THE DIVISION OF HEALTH OF MISS0UR]
walth, 28 R
Valiors FILED AUG 2 2 1957 STANDARD CERTIFICATE OF DEATH S H&ﬁ%en
blic .
:_n,::. _R:ginrmion_ District No. I/ \_q é Primary ng'isjrulion District No.,__--__g_é.?g/.-___ Regisrtgr'l No.,m-_ﬁfg__g)___“
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen b{fore
o. COUNTY JASPER a. STATE M IS SOUR P COUNTY JASPE: "%"
-57 \ -3 ng ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY q B Inside Limits
| 7 TOWN JOPLIN Y"[]N"D _TOWN JOPLIN D\.f @ ves¥ No[]
| - c. FULL NAME QF (I NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
| Nentution ) 530 JoPLIN 87, 39 YR ADDRESS 1 530 JOPLIN STu | YeulJ NoLK
|
| 3. NTAME OF DECEASED First Middie Last 4. DSEE Month Doy Year
v
(Type or print) HENRY ELMER MILLSAP pEATRUGUST 16, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 3 n yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
I I o T Il Al PO REHIre s o T
i N ’
i0a USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) O 12. CITIZEN OF WHAT COUNTRY?
ng most of wvrl:i llfn, wn if r-hr.d) INDUSTRY
FORNTT Ep CHRISTMAN'S STORE LEBANON, Mo, U.5.4,
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H.UéBAND‘ OR WIFE
Wite MiLLsae MARY MiLLsaP AUGUSTA BLANCHE MiLLSAP
15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
! (Tas, rn,érunkmvmll(llyn, give wor or dotes of service) 490_20-| ?57 MRS. AUGUS TA B. M' LLSAP, l 530 ‘JOPL IN
i 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).) \ INTERVAL BETWEEN
j PART 1. DEATH WAS CAUSED BY: ONSE DEATH

IMMEDIATE CAUSE (a)

S
Conditions, if any, DUE TO (b} )
which gave rise to } - (
above cavse {a},

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CZ, lying cawse last. DUE TO (c)

o = PART il.. - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART | (a) 19. WAS AUTOPSY

£ h 4 20 { PERFORMEQ? %)

= [ YES[] NO

- 21 20a. ACCIDENT SINCIDE: HOMICIDE 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) B

= w

5l o o ©

] 5[ 2c. TIMEOF .Hour Menth, Day, Year T T

3 5 INJURY  a.m.

§ k3 p.m.

f 20d. INJURY OCCURRED w | e, f’LACfE OF INJUR‘J’(«f mb?'d'ﬂbou”“;m" 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE — =|-.. _farm, factery, street, office bidg., etc . .

!}_ WORK L AT worK L /.S S

f .| 21 1 attended the decoased from / ? ST to Sr—Jfo ~ 5-7 ond fast Sow |10 o live on m KL/578,

2 " Death occurred ot Q..Qﬁ m on the date stated chove; ond to the best of my knowledge, from the causes stoted.

g -| 22a. W {Degreo or ti oﬂ (QJ 2. ADDRE W 22c. DATE SIGHED

- . -

: 22 £ A §- /647
230. BURIAL, cn 73h. DATE ° *23c. NAME OF CEMETERY OR CREMATORY ' zt LOCATION (Ciry, ro-nNr {Stare)

n BGﬂT&L =y 8-21-57 * LEBANON CEMETERY, EBANON, ISSOURI

24. FUNERAL DIRECTOR ADDRESS 25 DATERECD. BY LOCAL REG. | 28 REGISTRAR® sSIGN'ATURE .
TEVE PARKER MORTUARY, JOPLIN, MOl K'-20-/75% ,[[/ %W

(Licensed Embalmes’s Stotement on Reverss Jide)
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R I R 1 IS A N PO el
{ STATEMENT BY LICENSED EMBALMER .
1 ,hereb-y certify that the"bc;dy whose narné is recorded on the reverse side of this certificate was embalmed
<t
i by me, or by ...........i.... ettt teareraeeeaeeerienretaeraeareasaanaaanns Lt e ., Student Embalmer No. R
working under my personal supervision. ' .
StUAENt «everieieiirirrree e e e - Signed..cj-.....f.......m;..
Signature of Student Embalmer B . . :
o - . ) Licensed Embalmer N02~3’j
. . P. O. AddresW w o
‘Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. "(Failure
to comply with the above constitutes grounds for revocation of license). oo

J~7" )z

L Ve =1l-2
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed, fact should be so stated qbove.
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