THE DIVISION OF HEALTH OF MISSOUR! 14373

. Mo, 300

SIGNATURE

18 JY. (Degres or titls) | 23b. ADDR 23c. DATE SIGNED
0B "o Chonsy Sh Kous Gty 5. 3553

%413 RIAL, CREMA- 3 ' ZATNAME OF CEMEI'ERY OR CREMATGRY 724d. LOCATION (Oity, town, or county) (State)
J -
g&ﬂ Za3laG3 Mount Hope Webb City, Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FURERAL DIRECTOR'S 316MATURE " ADDRESS

2 L £-§3 A - Mellody-MoGilley-Eylar Kansas City, Mo,

-2 APR 16 1y STANDARD CERTIFICATE OF DEATH Stote File No
o e Yoo '
BIRTH NO. REG. DIST. NO, __LZL PRIMARY REG. DIST. m.’;%ﬁ’rgﬁ!mr’: N..i ?18
1. PLACE OF DEATH i I USUAL RESIDENCE (Whers decsssd lived. 1f lnstitation: residence belore
Dl a. county Jecksen a. STATE } gaouri b. COUNTY Jasper adiulon),
b. CCI,"I;Y (If oatelde corpurnte limite, writs RURAL and give ¢. LENGTH £F c. cg;{ . . 1 Restdence within Limits of
townghip) this ] P ACRTN = oty ted town?
a TOWN Kanses Cit'y P ?%‘ RN Joplin . 'if"’t' P ""ﬂuw“"" =
d. FULL NAME OF (If ot ia hospital or institution, give streat addrees or ffeation) »+ STREET {Hf runs, ghve lomtlon) ? 5
=] HOSPITAL OR *ADDRES
0 INSTITUTION _§%4 Joseph Hospital LS5 West 2nd. Street 4
B 1= NAME OF = 2 (FimD b. (Middle) e (Last) COAE (Mot (Dw) (Yew
B { Twpe or Print) Goldie B. MILLS DEATH May, 28, 1953
Z 5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In yesrs| o UMDER 1| YEAR | 7 UNOER M s,
g WIDOWED, DIVORCED, (Spucityy | o Last birthday) | Monthe l Days | Hours | Min,
g | Remale | white Widow Ooti 15, 1869 é3 |
10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - . 3
5 done during most of workiag life, even if retired) B DUSTRY (City and Stats or F"'b‘ Country) 12(15:5“%%,:'?':%.“1.
K Housewife Home Diamond, Moe
< I!IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Henry M. Martin 4 Amands L, Fesperpan | Harold L, Mills
[ i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or anknown) l (H yes, xive war or dstes of sarvice) NO.
3 = - — Hospitel Records .____
| 15. CAUSE OF DEATH _MEDICAL, CERTIFICATION INTERVAL BETWEEN
2 || Enteronly onscamseper | |- DISEASE OR CONDITION . - . .
E lina for (a), (b, and (¢) DIRECTLY LEADING TO DEATH'(a) / (=’
| 8 || -o7his does net mean | ANTECEDENT CAUSES
| 9 the mode of dying, such |  Morbid conditions, if any, gidng DUE TO (b}
3 as heart fallure, asthenia, | rite to the above cause (o) slating
-] ele. [t aneans the dis- | the underiying caude last. - : \L
B eae, infury, or complica- DUE TQ () N
> || tiow which caused death, | I1. OTHER SIGNIFICANT CONDITIONS Post- o /( raleve COr, ,"p rfom 4 , N
= " Conditions contributing to the death but not )
a related to the diveare or condltion cousing death. =1
b= 19a. DATE OF OPERA- | 19b.  MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
= TION
p YES m NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg.,lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE home, Earm. factory, strewt, office bldg..eu)
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
aF } WHILEAT [} NOT WHILE,
>|.. INJURY = | WORK AT WORK
= || 2z I kereby certi yt attended the deceased from 3-A0 , 19 "?lo 3-8 . 18 , that I last saw the deceased
g alive on S and that death occurred al _______ m., from the causes and on the date slated above.
-V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student ..o iirieareas
Sxpnr.nre of Student Embalmer

Licensed Embalmer No. 4/05-5

P. O. Address/ {14 d-ué

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-%
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T¢ this body is not embalmed, fact should be so stated above. . -




