THE DIVISION OF HEALTH OF MISSOUR|

58-044579

feolth,
Walfare SIANDARD (ERTIF'“T! Of DEATH STATE FILE NUMBER |
5::::‘ n ]AN 1 4 195@ginmiion District No. / S‘é Primary Rag:slruuon Dls!rl:! N, ______Q&..Q.‘Q l__.... Regutrur s No. Neo.. ... 2_-_3 _____ |
AN i = :
b 1. PLACE OF DEATH 2. USUAL RES'DENCE (Where deceased lived. If institution: Resldence befafe
a. COUNTY JASPER a. STATE MISSOURl b. COUNTYJASPER‘J mission
'_57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY & g.‘_ 9 -b Inside Limits
Tg\slN JOPLIN Yes [ No [] TgslN JOPLIN 2| Yes(X Mo
. FI(J)L'!'.' NA::Q%OF {1f NOT in hospital, give location} { Length of stay in 1b d. STI-)%%EEES (If outside, give location) Reside on Farm
oS T. JOHN'S Hosp.| YRS A 2017 HARLEM AVE. | Yes[] MXJ
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) E OF
DITH DOROTHY ADAMS vealBECEMBER 31, 1958
5. SEX ! 6. COLOR OR RACE 7‘MARR|EDK] hever warrieo[] 8. DATE OF BIRTH 9. AlGEr {tn ,::,; ;:'T'E)-Ewti):’:m 1::::4:‘:5!2 2;:!&5.
F W wipoweD[] oIvORCED[ } Mavy 6 Y | 900 * g’ ' l '

100, USUAL OCCUPATION (Give kind of work dona

during most of wocking life, aven if retired)
WIFE

OUSE

10b. KIND OF BUSINESS OR

"HOWe

11. BIRTHPLACE {City and state or country}

Kansas City, Mo,

12. CITIZEN OF WHAT COUNTRY?

/1 U.8.A,

13a. FATHER'S NAME

COOPER

13b. MOTHER'S MAIDEN NAME

Parils

14. NAME OF HUSBAND OR WIFE

| AWRENCE ADAMS

15.
(Yes, nNobunkmwn)I {li yes, give wor or dotes of service)

WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NG| 7. INFORMANT

UNK

LAWRENCE ADAMS

Address
2017 HARLEM AVENUE

18. CAUSE OF DEATH (Enter only one
PART I

DUE TO (b

A

INTER¥AL BETWE
[¢] DE

/Qﬁéxaﬂd

which gave rise to
obove causa (a),
stating the under-
lylng cowse last.

Conditiens, if any, }

DUE TO {c)

cause per lige for (a), (b}, and {}.)
DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a) % /
Vand 7

ﬂ%%‘ .
/ &

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
/74 X1 ves(J noXd o
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /
O O C

20c. TIME OF Hour Manth, Day, Yeor

INJURY  am.

p.m.

20d.  INJURY OCCURRED XNe. PLACE OF INJURY (e.g., inorobouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., ete. ) .
WORK AT WORK . N n
21. | ottended the deceased from X Tﬁgmw her i Sliva on / q_.’?/ /r e

Death occurred ot

ki the dcne stoted o

; and to the b-n of my kno-vtoﬁe, from plle M;és!al/pd.

7T

(e {Degroe or l':ﬂa)’ /%

a1 2> ADDRESS

Vo757

A¢;h./ —

230, ml‘L, CR EMA';IDN,

EOF CEMETERY OR CREMATO (

23‘-71.051\'“0" (City, town, or county}) (5?4-) L4

23b. DATE 23e. N ‘7
Ay FHRTRE" |1-2-59 OZARK Memor 1aL PAR ORLIN, MISSOURI
¢ 24. FUNERAL DIRECTOR BY LOCAL REG.

¢ JSTEVE PARKER NORTUARY

" JOPLIN, MO, °}TE iy

/757

A/%@m

Li d Embal s

on Reverse Sida}




o

’\\h

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, or by

...........................................................................................

working under my personal supervision.

.» Student Embalmer No. ...................
Student

........................................................

Signature of Student Embalmer

Signed é%%gm

.............................

Licensed Embalmer No%g/ﬁ .....

P. O. Address et /gﬂzﬁ‘

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,




