No.
10.

L
-
L]

G UNFADING BLACK INE—MAEE A PERMANENT-RECORD

300
40

THE DIVISION OF HEALTH OF MISSOUR!

1
77778 -3¢~ STANDARD CERTIFICATE OF DEATH State Fite No

&

]

BIRT’ﬁHlaED APR 17 1956 REG. DIST. MO. _L_é_ \5— PRIMARY REG. DIST. N-M Regisivar's Na.._...é.é.zo ..... -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If institution: reslisnce before
aCOUNTY | JasPER : s STATE MISSOURY b COUNTY JagpER *ioieten
b, CITY (f cutoide corporate limits, write RURAL and aive - | €. LENGTH OF || . CITY 4. In Resldence within limits of

OR w A OR P .
R JOPLIN ot | TN PRE S JOPLIN 5 B

*d. F#%Pf‘l"“A{EO%F {If pot io bospital or institution, glve streat sddress or Iocation) .A%TI;‘FEEESTS {If rural, give locatlon) ?[q
., NSTITUTION JOPLIN GENERAL HOSPITAL 912 CenTRAL Avenuf o

3. NAME OF 8. (First) . (Middie) c. (Last) 4. DATE (Month)  (Ds
DECEASED : ¥ (Year)
(Tvpe or Print) Davio - EarL ADAmSs | peaHAPRIL 10, 1956

5. SEX V6. COLOR OR RACE § 7. mm‘t&% rslsgggcrggnmso, rﬁ 8. DATE OF BIRTH 5, AGE o sene| i w0k | YEAR | ¥ Unoen u was,

. {Bpecil: it ¥ H Min,
M W PNEANT — “Nov, 19, 1955 b 4| B3 ||

dons d most of working We. sven if retired)
NFANT

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR _IN-
. DUSTRY

INFANT

1. BIRTHPLACE {City and State or Foreiga Country} | lztg”"lz'ERN‘iOFWAT
JOPLIN, MO,

- L] -

13a. FATHER'S NAME
I ROBERT M, ADAMS

13b. MOTHER'S MAIDEN
HELEN BELLMAN ———————————

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 80, or unknown) | (If you, slve war ot dates of sarvice)
[NFANT

16. SOCIAL SECURHSI
‘jRoeeERT M, Apams, 912 CenTrAL Ave,

NAME 14, NAME OF HUSBAND'OR WIFE

17. INFORMANT' S5 S{GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

line for (a), (b), and ()

“This dots mot mean | ANTECEDENT CAUSES

ele. It means the dis- the underlying cause h_ut.

1. DISEASE OR CONDITION
- Enter onlyonecauseper | & o8 oY LEADING TO DEATH?® (5)

the mode of dying, such | Morbid conditions, if any, gising DVE TO (b} L9555
at heart faflure, asthenia, rise to the above cause (a) stating

DUE TO (¢

MEDICAL CERTIFICATION

(4

case, Infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduling to the death but mot
related to the disenae or condition causing death.

>

INTERVAL

BETWEEN
ONSET l% DEATH

19a. DATE OF OP%Fg;‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves Lo [}
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.,inorabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, offics bldg a1
HOMICIDE ~
21d. TIME (Moath) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
WMILEAT[—] NOTWHILE
INJURY = | “work AT WORK

Y i
, 1058 1o %La_, 19585 that 1 last s the deceased
ed at b 'm., from the causes and on the date stated above,
v

2Tt 4 Ol d

24c. RAMF'OF CEMETERY OR CREMATORY | 24d. LOCATION/(Oity, towm, or county)’ *  (Btats)

:
:
]
EE
3
(00

. DATE
=] 2o Forest Park CEME TER JOPLIN, Missourl
DATE REC'D LOCAL | REG R'S SIG - R 25. I'U-ISIIAL DIRECTOR'S SIGNATURE A-DDSE”
AT ra?) STEVE PARKER MCRTUARY, JOPLIN, MO,
- - (Ticensed Embefiner’s S on Reverse Side) P
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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 embx

L3 < = - - T g T TR T , Student Embalmer No

working under my personal supervision..

SEUACME oo eeeeeenseeeeerennceeecnezezazecne s Signed?—..;‘. 7
Signature of Student Esbalper

Licensed Embalmer NOJ—?'/:

{
P. O. Address.%.«@«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

I £ let‘nbalrnet:i by a STUDENT, Jhe also shall sign in/his OWN handwriting. _ I
74 this body i not embalmed, fact should be so stated above. '



