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| BIRTH NO.

a. COUNTY

_ THE DIVISION OF HEALTH OF MISSOURI
FLED MAR 31 1950 STANDARD CERTIFICATE OF DEATH

State File Nogz;}ék,m..

. . R A EPE
REG. DIST. m._&__rmmv REG. 'DIST. m-g Registrar's Nb'..:‘:g;ﬁ_.._m._.

I. PLACE OF DEATH

Jasper

2. USUAL RESIDENCE (Where decvassd Ured. If joatitutlon: residence befors
a. STATE nuss OuI'i . b. COUNTY’ J'as per ldmi-ian)

b. CITY (H outslde corpurate limits, write RURAL snd give

¢. LENGTH OF

i e

townahip)

¢. CITY (Uf oumkdy carporate limits, wrive RURAL and give m%y

Janitor

i

yamgeys: Store

TOWN Joplim TOWN Joplin. .
d. FH!‘SLPF'PEE OF (If not in hospital or lostitation, give street address or locatlon) d. Asorl;m—:r (If rural, gire be_mem
INSTITLTION. 1303 FMirnace:. [9
3. NAME OF 8. (Fiest) 7T b. (Middle) . (Last) . | 4 DATE (Month) (Day) (Year)
(Typeor Printy  CATL i Bills DEATH Feb 26 1950
5. SEX 6. COLOR OR RACE | 7. #IAD%FE\I'EB gﬁgaggs%l) ) 8, DATE OF BIRTH 5. I:.GE {In yenrs LI; UNDER 1 mn ; UMDER 4 HES,
F , B ED (fpecily ’ . b o) ol Min
Malen |Golored larried Aug 28, 1900) 58 "B By | |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (8tate or foreign oountry) 12_ CITIZEN OF WHAT
done during most of working Life, svan if retired) DUSTRY COUNTRY?

Baxter Springs, Kans; /

Nm,.,

FATHER S MAME

Unknown

13b. MOTHER'S MAIDEN

Unknovm:

14. NAME OF HuseaNDfOR wiFE

Lenora, Bills

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬁ'ﬂ ﬁ.mu_nknown) (If yon, xlve war or dates of service)

16, SOCIAL SECURITY
NO.

17. INFORMANT" ¢ ADDRES-S

18. CAUSE OF DEATH
. Enter only onemusaper
line for (a), (b), and (c}

*Thir doey not mean
the mode of dying, such
at heart foflure, asthenla, .
‘ete. It means the dis-
caae, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
.rise {o,the above cause (a) sating

the underlying cause last.”

MEDICAL, CERTIFICATION

3 SIGMATURE OR NAME
Ienora Bills, 1303 Furnace Joplin M
INTERVAL BETWEEN
- QONSET AND DEATH

a-e-dlua‘qw

(

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS'

" Cunditions contributing to the death but not
related to the disease or condition cauting deaﬂ

{zo |

18a. DATE OF OPERA--| 19b. MAIOR FINDINGS OF ‘OPERATION * 20. AUTOPSY?
TION )
: ! . YES D NO E

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY fe.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)

SUICIDE bome, farm, iactory, stireet, offios bldg ., ete.) .

HOMICIDE )
214. TIME {Mgoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

OF N WHILEAT[~=] NOT WHILE .o .

INJURY . WORK AT WORK -

1

alive on

, 19.

21 hereby certify that I attended the deceased frapQia sl usY g¢cidd Pams’

and that death occurred al

, 18 , that I last saw the deceased
m., Jrom the causes and on the date sialed above.

WR

—

-7

DATE REC‘D BY I.hﬁGL

17%

23, SIGNATURE - . (Degredor titls) | 23b,ADDRESS 2%, DATE SIGNED
N Pue
@qmgmﬂmz:u ki ht bk sy ey
Us. BlR.IERMl.SL CREMA- | 24b. DATE 24c. NAME OF CEMErERYCQR CREMATORY ‘244 LOCATION (Cit§, m‘wﬁ.or county) (Btate)
"f%’ =1-19 o. Parkway Cemetery_ Joplin, Missouri -
'S SIGHA 25. FUNERAL nln:cron’s 51 GMATURE ‘ ‘ADDRESS

Parker-Hunsaker Mortuary Joplin Mo.

~“on Reverse Side)




RECEIVED —=- 2., -5 MAR&]"%Q
Jasper Counly Healih Office
County File Number __50-3-186

-————

Date Filed 3-25-50

-

|I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

............................................. . i Student Embalmer No.
working under my personal supervision.

SEUSONT o eensnnannsanrornsssrasnsosanesnnns Signed....(}%%.....

Student Embalmer T
Licensdd” Embalmer NoZﬂ?/f ..........................

P. O. Address ..&:..1}4‘0 .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




