ALED JUN

THE DIVISION OF HEALTH OF MISSOURI

251957

Registration District No.

WA

Primary Registration District Ne.

STANDARD CERTIFICATE OF DEATH

Reglsrmt s No. . ?

5;2949/

. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Resldencu befpie
. COUNTY JASPER a. STATE MISSQURI b COUNTY Jag pp pydmission
. CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
135»: JOPLIN YesXT No[) aqqi'-” Jown JOPLIN Yes{d Mo [T
FULL NAME OF {If NOT in hospl!al give location} | Length of stay in 1b d. STREET {If outside, give locatien) Resids on Farm
" HOSTALORST, JOMN'S HOSP.|  ALWAYS ADDRESS 2110 MOFFET AVE. | Yes[J No[X]
3 :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoor
ype or print OP
"o TILLIE MULLER ADE oeatH JUNE |4, 1957

4

6. COLOR OR RACE( 7.

mARRIED K NEVER MARRIED(]
wioweD[ ] DIVORCED[ ]

MARCH

8. DATE OF BIRTH

|4, 1883

9. AGE (In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

Months | Days

|q?bghday)

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country)

Hours l Min.

12. CITIZEN OF WHAT COUNTRY?

LrRBHE EWT FEen e "EWN HoME JorLIN, Mo, 9 iu.s A,
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WHFE
ANTHONY MULLER AMELTA DOERGE FrRANK G. ADE
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL st-:cumU NO. 11 INFORMANT Address
Yeos, -N,ér unknnvm)l(” you, give war or dotes of zervite) FRANK . A DE, 2110 MOFrFeT A VE NUE

w

4

@

&
| o 18. CAUSE OF DEATH (Enter only one gause pe line for (a), (b}, and {c).} INTERVAL BETWEEN
| w PART I. DEATH WAS CAUSED BY 0§ET AND DEATH
- w IMMEDIATE CAUSE {a) L
I =
, x
' o Canditions, i ony, DUE TO {b) -
! S which gave rise to
! [ above cause (a),
; 4 stating the undar-
i 8 z Iylng cause lgst. DUE TO (¢}
i_ ;02 = * UPARTII. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlloulo condltion glvnr\ in PART 1 (0} 19. WAS AUTOPSY J\
23N b 3 PERFORMED
5 =i _5 / X YES[] WO
E - X =] 200. ACCIDENT SUICIDE  HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
= ZRw
5 <WNS[ 20c. TIMEOF Hour Moath, Day, Year = = . :
FE INJURY  a.m.
: E : B3 p.m.
 E é 204. INJURY OCCURRED 20e. PLACE GF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-' - w WHILE ATD NOT WHILE D‘- . farm, factory, street, office bldg., etc.} . Lt
i E 9 WORK AT WORK ™ . , .
'ﬁ ’ 21. 1 attended the deceased from % z E ft E , o June 1].]., 195? and last saw h’ nllvu on June ]J-l) 1957
; [ Desath cccurred)at 11:00 A, m on the date stated above; and to the best of my knowludqe, from the causes stated.
] g 2
- 220. SIGNATU ¥ O 22b. ADDRESS 22c. DATE SIGNED
= B h eenfTie Rk 2125 Jaclfson Ave, Joplin, Mo 6/17/57

23a. BUh!AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county)} {S1ate)
BURT A" | 6=17-57 MT. HoPe CEMETERY, | Wees (ITy, MISSOUR!
;(9 24. F‘UNERA.L OIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. RE R R'S SIGNATURE
-
O TEVE PARKER MORTUARY, JOPL ! N MOl [ /7/7& 7
’ {Li d Embel 'u on Reverss Side)
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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 embalmec

...........................................................................................

by me, ot by

working under my personal supervision

........................................................

Student
Signature of Student Embalmer
R ’ - o * ' Licensed Embalmer Nor(’;.?/r .....
P. O, Address %.KM’M

ANDWRITING. (Failure

Note: The above h.'IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
== 3o

i to comply with theabove constitutes grounds for revocation of. license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. ,
- 3 1 o




