THE DIVISION OF HEALTH OF MISSOURI 58_044650

Health,

3 Weliar STANDARD CERTIFICATE OF DEATH """STATE FILE NUMBER
Publ
| S:ﬂ'::tjlr”'ED D EC 1 6 195&:9!:"0'“011 District No. . ...l.é....é..............._annry Reglnmilon Dnsmr.r Ne. 3/ ‘2 7 Raguhar s No. No...... 23 a..
Ou‘q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befire
. 00 4 a. COUNTY Jasper « STATE Missouri ® ™Y ragpér
~57 b. CgRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CE]TRY ' s ¢ ]1_? o Inside Limits
oww  Webb Cilty ) Yegf] vo[] TowN  Oronogo d| v»® w0
<. Egls.é.ﬁ':l.&t\%g!: ({If NOT in hospital, give location) | Length of stay in 1b d. TI;E)%EES {If outside, give location) Reside on Farm
Nertution 103 N. Madison E$ 310 Munson St, Yes ] NeXJ
3. :‘TAME OF DE,CEASED First Middle Last 4. DSEE Month Day Y ear
ype or print
) Samuel Je Adams oeath Dec., 5, 1958
5. SEX ¢ 6. COLOR OR RACE 7.““,50@#““ wagmiep[J| & DATE OF BIRTH 9. AGE Ll;ﬂ,‘::;; Fl:v:;::sn iYEAR iz:i:oen ::“r;as.
Male White wooweo[] __oworceo[]|July 16,1878 | 8"[F™ [ l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring t of working life, even if catired) INDUSTRY .
cLepg: e I11, ¢ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBANQ OR WIFE
Charles W, Adams Rebecca M. Harter Hazel Adams
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 310 Mu?fﬁ‘bh st
{Yus, no, gr unk )| (IF yos, give war or dates of servicae) 3 .
h” newn)] (IF yos, g " ?4'95_01_5310 Hazel Adams QI‘OnDRO . Mo
, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause pey line for (a), (b), and {c).
! ! .

IMMEDIATE CAUSE (o)

which gave rhae to o‘,‘j : MMMA&_

schove cavsze {a),
stating the under-

Condltions, M any, } DUE TO (b)

£ 0T 4SE VN, PIALACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iylng cause lost. DUE TO (c)
- = PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminel diseass eondition glvan in PART { {a) 19. WAS AUTOPSY
B 5 : PERFORMED
t c H 2¢0 ves[] NO[A L
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- W
] ) g ] O
] F
v U] 2c. TIMEOF Hour Month, Day, Year
3 8 INJURY  am.
‘g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, uctory, straet, oHsce bldg., etc.)
£ WORK AT WORK
E 21. | attended the 4 d from } 1"5" S—Y . to /2 58 g and last saw ’hi; alive on fg L_E VLQI
E Daath occurred a3 1 H OO P m on the date stated above; and to the best of my knowledge, from the causes stated.
a 22a. [ {Dograe or title} 22b. ADDRESS : 22¢. DATE SIGNED
-] o L
: & A AR W, M,D, Webb City, Mo. 12-5-58
. ﬁ_( 23a. BURIAL, CREMATION, | 23b- DA'l%J 23c. NAME OF CEMETERY Oﬂ. CREMATORY 23d. LOCATION (Ciry, rawn, or county) {State)
i REMOVYAL {Spaciiy}
Burial hea.10=1958 O0zark Memorial Park Joplin Mo,
9 FUNEHA.L DIRECTOR ADDRESS 1S. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

a.‘m.

JohngkonTarnesS1npson 12-%2-58 ] ' ‘

{Licensed Embolmer's Statement on Reverss Side)




gsel 22 010

STATEMENT BY LICENS'ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF DY (it s s s e s s st s e s ee et a e v na e s ., Student Embalmer No. .............c...n.

working under my personal supervision.

Student ..ot s e
Signature of Student Embalmer

P. O. Address

. . . . s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 emhalmed, fact should be so stated above. : - - '



