THE DIVISION OF HEALTH OF MISSOURI

No. 300 o i - 15763
o [ WiLiD JUN S 1955  STANDARD CERTIFICATE OF DEATH Stae File No..
,, &l BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. .aZ_éL_ﬂ Registrar's No...ee.é..é.............
'_, 3;" . PLACE OF DEATH J ASPER 2. USUAL RESIDENCE (Where decessed lived. If institgtion: resldence before
. f, a. COUNTY a. STATE b. COUNTY dmimlon).
N | MISSOUR JASPER™™
A b. CITY (If outzide corpurnte Limits, write RURAL snd give c. LENGTH OF {| . cgg {Uf cutslde corporats limits, write RURAL and givs towmbip) %7—9
el w )
fm TOWN JOPLIN | SR RE 1N JOPLIN o0
;‘2 -4 * d. FS&%P?#A{EOOF {If not io bospital or Institution. give atreet address or loeation) A%TSREEE.% If rural, give locstion)
:8}? instrution. 230 N. SCHIFFERDECKER 230 N. SCHIFFERDECKER AVE,
:g;‘ 3. 5‘5%"255%% &. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
i E(L e (Twpeor Prine) JOHN WESLEY' MiLES peaTH MAY 17, 1955
g I 8. SEX O 6. COLOR OR RACE | 7. MARRIEB, NEVEFR{cPélSRRIED. 8, DATE OF BIRTH 5. AGE s yeun| ¥ woo ¢ TR | O teoex u wms,
=, M W MEHENEE™ @) | FEB, 16, 1880 [ “piges [Memie| Dom S o
;.: 10a. USUAL OCCUPAT:I;?N (c:h’-undo:ww:; 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
E NEWSERBER TARRTER® |  JoeLin GLUEE MINOOKA, PENN, / 08T,
< 132, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= HUGO MILLS Kouise 7 GERTRUDE MERRYWATER MILLS
[ IS, WAS DECEASED EVER [N U.S. ARMED FORCES? { {6. SOCIAL SECURITY |T17. INFORMANT' 5 SIGNATURE OR ADDRESS
ﬂ (Yntroﬂckunkm-a) (If yoa. xlve war or dates of servion) NO. MRS GERTRUDE MlLLS, 5?& N. SCH'FFERg
Ll
| || 8. cause oF ceath MEDICAL CERTIFICATION INTERVAL gm
= ) 1. DISEASE OR CONDITION .
2 {tima tor o, (o e vy | PIRECTLY LEADING TO DEATH~,) _ Adenocarcinoma of the prostate gland. | 17 months
c:fs *This does nat mean | ANVECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j a8 heart fallure, asthenda, | rise to the obove cause (o) stating B )
K= de. It means the dis- the underlping cause laat.
o ease, infury, or 4! BUE TO (e
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9: related to the divease or condition eausing death. L . .
52 19a. DATE or'op.lg:%oﬁ 19b. MAJOR FINDINGS OF OPERATION Tee e T T T T | . AUTOPSY?
g | 12-18-53 Adenocarcinoma of the prostate gla.nd S 77X ves 1 wo X
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sx..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
c 1 . A
oo « SUICIDE T ’ '| bome, furm, tagtory, street, offics bidy..etad :
] HOMICIDE
g 214. TIME (Moath) (Day) (Tea) (Houw). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Tt WHILE AT[—] HOT WHILE
:l INJURY = | “work AT WORK
E 2. I hereby certify fhat 1. altended the deceased from __12=5 19 53 1o 5=17 . ., 1955 | tha! I last saw the deceased
alive on i , 19 , and thal death occurred at ﬂum., Jrom the causes and on tho date stated above.
E 2. SIGNATURE . 0 (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
. éf’c§§> /et g},” 077229.. 410 Jackson, Joplin, Missouri 5-20-55
B |24, BURIAL CREMA. | 24b. DATE 24&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (State)
3 RN REMOVAL Bpeaty 5..20 55 FAIRVIEW CEMETERY JOPLIN,. MI3SOURI

DATE REC'D BY LOCAL

S 2455

OT VE PARKER MORTUARY,

ADDRESS

JOPLIN,

25, FUNERAL DIRECTOR'S BIGNATURE

MO,
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Jequap ejid AUROD)

e 516’

—

oo &

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

. .. Student Imer No.. Y P P
\\'orkmg ur:dcr my permna! supervision. ugen gmbalne Osensansssssesass o

Signed Q;W %77%
Llcenaémbalmer No.s2.: 3 //

P. O. Address 1 ,AZ@_M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wit
the above constitutes gromds for revocauon of l:ceme)

Signed...eanaeas eessenes e eraaae PR, .
Stud.nt Embalmer

] . — -—
If this body is not embalmed, fact should be so mted above, : b

I




