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

- BIRTH NO.

i LAY

- 1953

MY W TRl v TR WA TVREA sl AT Y

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z:SE . PRIMARY REG. DIST,

[4] {Regisira

'I{Na.... diliirmirnssisnann

1. PLACE OF DEATH .. -

&,

2. USUAL RESIDENCE (Whers d d lived, 1f lasti : resid before

. COUNTY . STATE P =
a Jasper * Mi.ggoupri=-- = --C‘Q‘L'qny’é.éﬂ'"f“"’ o
b. CéTY (If outeida eorpurate limis, write RURAL and girs ETAI?!E';‘GT:JE oF i e CITY (Ut outmide corporate timits #rise BURAL sod cive owingdld mc
TOWN Joplin ™ Tl TowN Jopiin gL 75
. FULL NAME OF (If net In hospital or Institution, sive streut m:»- or loeation) d. STREET - (1f rural, give bocation) &
HOSPITAL OR ADDRESS :
INSTITUTION 422" Park Street 422 Park Street
3 NAME OF a. (First) b. (Mlddle) c. (Lasy) j | 4. DATE (Month) (Day) (Yean)
(Tpeor Pring)  BONN1 " Marie MILLS3 pEAH Dec 27,1852 °
5, SEX 7 | 6. COLOR OR RACE | 7. MARRIED, gls‘\;egc rgsugfgb | ® DATE OF BIRTH 5. KGE Goywen( v Do 1 v | moca
birthdar] C] ours | Min.
Female | White fErrie June 27,1895 | 57 | I
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS oa IN. | 1L BIRTHPLACE (011 1ad State or Forsiga Constey) 12, CITIZEN OF WHAT
f retired) \4 " n Lomatly UNTRY?
R Te e rady™ ulothing store | Joplin, Missouri &/ 'S e

ilSa. FATHER'S NAME

James F. Holt L. McBride Frank Mills
E{. WAS DEEkEASE)D E\(I‘ER IILU.S.ARME IZ?LCE: 16. SOCIAL SECURITYJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
ARG | et B |492 28 3074 Frank Mills 422 Park Joplin,Mo.
INTERVAL BETWEEN

13b. MOTHER™S MAIDEN NAME .

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

- l|. Enter cnly onecatse per

line tor {a}, (b}, and (o}

*Thiz does not mean:
the mode of dying, tuch
a2 heart fatiure, asthenia,
etc. It ‘meons the dis-
case, injury, or complica-
tion which caused death,

MEDICAL CERTIFIC&AT]ON

o eosdsad

1. DISEASE OR CONDITION
DIRECTL.Y LEADING TO DEATH® ()

ANTECEDENT CAUSES

- ONSET ?HE DEATH

Meortid conditions, if any, giring DVE TO (B)
rise to the above caure fa) dating
tAe underlying cause last

DUE TO {c)

-

I1. OTHER SIGNIFICANT CONDITIONS -

o oo e g0 T RAIIIUS %WM ,
Solmied to the dacare or eodition u:miu:daﬂtb mLu.ﬂElM 2 a e -
B f L)

19a. DATE OF OP%IFE)ABE 196 MAJOR FIRDINGS OF OPERATION . 20, AUTOPSY?
) . s/ 20/ ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.5..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Botas, tarm, tastory. strest, offive bids., #t0) e :
HOMICIDE . ' '
2id. TIME {Mooth) (Day} (Yeur) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : : mm.u'r NOT WHILE
INJURY . AT WORK

alive 67

2. 1 hereby certify . Inﬂmdedlhedecmedfrm4 /@

193_;«“:1 that dealh occurred af =~ ¢ -1

1952 10 17" g 19-‘ a-ithat I last sow the deceased
o} W 'from the causes and on the dale slaled above.

23b. wu\ﬁ : )% I 23c. DATE SIGNED

24b. DATE

Dec 30, 1059

2 TIOH {Oity, ,o:mnnty) (Btate} .
‘e(A.A-— '
25 FUNERAL DIRECTOR'Y sFeMATURE AGDRESS ‘

Thgrnhill-Dillon Hort Joplin,Mo.




RECEIVED /-~ s5—p .
Jasper County Health Offios

" County File Number . .52/0/13. . ___

Oute Riwd.____ /-6 -5

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Studont Emdalimer No,

‘
SEUGOAL corieneiiianrasesasosrenas PR, vas Simed_.“@.‘.a_a.‘,.-_%mw

St dcnt Eululmr
! Lloenschean 3590

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o, stated above.




