MISSOURI DIVISION OF HEALTH - STANDA:RD CERTIFICATE OF DEATH -63_016 422
DEPAR rFpP ND W Zg 2
DO NOT WRITE m::;:n:g UEL‘:W::EA}TZH I?g L rimary Registration District No. D ___..-Raqmrnr's No. é[ Z___.-.. STATE FILE NUMBER

ON THIS STUB DAPRS €‘f 1‘G

1. PLACE OF DEATH 2. USUAL RESIDENCE [thr- deceased lived. If institution; Residence before

a. COUNTY JaSDer a. STAIﬁssouri b. COUNTY Jasper admission}

b. CO"RY {If cutside corporate limits, give TOWNSHIP anly) Length of sty in 1b e. CITY Inside Limits
OR
TOWN 2
Joplin 50 yrs. TOWN Joplin Yer (I No D3
c. FULL NAME OF (If NOT in haospital, give location) Inside Limits d, SIT).;!JEEE‘I'SS (If outtida, give lacation) Reside on Farm
ADDR

NSTTUTIoN 209 Winfield Ya @i NoDI- 209 Winfield Yee O Mo}

3. NAME OF DECEASED First Migddle Last 4. DATE Moenth Day
{Type of print) - ’

. Aaron Frank Adair DEATH April 22 1 ?6_%_

5. SEX 6. COLOR QR RACE 7. Marriéd Mever Married [ [8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER | YEAR IF UND “: R
- Widowed Divorced ] Months | Days Hours in.

Male White " ‘ s _14_1893

VS 300
Rev. 4/59

DATE AMENDED

Year

Q
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE TCity and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ‘ C t Vill I
rbher rher shon enter e, owa UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jess Adair Louisa XKindell Fannie Pearl Adair
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unkﬁsn)l (1f yas, giv%lsaﬁ é’ dates of servi

Mrs. Howard Forkner ,Joplin, y

18. CAUSE OF DEATH (Enter only one cause per line S— INTERVAL BETWEEN
PART !, DEATH WAS CAUSED BY; - .- . . . - ONSET AND DEATH

IMMEDTATE CAUSE (a) Carcinomatoais 5@‘ D. 1963 °

DOCUMENT

Conditions, if any, DUE 1O (b) Caroinoma of ocolon July 16 ,1963
which gave rise to
above cause (a),
stating the under-
lying cause laat. DUE TO ()

PART il. QTHER SIGNIFICANT COND1TIONS CONTRIBUTING TO DEATH but not related to the termina! PARY lIl. ¥ decoased was female was
diseass condition given in PART 1 {a) there a pregnancy in last 90 deys.

R | O Mo lDu.,km

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | er PART 1! of item 18.}
PERFORMED? || w] ju]
YES[O NOOJ

70:. {IME OF _ Houl  Monih, Day, Year |
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [J

Q.22.
| 21 U attended the decemed ﬁcmMmhu_zs_.%iﬁn_ 4229963 and lost saw P Bive on—Aprdl 21 1063
/\‘ 30 a.m *m on the dste stated sbove, and to the best of my knowledge, from the causes stated.

Dsath occurred at.
/ \ . DATE SIGNED
220, SIGN = ifio ] B 22b: ADDRESS ~ 22c.

_ M.D, 607 l‘riaoo Bldg,J'oplin Miasouri [ 4-22-63
23a. BURIAL, CREMATION, . DATE 23c. NAM 'CEMETERY OR CREMATORV' . 23d. I.-OCA'I'ION {City, town, or county) (State)
REMOVAL (Spacify 4.24-1963 Oz Jopli Missouri

24. FUNERAL DIRECTOR ADDRESS N A BY LOCAL REG. | 24. REGISTRAR'S SIGNA : .
Mason Chapel,108 Range’Line,Joplin,M . | (20747 %

-(Lfcemed’E-mbalmar‘s'Staumm on Reveria Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAYION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




PP

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. Z m\/

Student. i Signed
Signature of Student Embalmer

4568

Licensad Embaimer No

" P. Q. Address_____Joplin Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

. with the above constitutes. grounds .for. revocailon of hcense)
If embalmed by 8 STUDENT, he also shall sign ‘in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

0 .

-




