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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgat of THE CENSUR

FILED FEB 38 WMy

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.Cgr_..d..o_-’_

State File No.

7442
78

KRegistrar's No,

1. PLACE OF DEATI}I:

2,

USUAL RESIDENCE OF DECEASED:

7

q Low, E % : (Sutenr forelzn country}
Informant...

Address__ 2 Ponc_g._ city Okla:300 N, Osad
ial [¢))] Dalcthemfz 15']}4'

(Bnrhl ecremation, or remova) (Munth) (Day) (Year)

Place: bural or crunal.lon_.E Bnns bO_I‘O c Vel

16. (a)
)
17. (a)

© e
18. (a) S!gnature of funeral director.__HnmutL Un a....g.Q.a.
. -
® Address Joplin Mo, 4o 4z
19. (a) AT S ) Aok .
{Date received luoa! reristrar) (Resfatrar's sirnatare)

Sy
(e}
()

{a}-

Address

1=
(a} County Jasper (@) sme  MisSouri ) Cuunty..;..xl.a.sp.ﬁ.xf....m:.:.
(& City or town._..__. Joplin g
(1f outaide city or town (imits, writs “RURAL" and name of tawnsbip) () Clty or town JODl in -
{c) Namezofehoamml\?rinsmugon 1 Av / UL autsicls city or town limits, writs “RURAL™) J
0 virginila Ave; [/ @ sw .. 2200 Virginia hves T
{1f oot ko hospital or § writo street or (1f rural, give location)
Length of stay: [n hi tal ipstitution
@ Length o len mga;'s (Specify whether || (¢) Citlzen of foreign country?, ND (Yes or No)
In this community y L]
years, munths or days) If yes, name country. NQ
3. (@) PRINT MEDICAL CERTIFICATION
vik name_Nattle MeM n
FU illen 20. DATE OF DEATH: MonthL.80e 12 day 1944
3. () I veteran, N 3. (c) Social wﬁ year vour 6 16 P L M.
name war_ O No Q
- 21. I hereby centify that I attended the decexsed from
/Cnlnr or 6. (a) Single, widowed, married, Laau.._. l l(a) 19)4,% to, A/;7 i & 19 ‘f%
4. Sex.. E.Qm&l.e. mee_Whi_ 5 ﬁvomgng_m@_ thagCL,t AW h.ﬂ-J/ alive on -)'-,.,Z-v—f //_7 : ! ! 4L
6. (» Name of husband of WHe.....ommeerecimrrees 6. (&) Age of husbond or wife if || 0d that death oecurred on the date and h"““’/‘"“"d above. Duration
........,.....L.!IA_. McMillen alive..... AL years lm;sdlatc cause of death
W&J LM-
7. Birth date of deceased .. ApTAL 30 187.1._. . precomcrct,
{Month) (Yur] o~
8. AGE: Years Months Days If less than ane day Due 'A&M“?/IM"—";
P D =y~
72 9 13 hr. min I
Duye to. r
5. Birbpace__ LipWLODCE Co3 Mo 2.4 any:
(City, towu, ot coanty) (Stata or foreigrn econtry) [ . / h y ]
h diti
10. Usualoccnpation . Tebired. housewifs. e Czs Chude pregancy witkin 3 menih of death) l/ ) J i
11, Industry or business R - PFOYSIGAN
- Major findings ﬂ
E (12, Name____MELHAD. Hunt Of operations
= / [ thl'._]::deﬂ.tne
=1 nm,p:m___(men ; the cause to
Clty. town, o ign country, Of autopsy sharld b
& ( 14. Maiden name whcy Shi%l é?' a }!:;m:dsm?
E . Tenn; ; / e desically.
% 15. Birthplace 22. If death was due to external causes, fill in the following: -

Accident, sulcide, or homicide {specify)

Date of occurrence.
Where did injury occur?

{Ciey ar town} {County) (Stata)
Did injury occur io or about home, on farm, in lndustri.n.l place, [n publlc place?

{Spacify type of plare)
¢) Means of lnjury._:__"f...___."m"m..

eI (M.D.orot
: Date lignu&)"z;.i

{Liconsed Embalmer's Statement o#levetea Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by.

S

, Régistered Apprentice No

‘working under my personal supervision.

- L1censed Embalmer No...... 5 ......... 7
- P.O. AddrpW 2(/(.0

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALI\IER in l:us OWN H.AQ’WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) P . \

" If this body is not émbalmed, fact should be so stated above. ” -

-



