thkh . )
3)}‘ / MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_047357
Registration District No. /yé Primary Registration District No. ﬂkg/ Registrar’s No. L_A STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED ——
1. FL H I 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 o 2. COUNTY asper ’ a. STATE Y4 b, COUNTY admissi

v} ssouri * Jasper mission)

- -Rev. 4/59 2 BTV 1T outide-corporate mits; give TOWNSHIP only) | Largrh ob siey-in Th. [ <. CITY - T s ks waea x Y[Vinsidelimits
. . R .

S TOWN Joplin 65 yrs own  Joplin Yes  No O
lal—f—ié ﬁ <. E‘IJOL;PI;JTJ;TEogF (If NOT in hospitsl, give location) Inside Limits d.:['I;REET {If cutside, give location) Reside on Farm
2 11g ¢ = INSTITUTION 916 Jackson Avenue YoM NoDl ORESS 915 Jackson Avenue Yes O No [X

- (=]
z
3 3. H:;:Eo?:ril:f)cEASED First Middle Last 4, DoAgE Month Day Year
LOLA B. ADAMS DEATH Decemb 2
7 ember 27, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [X Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 / i Female Whits Widowed [J Diverced [J 8-12-1880 g2 Menths | Deys Hours‘I Min.
o " 10a. USi:I._M. OCCUPATIO‘?I (G:;G kind a{fworka:;:nc 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
ing most orking life, sven if retir . .
z Housewirs Own Home . Missouri USA
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Williem Dement Lydia Mullens Dwight C \
. = 4 . amsg
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCHAL SECURITY NO. 17. INFORMANT Address M
(Yes, ip, or unknown) | {If yes, give war or dates of service) . (]
9:[9.,‘ o Fl s | None Mrs. M. J. Simmons, 915 Jackson,Joplin,th)
[ t8. CAUSE OF DEATH {Enter only one cause per line for {a), (b), end {c).
10 Z Z PART |. DEATH WAS CAUSED BY: \ : « : ) %‘JS’E’}%B‘B"E"EBT
& <) g IMMEDIATE CAUSE (a) g et [0y —
11 o 4
(W la]
ol by o
L o = Conditions, if any, DUE TO
1 ?70 o w G whid'll gave lris:n;’o v
Iiz n'bczya r.;usa d(a),
—_ — stating the under-
13 2‘ 0 ; lying cavse last. DUE TO (c)
O g PART 1. QTHER 51 NI.FICA[QT C_ONDITIONS CONTRIBUT1 1O DEATH hut not related 1o the terminal PART 1), If decessed wes  female was
w = disease ¢ W 1 {e) - P / there a pregnancy in last 90 days.
2 s 76/
Z E . ] O Yes | Mn l O Unknown
g E 19. ‘I;VE?EOAI;HEODPSY 20a. ACCBENT SUI%DE HOMD|C|D 20b. DESFIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Q B ¥
z Y ES [0 NO
4 g 5 20c. TIME OF  THour Month, Day, Year
o |< - INJURY am.
~ & ;. ) p.m,
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
v of WHILE AT WORK % KO farm, factory, street, office bldg., etc.}
NOT WHILE AT WOR
U o ot [a a "
] _G - 7O -
é ° = é 21, | attended the deceased from ,M v to. //F 4 é L/ and last saw mivo on V4 2’ /;’é Ll
- ; 9 at 12 H 30 Ao Mn m on the date stated above, and to the best of my knowledge, from the causes stated.
wn [T 2 w — ) ,
3 o o o (] or title) 22b. ADDRESS % 22c. DATE SIGNED
> I '
> | 3 c /s 2>T PRy A%
- g 23a. gg‘&l‘?&hER(gMA‘TO)N, 23b. DATE I - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City[ tghvn ffor county} {State)

0 Q x pecity z

z z] Burial 12-29-1962 QOzark Memorial Park Cem Joplizy Missouri

= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGHAT .

w . »

= %l Thornhill-pillon Mortuary, Joplin, Mo. /-3 763 v/

R . {Licensad Embalmer’s $Statement on Reverse Side}




£i)

STATEMENT BY LICENSED: EMBALMER
f
1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embaimer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No _3/? fff
T

_P. O, Address

Nofe:. 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 handwrmng

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

‘i,

a’:/



