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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
MAY 4 {QB®euistration District No. / \S_é Primary Registration D‘mm:t No. .--__2 ______________ Registrar’s No.._-z_z.&:_
1. PL:\CE OF DEATH — 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence belore
s. COUNTY JASPER a STATE  MigsOURI b COUNTY JASPI-fﬂi"'"' )
b. CITY (If'autside corperate limits, give TOWNSHIP only) Inside Limits c. CBTRY =t Ingide Limirs
oW JOPLIN Yes [f No [] TOWN JOPLIN ¢ #75| vl w0
. FULL NAME OF {If NOT in hospital, give location} | Length of stay in Tb d. S5TR {If outside, give location) Reside on Farm
T AAaDOA Freeman Hospl 5 WKkS AORESS 1215 PENNSYLVANIA | vo[l Mo
3. :‘TA::E :I;r?nE')CEASED First Middlen DEYS Last 4. DS;E Manth Day Year
CHERRIE LORRAINE ADAMSON peaTHAPRIL 24, 1959
5. SEX . 4 6. COll;N(')R OR RACE :r;f:: @:NEVER "L’;“R‘:":E% MB‘.\ ;ASZOFIB;f:H |959 9. AEE %:J-:I:;; ;;‘Tﬁsré:ﬁm I:J::DEIR 2;:.;15.

10a- USUAL OCCUF'ATH}N (Give kind of work done
during ‘\os! of warking life, sven il refired)

lOb KIND CF BUSINESS OR

lrwsT ¥

11. BIRTHPLACE (City and stote or country)

JOPLIN, MISSoOurt ¢

12. CITIZEN OF WHAT COUNTRY?

U.5,A,

13a. FATHER'S NAME

ERNEST LEE ADAMSON

13b. MOTHER'S MAIDEN NAME

CHARLOTTE STOUT

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YT ne, or unkrﬁ_‘m)l {If yas, give war or dares of servica)

16- SOCIAL SECURITY NO.

17. INFORMAN
ERNEST

ddres
Lee Aoamson, 1315 Penn. Ave.

PART I.

18. CAUSE OF DEATH (Enter only one cause
DEATH waS CAUSED 8Y:

IMMEDIATE CAUSE {q)

per lina for (G?E (b), andﬁ!.) : : '

7

M

INTERVAL BETWEEN

%ET %D DEATH

Ceonditions, if ony, DUE TO (b)
which gove rlse to
above couss {a}, }
stating the undets ——
F Iying tewsw loat. DUE TO (¢}
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse conditien given in PART [ {a) 19. WAS AUTOPSY
S YA g2 PERFORMED?
£ - X ves[] NORA 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) v
8 o o 0O
S| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE EI farm, factory, sireet, O"ICB bldg., etc.}
WORK AT WORK -

Death occurred at

21. | attended the deceassd from M é i J:]u z

-

VAP S ot

m on the date Stated above; and to the best of my kno

-
mulwenn Z z %A 2
wledge, from&he cauvses stat

_%_

2 X

22b. ADDRESS
Y SO« PO

27c. GATE SIGNED

230, BURIAL, CREMATION,

EErﬁ\’rlA( t-:i fr}

23b. DATE

4-25-59

I3c. NAME OF CEMETERY OR CREMATORY

OzAarRk MeMORIAL ParK,

23d. LOCATION (City, tewn, or county)

dOPHkN

2 Sy

(state)

MtSSOURI

24. FUNERAL DIRECTOR

TEVE PARKER

ADDRESS

MORTUARY ,

JOPL IN,

MOL

25. ¢E HECD?TY}C;A‘%R_‘E%

-
/Wum SIGNAT // .
C Z el s

{Licansed Embalmer’s Statement on Raverse Side)
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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 embalmed
DY M@, OF DY eiiiitiuirseeenn i e cmttnrar s an s s s as e s e s ba s st a et ., Student Embalmer No. .........cccoenns
wotking under my personal supervision.

Ly 41 s (=] 1| R
Signature of Student Embalmer

Licensed Embalmer Noz.?ff

P. O. Addres:fr WAy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (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.




