No. 300 THE DIVISION OF HEALTH OF MISSOURI 14? 6 ;
s ’ e AR 20 1 STANDARD CERTIFICATE OF DEATH . oo 6.
il .
'BIRTH NO. 1953 REG. DIST. NO, _& PRIMARY REG. DIST. NO. M‘Rzgumr's’ j10 /” L,
i1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1If loatliution: residence befors
q; &. COUNTY Ja . a. STATE msam + =, 0. COUNTY-? ’Ja%‘per;hadnhiul
4 b. CITY (U outelde corpurate limita, write RURAL and .i'-;m ) §T Al;IEI;fE l’EF) . ng ( outride corporate limits, write BURAL azd give tewashipp B0 T 1i25 0"
. 1o -
/ TOWN Joplin 3 b Town Joplin 0 KIS
a d. FULL NAME OF (If not in houpital or institution, rive streat addrem or loeatlon) d. STREET (If rursl, ghvs Boeation)
=) ADDRESS s
3 INSTTOFIoR 615 West 13th Street . 615 West 13th Street,,
g 3!:')‘&:'&%5%% a. (First) b. (Milddle) ¢, {Last) . ‘ 4. DATE (Manth) (Dsy) (Yean)
#F 20 gr 4= ] . 0
[ (Twpe or Print) LYLE - Loupss; McCL INTOCK oeaH APRIL |0, 1953
g 5, SEX {/ | 6. COLOR OR RACE | 7. MARRIEg glﬁ\yﬁgcném(gleo ) 8. DATE OF BIRTH 9. AGE (It yesns o o | Y | @ e
pecity] . opths | Days | B Min,
g Male | White A May 9, 189l X3 gand | = |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC
[« :nmdnrhxmmolwor l.lfl(:.i::lk:lni'li:d:d) B IND v DUSTRY . (Bunte or fordien oowtey) 12 CIH%EQ'?FWHAT
W Garbage City of Joplin - Pawnee County, Nebraska e De
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
@ flexander McClintock | Olive Hayes Lucille
5 E-W:SG?EE]E:.S'EP E:;?SJNﬂE. E-fnRerEP FORCE‘: 16. SOCIAL SECURLTS’ 17. INFORMANT S S{GNATURE OR NAME ADDRESS
= Yos World War # 1 [491-01-6122 [Lueille MeClintock«-61l5 W.l3., Joplin, Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁmm
bed  Enter cnl 1. DISEASE OR CONPITION — - TH
2 | limo tor (a3, (by. anct (o) | DIRECTLY LEADING TO DEATH® STRAMGULATIoN  FaTaL
i “This dots wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, aivlm DUE TO (b)
j at heart fallure, asthends, rize to the above cause (g) stating
= de. It means the dis- - the underlying cause last.
o coze, Infury, or complica- DUE TC ()
% || tiom which ciused desth, ) 1. OTHER SIGNIFICANT CONDITIONS
i " Cunditions contribuling to the death but ot
5 related ta the disease or condition causing dcuiA HOANGED SEwF 1N Gaa AGE
[ 19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
g 774X | 0w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.x..fnorsbomt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
&}
h SUICIDE homa, farm, factory. sireat, office bldg.. ar0.)
= HOMICIDE ¥y (e e QATAGE YT rhnMF T6 P n) IAAPER, Mo.
g 21d. TIME (Moatt) (Day) (Ye) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? HL ARG ED ke KRG e
OF v : . | WHILEAT[ ) NOT whiLE .
J‘ INJURY 1o 53 JPwm | work AT WORK oM To L7 umtic wfE STRAMNMGLED
E 22. I hereby certify that I' atiended the deceased from (DD W Ty BT wa\’ , 19 . that T last saw the deceased
= alive on , 19 , and that death occtirred at _____ m., from the causes and on the dale stated aboyve.
E 2%. SIGNATURE 3 (Degron or titla) ADDRESS Zic. DATE SIGNED
2 VQAS‘L\S)Q_Q_AM&J— Yy 6%&3%&_‘""# }}P&M« MP \: 1113
E‘ BURIAL, CREMA- | 24b. DATE 242-NAME OF CEMETERY ‘GR CREMATORY | 240. LOCATION (Oity, town, or county) (State)
Ld
TlON, REMOVAL gieuy
g Burd k=L4=1953 Haga, Mo
DATE REC'D BY LD%XSL /332 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
A - PR-5F A hornhi11-Dillon Mortuary, Inc Joplin, Mo

(LiZensed Embalmer’s Statement on Reverse Side)




”

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, or by —_.

working under my personal supervision.

Student Embalmer Nos....... .

Signed f' 7 m W
Lll:Cl‘l.: d Embalmer an? j/f

‘ P. Q. Addres .-ngdg_.. oLt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of ficense,)

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