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WRITE PLAINLY—‘USING-UN'FADING BLACK INK-—MAKE A PERMANENT RECORD ~ W

48

"BIRTH NO.

FILED MAY 10 1950

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

/S‘Z PREMARY REG.

i ':‘ Sty : ,‘;"
#ftate Eiié No 134{81‘- #

.E'-; -
Snigi(d ek vERo S ey

OIST. m% Kegistrar's Ncé._.eg I~

1. PLACE OF-DEATH 2. USUAL'RESIDENCE {Where deconmed lived. 1f inatitution: Mdonu before
u. COUNTY a. STATE i - ety rao) b COI,H_JTY - adinisgion).
Ja.gpar : : __Migsouri” = - ""“Jasner“"' A
b, CITY (It outzids corplrate limits, write RURAL and give ¢. LENGTH OF c. C1TY (W gutalde corgyiinw limits, wrily BURAL azd give township)
rownabip) | STAY (in this place) JV <
TomN Joplin Yrs TSN Joplin 7.
d. FH%SLP:MMEO%F {If not in hoapiwal or instisution, give strect addross or location) d.ASDr &EE% (If rursl, give location) C)
INSTITUTION 2406 Willard Aysnus 2406 Willard Avenus
3.&5%%559;; 8. (First} b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  Purton F. HITLNER CEATH May 3,1950
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| I UNDER | YeAR | F UNDER 2 w3,
WIDOWED, DIVORCED (&pecliy) . last birthday) Monlh] Days | Hours | Min.
Yale White Married 7" | November 32231869 80 l
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn country) 12 CITIZENOFWHAT
ﬁ-dﬁ?mr&a%wuuum-.-mﬂmdmd) . DUSTRY COUNTRY?
chinist . Machinery Bellefontains, Ohio UeS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Grammer Milner Unknown Esther M Milner

I5. WAS DECEASED EVER IN 1).S. ARMED FORCES?
(H yoa. give war or dates ol service}

Yem. wm unknown)

16. SOCIAL SECURIPB’
None ’

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Esther Milner 2406 Willard Joplin, Mo.

18, CAUSE OF DEATH

. Enter only onecatuse per

line for (a), (b}, and (e)

*This doesy not mean
the mode of dying, such
a# heart fatlure, asthenia,

‘ete. It medns-the dis-

ease, infury, or complica-

MEDICAL CERTIFICATION

Ctsetroe lcoirtge Fitst

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWE WEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving OUE TO (b)
rite Lo the abope coude (a) stathw
+ the underlying cause lost, _ -~ -

‘DUE TO (&)

Ay Liply

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS &

Conditions contributing to the death taut oot
related £o the disease o7 condition equsing death,

351X

19a. DATE OF —OP-F%",; .18b. MAJOR FINDINGS OF OPERATION R \ 20, AUTOPSY?
ves [ o
‘21a."ACCIDENT " (Bpacity) 215, PLACEOF INJURY (s.g..In orabour | 21c] (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
- suIct hame, farm, factory, strest, office bldx.. s10 . - ' .
HOMICIDE W22 oY, iy g iy { _ : o .
219, T(I#E (Momth) (Dar)  (Yewr) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY '—:'__ Cm W:lé.::l‘ NO‘I"IIHILEE L

2. T hereby certify that I attended the deceased from

alive on

&7_3_, 1
-3~ 1982 , and that death occurred at 1210DP ., from the bhuses and on the date siated above.

, 1942  to 9473 that I iaat saw the deceased

23, SIGNATURE

{Degros or title)

AL D

Zk. DATE SIGNED

W%@ ’(af 974‘. r/ /5

2a. BURIAL. CREIA-
mn (Bpacity

Hb. DATE
May 6,1950

Z4c. NAME OF CEMETERY-OR CREMATORY _
Fairview Cametery

24d. LOCATION (City, town, of county) _ {State}
Joplin, Missouri

R RAR'S
REG.

, Thornhill=-Dillon Mort. Joplin, Mg,

75 FUNERAL DIRECTOR' S S1 GNATURE ‘ADDRESS




RECEIVED? 96 | '

Jasper County Health Otiice
County File Number 5_0:'4"380
Ot Filed 25230

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, or b}(

Student Embelmer No.
working under my personal supervision.

Student cieseesvennescanne [ [
Student Embalmar

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




