' +| : DIVIST HEALTH OF MISSOURI .
. wo.so0 g 1ILED JAN 27 1353 vl 1860
e ] _ STANDARD CERTIFICATE OF DEATH PP vt 1451
.'BIRITH NO . REE. DIST. NO. /:é PRIMARY ntc ‘DIST. uo *6‘?00"" ’Rtyulmr’l'N‘ﬂ.:. .‘..".ﬁ.i.‘.i...........
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased ug.a U otisatlon: recidsmos betors
a. COUNTY a. STATE - 2w men e mb, COONTYAS ot VTHNS admimion),
¢;3~2 JASPER . - Missoumy __JASPER
i' i : b cITY (if outeide corporata limits write nmnmau ¢. LENGTH OF || ¢. CITY (If outeide corporate limits, writs BUBAL scd give towndhipy! 7 m..«
OR townabip) [ STAY (in this place) ’
/ TOWN JOPLIN_ YEARS TOWN YOPL IN d"f{ .‘-<
d. FULL NAME OF (11 nos la hospital or iustitation, sive strect address or b } d. STREET (It rural, sive location) -
HOSPITAL OR ADDRESS o |
INSTITUTION. 806 NQRTH BARLEM 806 _NomTH Hami Fm
3. NAME OF 8. (First) b. (Middle) ¢ (Last) . | 4. DATE (Mecoth)  (Day) (Year)
(Typeor Prit) BENJAMIN EDGAR MIX DEATH JANUARY 14 19353
S SEX 7B ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (p years| I hoEN | YEAR | @ teomx o um,
WIDOWED, DIVORCED (Bperify) - la birthday) | Monthe , Dars | Hours | Min.
MALE WHITE MARRIER _ Qcr. 11 1880 4 72 |
10a. USUAL OCCUPATION (G work - o
2. U OCCUPAT u?.. (Gimaktad of work 10b. KIND OF BusmessD%g_r H‘IY 11. BIRTHPLACE (Stats ot foreizn oountry} / :zc&l;rdﬁyr?rwmm
MINER LEaD MINES TrROY ,: KANSAS . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
WALKER MIX NANCY STrvens .| CORA Mix
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sz-:cum'nr 17, INFORMANT'S S Guxruas OR NAME ADDRESS
an.wu:nho-nl l (If you, xive war or dates of servios) B
0 UNKNOWN. | MRs. DOROTHY & 806 N. HAmRLEM JOPLIN

18. CAUSE OF DEATH MED! TIOW ~ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
e OnlY ORO@USPE | DIREETLY LEADING TO DEATH® (5) ﬁﬁzﬁ

lins for {a), {b}, and (c)

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a1 beart fallure, asthenia, | Tite to the above cause (o) dating - i - 7 oy

e, It means the dis- the underlying cause lost. ‘
case, infury, or complica- | . DUETO (o) -
tion which coused death. | 1. OTHER SIGNIFICANTY CONDITIONS
Conditions contributing to the death but not -

- related to the discase or condi g death. . .

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' & 20, AUTOPSYT
TION / F DX
_ _ vis (] o O
21a. ACCIDENT © (Bpecity) 21b. PLACECF INJURT®Y: Bscrabous | 21c. (CITY, TOWN. OR TOWNSHIP).  (COUNTY). (STATE) :
HONICIDE bome. i e

21d. TIME (Mosth) (Day} (Yer) (Hoorr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.

INJURY o | Mwomt L Loaryor L)

= .

nlhmby% §Uend¢dthcdccmudfr v /7 109 to SO 1955 that I last sav the deceased
P , and that oceurred at __________ m. [ [rom the causes and on the date slaled above.

Za SIGNATURE . (Degree unne)al 23b. ADD Zx. DATESIGNED -
QL »é - S~ el

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR . LOCATION (Olty, town, or county) (5tats)

TION, REMOVAL (Bpedity)
URLAL =1 5=573 CARL JUNCTION-

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

Camr_dJuncTion, Mo,

. v _

DATE REC'D BY LOCAL 62fu-.frs si /3% |5 FUNERAL DIRECTOR™S siGNATURE - T ADDRESS

)-19-53 % e @2 STEVE PARKER MORTUARY JOPLIN, MO,
{Li d Embelmer’s S¢ on Reverse Side) ]




REIﬁEIVED /~R6-S3
Jasper County Health Office
County File Number .-_53/1/74

- ——————

Oate Flled___/~=XG-J_3F -

working under my persona! supervision.

Studant Embaimer Nov.euwus. wesesny

51gNedesuiccacsearonnnssesosanunnannen errens

Smed&% dfmw |
Student Embaimer ’ Ln:% Embalmer NnZ- 7 /?

Nota. The above MUST BE SIGN BY THE LICENSED EMBALMER in his OWN

P, O. Address
the thove constitutes grounds for revocation of license,)

G. (Failure to comply with
If this body is not embalmed, fact should be so stated above.) :
- . ’ ! )




