) 4, DSEE (Month)  (Day) (Year)
(Typs or Prine} uther Adair pearn  “Ct 3195
5. SEX . J 6. CO'LOR OR RACE | 7. MARRIED, NEVER MARRIED"“ 8. DATE OF BIRTH 9. AGE tn mn F UMDER ! TEAR | O oMDER b Mas.
wzle | White NERREPORTRd| May 14, 1584 [ [T P | e | e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- H BIRTHPLACE 12. CITIZEN OF WHAT
. A . = S DUSTRY (City amd State or Foreiga Couutry)/
dnn&drnacs?o! oriing life, eves If retired) BdI'OEI‘ OOdlc_l’lG , IO;’V coglg.ﬁvr
|3a. FATHER'S ch 13b. uo_‘msﬂ's_ MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Jesse Ada Louisa wsendall ] tone
i5, WAS DE('.;EASE:) E\fll;:R INU.S. ARMED FORCES? | 16. SOCIAL szcuaﬁrg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- ar unknowh, C " T ten of H . .
gt | Hrm s e ditsctsonien } 4G 1~12-53%a P.A.Adair Joplin
18. CAUSE OF DEATH - MEDICAL CERTIFICAT

. Enter only cnscsussper | 1. DISEASE OR CONDITION
line for (8}, (b), and (¢) DIRECTLY LEADING TO D.EATH‘“)

*This does not mean | ANTECEDENT CAUSES

N INTERVAL BETWEEN
W . ONSET AND DEATH
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&)

a# heart fatlure, asthenia, | rite to the above caluse {oj stating

de. It means the dis- the underlying cause logt. - i . ;20 f
ease, ljury, of complica- DUE TO (e)
tion which exused deth. | 1. OTHER SIGKIFICANT CONDITIONS

Cunditions contributing to the death bud not
related to the discase or condition catsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . o . . - | 2. AUTOPSY?
TION
ves [1 wo (R
21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY (e&..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offics bldg., st0.} .
HOMICIDE . . .
21d. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
- INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 19_.1_:?.,70 _Qgi._, 19,475, that I last sow the deceased
alive on @é_Lv IQMud thet dealf occurred g m., from the causes and on the date stated above.

Z3a. YGNATU (Degree or tilgn) | 23b. ADDRESS 23. DATE SIGNED

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

et -
s . /”'6/-63

2¢a. BURIAL/ZCREMA- | 24b. DATE EMATORY | 24d. LQCHATON (Outy, town, ungy) | | Btats
TION, REMO' (Bpedty) . - . l . » , (Onty, & Or cot ) . [{ )
REMGYei] Lot th3 ) : : Sl d . J]dALLs
DATE REC'D,BY LOCAL | REGMEIRAR'S.SIGNATLUE ! 25, FUSERAL DIREGTOR" S / ATURE'  © ADDNYAS

a _ 4 - Biﬁ" AP &4 B. y 4 . 3%& p ’ A '
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7 (Licensed Efnbalmer's Ve on Reverse Side)} R 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, OF By .. i iiiiiiiiiiiiiira et it r s teenensraraesnaanas trveeman , Student Embalmer No............

working under my personal supervision..

x
#

Student
Signature of Student Embalwer

P. O. Address ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




