JRI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH
F"-ED qu.m%ﬁnar cOngE.E.-_Z_‘S_-.L_..anm Reglstration District No. ___fg.--_.aé__ﬂegmnr ‘s No. __l ff_:s__--___

£60-011483

STATE FILE NUMBER

NDED
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence bafore
&, COUNTY - a, STATE b. COUNTY admiasion)
g Jasper Missouri™ “7 ;. Jasper '
b CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COIEY *.Inside Limits
TOWN Joplin 75 Years owN  Joplin Yo Xl No D)
c. FULL NAME OF {If NOT in hospital, gi{e locatian} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA E ADDRESS
WsTtion 508 Hi1l Street vol§ N 508 Hill Street Ya O No¥)
3. (!_:AME OF DE)CEASED Firas Middle Last 4. Dé\;E Month Day Year
ype or print
Orris E . Gill DEATH March 10 1960
5. SEX . 6. COLOR OR RACE 7. Married B Never Married () [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male .. | White Widowed 1 Divorced O | 8Feb] 885 75 il B Rl Ml
‘F 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPUACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY 1
| dup of working life, even if retired) 3
, Mt Lead & Zinc Joplin, Missouri UsS A i
' 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE b
J.H. Gill Emma Lewis Mabel G111
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k. " i dates of i
(Yes nf.eoéun nown)[( VGWGW Tr or dates of service) 500-09"0433 A MI'S. Habel ci11 Joplin, Mo,
- 18. CAUSE OF DEATH (Enter only vne couss por line for (), {b), and {c}. INTERVAL BETWEEN
Z PART ). DEATH WAS CAUSED BY: - N QONSET AND DEATH
it L]
ES IMMEDIATE CAUSE (2) MM , Y, O—
2 .
3 W«;d
(=] Conditions, if any, DUE TO (b}
which gave riss to
shove cause (),
stating the under- M
lying <c¢ause last. DUE TO (<) e
= PART iIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not relntd% the terminal PART Il). If decessed was female was
.C__’ disease condition given in PART | {a) there a pregnancy in last 0 days. 1
§ IDY::I DNoIDUnknown-
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} 1
x PERFORMED? O a 9]
w} YES[] NO
& | T20c. TIME OF Eo‘ur Manth, Day, Year
a INJURY m.
g p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J A / y; ]’ f, o 7
21. 1 attended the deceased f!mn#g%@—'—, t _D_&()_A_.nd last saw i Blive OM-%LL%_O_‘
Death occurred at - 10: 30 Al m/fon the date stated above, and to the best of my knowlédge, from the cause: stated.
A -
e {0 | 22 siGNA 22b, ADDYYSS 4 DATE SIGNED
o /
= ¥ Go,
€>( 23a. BURIAL, TION, 23c. NAME OF EMETERY OR CREMATORY, 23d. LOCATION (City, town, or county) (Stafl)
[=] REM{)VAL (Sp-ec:fy)
T March 12 1960 | Ozark Memor: P
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
%l Hurlbut-Glover Mortusry Joplin, Mo. I- - /Fb0
{Licensed Embalmer’s Statement on Reversa Side} B o B




Voeto s wy g

%

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .
Student Signed M &é‘r-’/—:

Signature of Student Embalmer

Licensed Embalmer No. 4593

P. O. Address90Plin, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to co
with the above constitutes grounds for revocation of-license), . - o ‘o

If embalmed by a STUDENT, he alse shall sign in his OWN handwrutmg

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



