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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R84,
State File No... -

.‘.--

REG. DIST. NO. _._/_JZ_. PRIMARY REG, DIST. m.ﬂ_ Reg:ﬂrur.lNc....ﬂémmum.

I. PLACE OF DEATH

a. COUNTY

Z. USUAL RESIDENCE (Whers d d lived. If insti id

before

Jasper »STATE MigSqurd > COUNTY Jagperp . e
b. CITY (I cutalda corpurste limits, writse RURAL and :l'v:.u g_r ALENGT!; EF c. Cgrg {1 oytxide corporate limiw, write RURAL acd give township)
) thi col . N “ .
owv  Joplin ol DY Town Joplin. g LE G5
d. FH&SLPE‘&T.EO%F {If not in hoepltal or lastitution, glve street address or loeatlon) d-AsBrDRFlEEErSS (I tural, give location) 2 |
INSTITUTION 1602 Conner 1602 Conner
3. g&ﬁs%% 4. (First) | b. (Middle) . (Last) '4 DATE (Montt) (Day)  (Year)
(Twpeer Pint)  Jacob Ch. Millep DEATH Septs 24, 1952
5. SEX ﬂ 6, COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (lnn-n IF ONOER | TEAR | o commx o Mas,
) DOWED, DIVORCED (8pacify) . I Moma., Days | Hours | Min. ‘
Made | White iedi Septy 14, 1880 |
m:;“ Jiumﬂ; ggnczb:.\:{g::  Qbvakiad of work 10b. KIND OF BusmassD%gT gv\; n sm‘rumcat {City and State or Forsiga &um::/ - 12, CFI'-IZEI:'TOFWHAT
Contractor | Real Estate lafdyetde, Indliana
1348, FATHER'S MAME 13b. MOTHER®S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
Sylvester Miller Sarah Haynes Della: Mlller
SIGNMI'URE OR NAME

15. WAS DECEASED EVER 1IN U.S. ARMED FORCES?
sarvios)

(Y, 0o, orunkoown) | (If yeu, xive war or dates of

18. CAUSE OF DEATH

. Enter only onecatis per

Iine for (s}, (b), and {c)

*This does B0t meen
1he mode of dying, such
b heart fatlure, asthenia,
de. I meany the diy-
eare, injury, or complica.
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

W.M@%M

’15. SOCIAL SECURITOY

17. INFORMANT" S

ADDRESS

Morbid conditions, if any, DUE TO (b)
ri-u"&o the abooe O‘Iﬂy!. fa} m

the underlying cause lasd.

DUE TO {c)

Ly

ttx-uaé.

I1. OTHER SIGNIFICANT CONDITIONS

Condilions eoniributing to the death but not
related to the diseqae or condition cousing death,

€974

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] TION —
YES D Ko D)

21a. ﬁéﬁ%ﬁ {Bpecity) 2|b.P'LM:EOFINJURY mmm 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

boms, , factory, wirest, 8T0.) —
HOMICIDE su"cfal 642;“6‘! - /60\/ e°-°( Ja PL‘AJ‘ Vmp‘-‘—‘e. r1o,
214, T(IJME {Montk) (Day) (Yueaz) m;.’-’; 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? MHANELD MomBarf s & FET ¢ ol
H’HII.IAT NOT WHILE, d F4Y
IJURY P A -5 se \OT WHIL GHRRTE Am ro DEPNDRNCY

2. [ hereby certify that I.atiended the deceazed from
, and that death occu

alive on

, 19

{ 2o Nq_ﬂﬂw e |’

19 , that I ltm satp the deceased

rr\d el ____m

., from the eawhes and on the date slated cbove.

23, SIGNATURE

3

{Degree or title)

'juiflmuﬁ4éﬁ.ﬂw0u

23%. DATE SIGNED
J/as /50—

24a. BURIAL. CREMA-
ON.RT (Bpeelty)

p g

r 3

v

2%, NAME OF 'CEMETERGDR CREMATORY
Baxter Snrimzs

24d. LOCATION (Oit¥{téwn, or county) 7 (Btate)

DATE REC'D BY LOCAL

G2l

URE

3=

(L_iamed Embtﬁmn Sxatermnt o6 Reverss Side)

25, FUNERAL DIRECTOR' 8 SIGHA'I‘UIE ﬁblsa )

eve. Parker Mortuary, Joplin, Mo:



RECEIVED #-29-5,2_
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY s oo s merenssemoms

Student Embalmer Xo.

working under my personal supervision,

Licenzed baimer No._‘?%j 7, f

P. O. Address 120:/ 2t

TING. (Failure to comply with

SEUJdBNt c.cciisnnasansancatscastrurratenns .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body .is not embalmed, fact sheuld be so. stated above.




