IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

NDED

DOCUMENT

BY AFFIDAVIT OF

D Vr§g.;?J "llon m.rrmlﬁscj 5 é __Primary Reglstration Disirict No. .QQJQ/____-RWM.#. Ne. -.‘?_ié_é_'_e_‘.___

=60—-027339

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
_ & COUNTY JASPER o STATE M1 SSOUR I CONTY  JaspeR edmission)
b. CI'I: {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C°|'|;f — Inside Limits
TOWN JOPLIN YRS TOWN JOPLIN Yes X No O
<. l:_tlg.é.PlINITAATEOCR)F (I NOT in hospital, give location) Inside Limits dAsl;RDiEETSS (If eutside, give location) Reside on Farm
institution F REEMAN HOSP I TAL YaX] Ne O 117 PATTERSON AVE., Yo O NoXI
A #msﬂor il::CEASED Firs? Middle Lasy 4, DOATE Day Year
ype or print} MARGUERI TE MiLLS DEATH JULY 6, 1960
5. SEX &. COLOR OR RACE 7. Married [0 Never Married [ lB. DATE OF BIRT 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
W Widowed )] Divorced (J 3— ?.. g-‘; 75 Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done

durm:éﬁ Wfki?‘t"f" even if retired)

HoME

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country}

CarTHAGE, Mo,

12, CITIZEN OF WHAT COUNTRY

U.S.A-

13a. FATHER'S NAME

DaviD Moss

UNK

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WiFE DEC TD

OHN A, MiILLS, 6~14-60

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nmunknown] ' {If yes, give war or dates of service)

Unk

16, SOCIAL SECURITY NO.

INFORMANT IV ECE=

i

Address
RS+ LULA JANE THRALLS, 120 BYERS,

PART 1.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying couse last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b}, and (c}.

Corebral thromhpsis

NrTER VA BETWEEN
SET AND DEATH

43~days

UUPL 1

DUE TO {b)

DUE TO [c}

PART 11

I if deceased was female war

22s, SIGNATURE

{Degree or titly]
™

WEBB CITY CEMETERY,

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
.9_ disease condition given in PART | (a) ere a pregnancy in lsst 90 days.
‘j l O Ye: | RNO l [0 Unknown
= .
= | 19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART H of item 18.)
[ PERFORMED O (m] a
(=] YES[J NO
5 20c. TIME COF Hour Maonth, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased from. 5'2}4_60 10— 7-6-60 and last saw t;';.,alive on. I-b-bo
Desth occurred at 8: 25 P m on the date stated

above, @ ﬁfmﬁwlMe. the couses stated.
7b. Aonai)osg'u'ﬂ 02 MEDICAL ABTS BEDG 2 DATE SIGNED

P LOCAT!ON (City, Town,

Wees C ATy,

oplin, Mo | #_g o
m county) (Srare)
ISSOURI

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY,

ADDRESS

JOPLIN, MO.

25. DATE RECD. BY LOCAL REG.

-

26 R

/R -IF60

Forams snsn% '

d Embal

4
S

on Reverse Side)

(i




STATEMENT BY LICENSED EMBALMER |
| 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 C?ﬁb‘ ﬂdzrrﬂ_m

Signature of Student Embalmer

Licensed Embalmer No._<. 2/ F

P. O. Address _/ » Yl ¢

, Note: The above MUST BE" SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRIT!NG {Failure to co
with the above constitutes grounds for revocation of Ilcense) .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -



