HLED niuG 30 1951 THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
-3 STANDARD CERTIFICATE OF DEATH e Fite o, 2 £ OO0
! BIRTH NO. REG. DIST. NO. _L:sz_ PRIMARY REG. DIST. no.% Kegistrar's No.__ﬂ.é.'_....._..
I. PLACE OF DEATH 0 V?J 2. USUAL RESIDEMNCE (Where decoased lived. If Institution: residence befors
a. COUNTY ] a. STATE . . b. COUNTY wiicision?,
Jasper “ Misaouri Jasper
b. CITY (M outsida corporats limlts, write RURAL and glve ¢, LENGTH OF c. CITY {If outalde corparste Limite, write RURAL and cive township)
TOR townahip} | STAY (in this place) OR e - 6/ ﬁ
a OwWN Joplin T Woel TOWN Jorlin ,f
d. FULL NAME OF bospk inatitutl 4d Toeats . STREET : ,
o NOSPTALEoR {If not in 1 or 0, glve streot or )] d A_DDREﬁ {I! rural, give location) /
o INSTITUTION 5, ital - B+ 3 Box 58 Joplin
B = NAME OF 4. (Fini) b. (Middle) e (Las) LOATE  (Momth) (Day)  (Yea
E (Typeor Print) _ (leprge Luther Nee Mclain DEATH Apugust 15 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (In yaans| I Unotw | Yexn | B u .
g whit WIDOWED, DIVORCED (Bpecity) . Last birthday) Mnﬂl-hl Duys | Hours | Mis,
g . White Married / larch 29, 1878 73 I
| 10a, USUAL OCCUPATION (Givekindol wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forslan sountry) 12, CITIZEN OF WHAT
[+ dons doring most of working life, evex If retired) DUSTRY COUNTRY?
2 |l—prainman Railroad Springfield, Missoufi Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
]
“ _ﬂeg_n%%_lcT ain 1 Susanna lee Myrtle Melain
iz || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
" (Yes, Do, or unknown} | (If yes, glve war or dates of sarvics) NO. )
= Unknawn Hane linkn g !
é 18. CAUSE OF DEATH b R CONDITION MEDICAL CERTIFICATION " INTERVAL BETWEES
. DISEASE
z | o or oy (o a0 16y | DIRECTLY LEAGING TO DEATH-(,MW < 4@
o This does ot mean | ANTECEDENT CAUSES
3 the mode of dying, such | AMorbid condizions, if any, giving DUE TO (b} _Rl—M ﬂm pOJLM..M — ?/&.’o
b - || o8 bear failure, asthenia, riu o the ’;ﬁg; a:'u:e fa} mﬂnq - r/4
) de. I mentty the diy- 1“ 'll ‘
o || o Infury, or compliea- DUE TO (c)_ Q em_m jM
5 || tion rohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - 7
E " Conditions contributing to the death but not
= related to the discuse or condition causing death.
f || 19a. DATE OF OP_FH 19b. MAJOR FINDINGS OF OPERATION 3 . ’ 2. AUTOPSYT
z
- | X | wlwB
| o || 218 ACCIDENT (Bpecity} 215, PLACE OF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; h SUICIDE . : bome, farm, factory, strest, office bidg..eve.) . ' .
| Z HOMICIDE :
"g “ il 214. Tcl’h]_jE Mooth)  (Day) (Yean) “'(Huu:) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
)|‘ INJURY oo R Wriown L) "t woRk. : :
= - § hereby cerufy that I attended the deceased fromﬁ‘:z._f_f_ 19557 , to % IQ_A that I last saw the deceased
& alive 4_& 19 , and that death occtirred at ., Jrom tKe causez and on the date staled above.
-«
o SIGHATURE: H I title) | 23b. A.DDRESS zac. TE SIGNED
y L. O'L&JZU A5 Faioco 3&&. St /s,
£ .zr% RER¥¢..§LCREMA 24b, DATE 24, NAME OF CEMETERY OR CREMATORY NUOity, to!h or counr.y)/ ABState)
. (Bpedlly)
E| Hiria 8-17-5] Fldorade Springs Cemetery . -"“ldorado Springs, Ho,
DATE REC'D BY LOCAL | REGISIRAR" : 25. FUMERAL DIRECTOR'S &16MATURE ADDRE 85
K-/ Z 55/ yid Dillon Funeral Heme Joplin, uQ

on Reverse Side)
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Jasper CountyHealth Ofﬂce

; 1 /8658 0w
County File Number‘ 5
Date Filed_ Zomecceum 2.52--_...,.5/
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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, 0r by cmercreemens

working under my persona! supervision.

eeeen Signed......... /&A’bjm ................................................
&" .

Student cuesincsracesnssnosenrsansanns
Licenzed Embalmer No... 3 3? 8

Student Embalmer
. P. 0. Address.._....... e A ,...%... .............
© Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

................................................................. , Student Embalmar Mo, .

TING. (Failure to comply with!

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



