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OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
No _____,Z_\s',é._____}‘rimary Registration District No, _G__Z_Q.Q[_--__Regiurrnr': No. .

=588

~651-~345234

STATE FILE NUMBER

Rrﬁriailon Dm‘nd A,
H-=ED-BFC-1R-1961
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare
a. COUNTY Jasper a. state Mj gsouri b couniy  Jasper edmission)
b. CI'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . COIEY Joplin Inside Limits
TOWN Joplin 15 yrs TOWN Yei 1l Ne O
c, F%gPN'AMEOOF {Hf NOT in hospital, give location} Inside Limits d. ASI;IR)EREETSS {If outside, give location) Reside on Farm
H 1ITAL OR
instiution Freeman Hospital Yes M No[d 217 N. Wall 5t. Yes [J No [X
3. HAME OF DE)CEASED First Middle Last 4, Dé";I'E Month Day Year
int
yesorem MACK LANDRUM ADAIR oeam December 7, 1961
5. SEX 6. COLOR OR RACE 7. Married HIX MNover Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | 1F UNDER 24 HR
Widowed [] Divarced ?_26_1889 ?2 Months | Days HoonT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND [¢13 BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dorivs PP YR "SR IS ndustryy Vinita, Okla, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John W. Adair Nan Landrum ldred (McCoy) Adair
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, orﬁnoknown) ' {if yes, give war or dates of service) Unk uIrs . Mildred Kdair’ 21? N. wall Street

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c).
DEATH WAS CAUSED BY:

wwmebiate cause o) _Acute cardiac failure

INTERVAL BETWEEN
ONSET AND DEATH

5 minutes

disease condition given in PART | {a)

there a pregnancy in last 90 days.

]ﬁvu I

DNuI

3 Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART I} of item 18.)
PERFORMED? 0O 0 O
YES[O NO
20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m. N

20d. INJURY QCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [

208, PLACE QF INJURY le.g., in or about home,
farm, factory, street, office bidg., etc.)

208, CITY, TOWN, OR L

OCATION

COUNTY

STATE

11-20-6]

12=7=61

12-6-61

Conditions, if any, oue 7oy _Shack 3 days

which gave rise to

shove :’:uu d(al). s .

stating the under- e +

lying cause last.) DUeTO ) _Lalge Bowel paralytic ilens 3 _days

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NIl If deceased was female was'

.
i
!

.

21. | attended the di d from to. and lest saw ., alive on
Death occurred at. 3 !gs_m_m on the date statad above, and to the best of my knowledge, from the causes slated.
22s. SIGNATURE (Degree or title) \\ 22b. ADDRESS DeTar Cl lnic ]+lo Jacks:bﬁqre SIGNED |
A Se™ Can, d Joplin, Missourl 12=-8-61 .
23a. BURIAL, CREMATION, | 23b. DATE 1 } Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) {State]
Bamoval ™ 12-9-1961 Landrum Cemetery, South of Vipita, Oklahoma

26.

24, FUNERAL DIREC

TOR

ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

25. DATE RECD. BY LOCAL REG.
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{Licensed Embalmer’s Statement on Reverse Side)



* with the aboye consfitutes grounds for revocahon of license).. i s
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+ 1 - STATEMENT BY LICENSED EMBALMER *‘

- - S, + g i
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,\
7T z ’
7{. ’ |
or by A+ ﬁéf— Vi ,‘/0/? lé Student Embalmer No. é 3.{ ‘

waorking under my personal supervision. A ‘
StudentMﬂ Q, Ov/% Signed_\, XZ YA /é M 4

N o
Signature o t Embaelmer

- - = E""“ - licensed Embalmer No. ‘/%(‘g'

o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARN|

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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