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lf/ THE DIVISION OF HEALTH OF MISSOURI 244z
ALED NOV 1- 1955  STANDARD CERTIFICATE OF DEATH e pie o, 2EL 56

'BIRTH NO. REG. DIST. NO, L\S‘é PRIMARY REG. DIST, NO. CL”L. Registrar's Na..ﬁLsS‘é:

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd lived. If fnstitution: residence before
. UNT . STAT N . . dicissian),
& CONTY  Jagper & STATE Missouri b COUNTY — Jasper "™
b. CITY (I outeida corturata Umits, wtita RURAL and give c. LENGTH OF ¢. CITY . d. I Resklente within Uraits of
OR s wrahip) | STAY (i this place) CR .
TOWN Joplin towsabio} | STAY tg igolace tows  Joplin fie "‘f‘""}’a?""g""‘l”,
d. ?é‘lS-PrﬁAhg_EOOF (It act in heapital or institution, give stract nddress or location) As[-Jr[?REEESrS (If racal. give location) ‘f q L)
insTiruTion . Joplin Generael Hospitel Ridgway Apts 0 o
3, gg@gﬁs%l; a. (f'irst). b. (Mlddle) ' c. (fdasn 4 DSTE (Month)  (Day)  (Yean)
(Typeor Prine) Christian Arthur itz Hitz pEATH 10-10-19586
5, SEX '\'6. COLOR OR RACE | 7. m;\R%IED N'-'VERCIEISRRIED )41 8. DATE OF BIRTH 9, :.GE  {In vesrs] = oocR | YEAR | wn i .
- {Bpecil. t ¥, onthe| Days | Hours | Min.
Male White DOYER RPE Mer 10, 1882 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] o ]
dondu.rin;m:-r.ol'urkln‘mc..:gnt;l “';:;) ; DUSTRY R (C'l:.y u:d State ©r Fnre:.n.(huntrv) / 1268:};}%ERP¢70FWHAT
Grein Broker Brokerage Girard, Kehsas U. S. A,
13a. FATHER™ S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christinn Hits : _ Ellen Wells Anne B. Hitz, Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S)GNATURE OR NAME ADDRESS
{Yes, no, or ynknowa} | (If yes, xive war or dates of service) NO. . . i .
No None Faye Hitz, Ridgway Apts., Joplin, Mo ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;:gl\_':l;{ g%ﬁsu :
E 1. DISEASE OR CONDITION TH
- jpater only SRAcICREr | Tl gECTL Y LEADING TO DEATH® 4 Mvocardial ‘degeneration 60 days

line for (a), (b), and ()

ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) __generalized arteriosclerosis lunk.

a8 heart fallure, asthenta, | rise to the above cause (a) stating
de. It means the dis- the underlying cause last.

ease, injury, or compli DUE TO (¢}
tion whieh eagused death, | 11, OTHER SIGNIFICANT CCNDITIONS
Conditions contributing Lo the death but not
related to the direase or condition causing death.
15a. DATE OF OP_F]%’E 199, MAJOR FINDINGS OF OPERATION ) ) 20, AUTOPSY?
- Y22 w0
21a. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (e.g.. norabout | 216, {CITY, TOWN, OR TOWNSHIP) -(COUNTY) {STATE)
SUICIDE, - bomae, tarm, tsctory, street. ofios bldg., sto.)
HOMICIDE
21d. TIME (Montt) (Day) (Yeur) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
OF WHILEAT[—] NOT WHILE
INJURY . = | “woRK AT WORK

2. I hereby certify Vthm'. I attended the deceased from Mar. 20 19 5§ _10-10-56 19 , that 1 last saw the deceased
alive on 10=10=56_, 15___ ond that death occurred at 7308 m., from the causes and on the date staled above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. T { : (Degxmor title) (P23b. ADDRESS 23, DATE SIGNED
W d z -
Za BURIAL, CREMA- 1245, D 2. Mm:. OF cems‘n-:nv OR CREMATORIY z4¢l dl.%a.n%pul(éi';?, tow, or coualy) (Smm)
. {Bpeeify) .
Furia ¥ 10-11- 1956 Bt Hope Cemetery, Webb City, Mo

DATE REC'D BY LOCAL AR'S SIGN . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/0‘2,2-‘63% %;M Thornhill-Dillon Mortuery, Joplin, Mo

(licensed Embalmer’s Statemneat on Reverse Side)




, Student Embalmer No
working under my personal supervision
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STATEMENT BY LICENSED EMBALMER

. .
v

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

Student

Slgned...ww‘” 8 M&t&d
Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting

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



