THE DIVISION OF HEALTH OF MISSOURI

L 8
No. 300 3 ;74
Ly
sag|  UED NOV 22 1050 STANDARD CERTIFICATE OF DEATH rate it 29
‘{q BIRTH NO. REG. DIST. NO. __A_Z_Palumv REG. DIST. M.M-chlslrarlNo_m.é‘l£
(SN, 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deccssed lived, 1f 1 idence hefore
o a. COUNTY . STATE b. COUNTY nilinlsalon).
3 Jagper . ° Missouri Mon
o b, C(I)};Y (I! outctda corporato limita, writs RUTRLAL and give c. LENISLE: £F c. ng {If outalde vorporate limite, write RURAL and give townahip)
- wnabl g thi ) :
= toww  Joplin e 8¢ || _TOWN  Joplin 073
’I\'- d. FULL NAME OF (If not in heepital or inatltation, give streat nddress or locatinn) d. STREEY (It reral, give location) ! /
~ HOSPITAL O ADDRESS
NsriTuTion Freeman Ho gpital 3904 Jackson
3\. 3"§IEACBEES%% ;‘(Flr:.) b. (Mliddle) c. (Last) 4, DS-'I_:E (Month) (Day) (Yean)
. ( Type or Print) agter E Mills DEATH November 16,1950 -
Ny 5. SEX 6. COLOR OR RACE | 7. MARRWEDD NIEVERCEARRIED 8. DATE OF BIRTH 8. hAfE {lo years ;‘r m:::l TYEAR | o wwoem u nms,
Male O |‘Wnite | WiGhuoR o el ol il ol
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forslzn sountry) d 12. CITIZEN OF WHAT
done during most of working Lifs, even f retired) DUSTRY COUNTRY?
—_Marmer Farming Migaouri UeSa
!Iaa. FATHER'S NAME 13b. nomeq's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Willis Millg Hary e=«sweaom. Y
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, 5o, or unknown} | (If yes, give war or dates of service) .
no cvmm——————— Y Clyde Gordon 1094 S. Webb  Webb City,Mo

18. CAUSE QOF DEATH M M CERTIFICATION INTERVAL BETWEEN

| Enter only onemussper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Jine for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH® (4) W Q.—Q_&é’;,‘ et !f

- : ’ -

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()]
as heart faflure, asthenia, rise to the above cause (o) saling
de. It means the dis- the underlping cause lost. Z ele i a ¢ , |

ease, infurt, or complica- DUE TO ('-‘-)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but ol ?"{’9 }
related to the diseaae or condition cauring deafh. B
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ’ s ’ ’ . ) 20, AUTOPSY?
TION )
" - . . ves L) o [J
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY to.g.. inorabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ:glEDE boma, [arm, {actory, strest, office bldg..et0.) M

214. TIME {Month) Year}) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN?IFRY Q WHILEAT[—] NOTMHILE

= | WORK ORK - Z f . P s
a ende%eceased frovma, IB_J_olo .M’at I last saw the deceased

, 19 nd that death occurred al _______ m., from the causgy and on the dale slated above.

oé/ %:ortitle) |23%R

WRITE PLAINLY—USING UNF;\DING BLACK INE—MAKE A PERMANENT RECORD

%Aa BURIAIRLCREMA 24c. NAME OF CEMETERY OR CREMAT@RY ﬂd LOCATION (Oity, town, or county) (Stats} -
(Bpneity)
(7] Fairview Cemete d Jagper i
DATE REC'D BY LOCAL R 25, FUNERAL DIRECTOR'S 51GNATURE ‘ADORESS
£G. “ ornhill=Dillon MYort. Joplin, Mo.

d—mmﬂ Emhlmorl Summm on Reverse Side)




RECEIVED //- R/ -J0
Jasper County Healith Ot

County File Number.._ 50=11-844 .
Date nl.qm._,‘.[../_:_;)/_-_.ao__-,___

it J

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 by oooeeece

., Student Embalmer No. .

working under my personal supervision. g ;) Z f

Student ...ecvnnsecncasene essevsanes sesanue Signed.... < d . S M
Student Embalmer /\

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of ficense.)

. . A -
». M this-body is not embalmed, fact should be so stated ‘above. S -

«C ' ‘ . ¢ ! I




