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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will ba listed. All
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FILED APR 17 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T Tt

—
Registration District No. .. /é é ..... Primary Registration District No. . 200/ . Registrar's No. /fé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. [f institution: Rasidence _befpre
e COUNTY Jagner o STATE yi aampupy b COUNTY 1o De"l‘j_""“"’")
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ' Inside Limits
o Yo X Noo or Joplin, Mo g3
Town Joplin Mo os o TOWN 1% P ATy YeE Noo
R W
.e. Egls_rl;r'::t‘%g': (1f NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET {1 outside, give lacation) Reside on Form
wsTitution B10 Porter S¢. lyvear aopress 810 FPorter YesO  No&X
1. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED . OF
(Type or prine) Jegse @-'lllarld ceath April 6 19 57
5. SEX £. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yenrs | iF UNDER | YEAR IF UNDER 14 HRS.
u O ) MARRIED D NEVER MARR|EDD l f@f birthday) {Ffonths | Do Hours | AMin.
Male White to (X pivorcep [ Jan, 49 1872 5

-§10a. USUAL OCCUPATION (Give kind of work done

during most of working life, eoen if retired)

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

/

12, CITIZEN OF WHAT COUNTRY?

{Fes. no. or unknown)

{If yeu. give war or dates of tervicr)

no

none

Driller Drilling Neilsville, Ill. U.S5.A.
13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
John Gillard Harriett Milton
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFORMANT Address

Mliss Grace Glllard Joplin, Mo

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (r)

18. CAUSE OF OEATH [Enter only ane cause per line o

4 ocryBial T’

1 Wy

INTERVAL BETWEEN

HIREs

whick gare rise lo
ahove couse (8
#tating the under.

lying  cause last. DUE TO (¢)

"-.I‘

bmkfown]

Condlffom !/mw DUE TO () O Y\& é N\ Q’ \/\ \)\JQ Q—F\ YQ J Q\
)NS’UL%:C. iQMQL

Death acfurred af_ .

PART fl. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART I(q) ( 13. WAS AUTOPSY
PERFORMED! y)
o2 2. | ves[D wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
20c, TIME QF  Hour  Month, Day, Year
INJURY a. m. -
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. g., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE g farm, factory, street, office bldy., elc.)} '

WORK AT WORK g i
¥ 5 f S Fo = — b

21. Jattended the deceased fron;/o 4—. t; é_ilé and last saw o alive ont -

LN _f-\ mon the date stated above; and to the best of my knowled{e, irom the causes stated.

22a. SIGNATUREY

@:e or tifle)
ot

. ADDRESS

Alba, Mo.

22¢, DATE SIGNED

4/8/57

23a. BURIAL, cnmn%n,

Johnst on-A _nce-Simpson

Mortuany 4?/2 - f{fﬁ”]

/akj‘nua 5 SIGNA

23, DATE 23c. NAME OF CEME n CREMATORV 234 - LOCATION (City, torn. or county) (State)
REMOVAL {Specify) . ) + ¢ . -
Burial 14/9/57 Weaver !Cemet, ery Ororago, Mo
24. FUNERAL DIRECTOR ADDRESS YVEDIS € (7Y oy, "[25. DATE RECO. BY LOCAL REG. '
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working ‘'under my personal supervision..

Student

Signeture of Student Embalmer

" Lieensed Embalmer No%
o ' . o - ) P, Q. Address.M%
Note;

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
to qomply with the above constitutes grounds for revocation of license},

If embalriied by a STUDENT, he also shall’ sign in his OWN handwriting.
if this body is not embalmed, fact should be so, stated above.

(Fa

' Y

-




