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G\WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

C

s THE DIVISION OF HEALTH OF MISSOURI
ALED'OCT 16 1958 STANDARD CERTIFICATE OF DEATH

!5""" KO. REG. DIST. No, _ /[ 55 éPRIMMY REG. DIST. NO. 0?____...00/ Registrar's NO»-#%

[T1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detoased lived. If institution: residence before
" a. COUNTY JASPER a. STATE MISSOURY b. COUNTY JagpER *Uwisionl.
b. CITY (If qutcide limits, welte RURAL and #ive | ¢. LENGTH OF || c. CITY . oa v
R ou “'”""J' o";;"L | ; o owashin| STAY {ia this place) S8 JOPLIN ‘1?%{;‘3&?3:’%‘:&“;&;“5/‘
d. F}l‘i"ls‘l.S-P?"laA';‘.EOOF (1 not in hoepital or tustitution, give streat addrems or location) A%rgE?EEE;rS f4¢] 1. give location) 45‘
INSTITUTION FrREEMAN HOSPITAL 17145 Byers Aveg, 27 ©
3!;‘EACNI‘§ESOEFD a. (E")lrst) b. l(_Mldd.l(') M c. {Last} 4, DA;—E {Month) (Day) (Year)
(Tope or Print) ORA EE CMILLAN oeary OCT. 7,
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.# | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & GnDtR 20 RIS,
F W IDOWED, DIVORCED (S8pa ) last birthday) Mouth-, Days | Hours | Min.
VIDOWED Auec, 3, 1883 |
10&53‘3&gﬁfg&ﬁ:ﬁudﬁﬁxﬁr‘r’g lﬂ(b) KIND OF BUSINESS 02‘1"!{‘*( 1. BIRTHPLACE (1 i Svee cr Foreign Countey) l 12, CITIZEN OF WHAT
OUSEWIFE WN HOME . TEXAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
JOHN GREEN _ NAD1A CATES J. W, McMiLLAN, DECD 1950
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII.;I'Y 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
NN H (If you, give war or dates of ige}
oo |ty orimoterigg 07 - 58 56" MRS, MAURINE BREEDEN, 171434 Byers

\
*This does not mean | PNTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (B)

s v,
»

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | I- DISEASE OR CONDITION ) = y [ ONSET AND DEATH

. - . .
Mne for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH (@ %im

as heart faflure, asthenda, | rise to the! FEWC w“-’f (a} stating
ce. It means the dis- the undeslying cause last.

cate, infury, or complice- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
refoted to the direase or condilion causing death.

19a. DATE QF OP'E%AI'G I5b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
HE10 | v Wl
21a. ACCIDENT (Epaciiy) 215, PLACEOF INJURY fe.g..inorabout | 21g, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, streat, ofios bidg..et0.) . .
HOMICIDE _ \ _
21d. TIME (Month) {(Day} (Year) (Hour} 21e. INJURY QCCURRED } 211. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY : = | “wonk AT WORK

alive on

At 2. I hereby ceﬂi‘y .that I attended the deceased from afA-_Z_&, 19.@-3, o .@_ﬂr_L, 19_5:‘ that [ last saw the deceased

, 19..56, and that death ocgerregd at £LQ-LS P m,, from the causes and on the dale siated above.

o Dnaes (ty. Qale ) vor -5

IAL CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty. town, of county) © (Btate)
"%°X1£‘s""“” 10-9-56 Ozark MemoriaL Fark JOPLIN, Migsourt
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGIFFRAR'S SIG E N
O~2-/78% /ZV %WMJ

"TEVE PARKER MORTUARY, JOPLIN, MO,

(livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision..

Student Embalmer No,
Student

Signature of Student Embalmer

Licensed Embalmer NOZ-?/

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).

P. Q. Address%ﬁ..‘)ﬂ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.

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