wo. 300 ﬁl.m DEC 5 1950 THE DIVISION OF HEALTH OF MISSOURI }.-?41:;6

- STANDARD CERTIFICATE OF DEATH State Fite N
'BIRTH KO. REG. DIST. NO, Ae-sz PRIMARY REG. DIST. NO. LZ__QA Registrar's No... /.2,.,..... "
q 5 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where 4 d tived. If iostitolica: reekl before
. COUN . = .. adinimion).
4 a TY Jasper 2 STATE w13 ssouri b. COUNTY Jasper Limimgiim)
/ b. CO”F;Y (If outalde corporate limits, welte RURAL and give sc’;rALYENGTH OF . ng (IT-aotedde porporate limits, write RURAL &cd give townahip)
v towrnship) (I plage)| . .
TOWN Jopkin B0 Vs 10w Joplin 0449 5
g d. F#%SLPT_I.}AN‘I-EOORF {1f ot in bospital or Institution, give street address or location) d'ASJSREEES% (i raral. give locasion) (j .
o INSTITUTION 2028 Joplin St 2028 Joplin St |
n I
g B.gEACBEES%IB a. (First) b. (Middle) ¢. (Last) 4, DSF (Month) (Day) (Year) |
. { Type or Print) John Wesley MclMillan oAt Nov .. 20 1950
g 5, SEX 0 6. COLOR OR RACE | 7. MAROIEEB El"g‘\l.rchnésRmED 8. DATE OF BIRTH 9. AGE&&L’"" I UNDER | YEAR | F UNDER u i3,
. . {Bpacify) lant ¥) |Monthe| Days | Ho Mia.
5 | lale ” linite Werried = /™ |Dec.. 6, 1873 | %6 | -
2 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS ‘OR_IN- 11. BIRTHPLACE (Stats or foralgn country) 12_ CITIZEN OF WHAT
x4 dona mul.olwo king life, sven if tetired) ) - / UNTRY?
& Trea state neal estate agent Tenns UySA
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» unknown ] unknown ____ . Dora McMillan
% 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, $OCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or ynknown) l (If yew, Five war or dates of servies) - NO. . _ .
3 Dora McMhlléann 2028 Joplin St
! 18, CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
& || Enteronlyonecauseper | I. DISEASE OR CONDITION 5 : e ONSET AND DEATH
E \ine far (8), (5}, and (c) DIRECTLY LEADING TO DEATH @) y . .
5 This dos ot mean | ANTECEDENT CAUSES .
ot the mode of dying, such | Morbic conditions, if any, giving DUE TO (0)
i as heart failure, asthenia, rise Lo the above cause (a) lla.!mg

.88 || ete. It meons the"dis- the underlying caude last. VT et R N . R

> ease, infury, or complica- DUE TO (c)

e tion tohich couged death, 1 [1. OTHER SIGNIFICANT CONDITIONS % ; - . - SEuw T T -

) Conditions camrnbmmg to the dem!h bt 'mt - )}Q {)

3 related to the disease or condition causing death. ) -

f= {| 19a. DATE OF OPERA- | 19..MAJOR FINDINGS OF OPERATION L. . _ L © | 2. AuTOPSY?

= 4. ! SN | - : . 4 : Y SR P . = . ;

= YEs D NO D
" [ 22 AccipEnT " (Bpmeily) 21b. PLACE OF INJURY to.5.. I orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)

b SUICIDE home, farm, fagtory, strest, offion hidg ., ete.) . ..

7 HOMICIDE _ R RS

g 21d. TIME {Month) (Dsy) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

oF . WHILEAT[—] NOT WHILE :

) J‘ INJURY : ' @ | “work AT WORK . . ) . :
; 2. I hereby certify that 1 auended the deceased from _Lm 19 9 to __ a2l AL, 19.XZ/ that T last saw the deceased
j' alive on _ ' ) 19 3%, and that death oceurred ai ., from the causes and on the dale stated above.

. ip-i 2a. Sl A E (Dezme or tirJe) 23b. ADDRESS I Z3c. DATE SIGNED

. - LS
. ﬂ%&bﬂg&o 52D 200 p4ah B2 Qg b Jm | 428D
E' RIAL, CREMA- | 24b. DATE / 24c, NAME OF CEMETERY OR CREMATORY 5 TION (City, town, or county) (Btate)

TI%RE%&(M:) 1 , ) _ R it . -
g 11-22-50 Ozark Memorial: Joplin Missouri

DATE RECD BY LOCAL 5 B _ 3 25. FUNERAL DIRECTOR' S S1GMATURE “ABDRESS

- 2450 Ao ol o #Parker-Hunsaker Montuary Joplin Mo

(A honsed Ercbalmer's Staiement on Feverse Side)
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B —
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, of byemenicvrcscmnn.

....................................... - Student Embalimer RNo.

working under my persona! supervision.

Student coiaencassssrrrranancstnstacennones
Student Embalmer

-~ Nou The above MUST* BF‘SIGNED 5& THE LICENSED EMBALMER in his owN HA R ‘(Failu:e to comply with
the above constitutes grounds for revocation of license.)

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




