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STANDARD CERTIFICATE OF DEATH

[

sﬁi’fé%’"'"_"w

/ . ’
Registration District No. l g 2 Primary Registration District No. oo . F AN Ragistrar's No..___,.ééé __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence before
a. COUNTY JASPER a STATE M 1S gQOUR| b COUNTY fpqpE gpdmissiost
l - .l
b. CITY (H outside corporate limits, give TOWNSHIF only) | Inside Limits ¢ CITY 4 Pl Insifle Limits
TgﬁN lJOpL' N Yesm NOG Tg&.N (JOPL lN 04’ cslﬁ NOEI
c FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STRI}E?ET {If outside, give locotion} ; Reside on Form
NS ITASR ST. Jonn's HOsPh |5 YRs AOORESS 2015 ANNIE-BAXTER' | ver[) no(K
3. :'ITAME OF DE)CEASED First Middle Last 4, DS;E Month Day Yeor
ype or print
ALEX E. MCADAM pEATH JAN, 25, 1958
5. S5EX Tl 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE wars {F UNDER 1 YEAR| IF UNDER 24 HRS.
M MARJED&"EVER MARRlEDD NO 4 18 la ur:n;dny; Manths | Days Hours Min.
WIDOWED[ | pivorcen[ ] Ve ’ 93 6’-" I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
ripg mogt of workingdile, even if retired) IRDUSTRY
MXRASEE="CENTRAL CREDTT RADTING BUREAU DeEnVER, CoLO.| U.S.A,

13a. FATHER'S NAME

THOMAS McADAM

13b. MOTHER®S MAIDEN NAME

|sSABELLE Buzzi

14. NAME OF HUSBAND OR WIFE

RUTH McApam

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Y“'I‘TO'" unknqvm)l(lf yas, glve war or dates of servica)

16. SOCIAL SECURITY NO. 7.

UNK

INFORMANT
RS.

RUTH McApam,

2615 &nni1E BaxTeR

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, If any,
which gove rise 1o
above causs (a),
stating the under-

line for {a}, (b}, and {c}.}

_JQZﬂ%R&&2kﬁSQ7__éigéjmh¢5==::______;___

INTERVAL BETWEEN

ONSET LND DEATH

3 nte

DUE TO (b) 22(7« e ncx 2 W
DUE TO {c) M,M_ﬁ—ﬂ&tﬂz;-ﬁ/

/ Wt —

z lying couse lost. a
.E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAZH but not related to the terminal dissass condltion given In PART 1 (a} 19. WAS AUTOPSY )
6 PERFORMED?
o YES[ 1 NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART !l of item 18.)
w
v O ] 0
§ 2¢c. TIME OF .Hour Month, Day, Year
a INJURY a.nm.
k3 p.m.
20d. INJURY OCCURRED 20«. PLACE OF INJURY (e.g., inorabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

Death cccurred ot

A
and logt iowm alive on iz /.

/ f?.5’7

21. 1 attended the deceased from 2 IM F A | ? gs Z_‘ . e »
! L9 & o on the date stotdd gbove; and to the best of my knowledge, from the causes ﬂaio{.

220. SIGNATURE

o

{Degree or title)

oetgeri.

)

23b. DATE

| -27-58

23a. BURIAL, CREMATION,

REROVRE"™

23c. NAME OF CEMETERY OR CREMA

RIVERVIEW CEMETERY,

De. PATE SIGNED

1-27-58

22b. ADDRESS % L.’
TORY 23d. LOC’ETION

W
{City, town, or county)

(Srute)

ARKAWSAS CITY, KaNnsAs

24. FUNERAL DIRECTOR

ADDRESS
TEVE PARKER MORTUARY, JOPLIN, MO

iy TE RECD. BY LOCAL REG.
r Qza - 37-05-2

(Liceased Enbch--‘(j(m—-m on Raverse Side)
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County File Number -.F.EB.;a.....‘LS&E..

Nate Filed. oo cormroovm—mmnt T | |

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 DY ..orreiniiiii st s s e ., Student Embalmer No. ......c..cooceeunns

working under my personal supervision.

SHUAENL  ieeeiniiiririrrariirecrrerirarcerrasrtraasnansransn Signed ..,
Signature of Student Embalmer

Licensed Embalm
P. O. Address....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




