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|mw AUG 5- 1953

THE DIVISION OF HEALTH OF MIOUNI . P
STANDARD CERTIFICATE OF DEATF‘

L gt Nﬂ':~.53§0

3 D b i l!’i- i‘;ru{';‘_.
ﬂo/ irRea'x?trar :‘No':..... A e N

1. DISEASE OR CONDITION

Enter anly onecausaper | Ty pPETT Y LEADING TO DEATH® (5)

line for (a}, {b), and {(c)

"SIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. .
1. PLLACE OF DEATH 2. Ugli?El. RESIDENCE (Whoru dacoased liv;rdr L0 dantdtytions, l;-ldud i:rou
. T _ . - ndinimion)
o COUNY  rasbér Co. * Missouri > cou Ja SDEPr-: , .o
b. CITY (If cutclde corpurate limits, writs RURAL and give ¢. LENGTH OF || o. CITY (f outeide wmu&ﬂh write aum H R wwuhlp o
township) | STAY (in this place) ,)
ToWN Joplin, Mo, 04 Towk Alba Mo, P 7
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS /
INSTITUTION Treeman Hosgpltal _
3. gE%héE S%'i-'.') 8. (First) b. (Middle) c. (Last) 4. DA1F'E {Month) (Day) (Year)
{ Type or Print) Miles Perry Agee pEATH  July 22 1953
b, SEX (D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,/ 8. DATE OF BIRTH 9. AGE (I years| w UNDER 1 TRAR | o UnDER 24 mas,
WiDOWED, DIVORCED (Bpesify ' Inst birthday) |Monthe| Days | Hours | Min.
M White Married Mar, 31, 1903 | 50 | |
10a. USUAL OCCUPATION (Gwekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or lorelgn country) O 12 CITIZENOFWHAT
dove dugips most of worklug lile, sven if retired) DUSTRY ne COUNT!I
rarmer Bokerfields, lo U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everitt Ages Mary A, Fowler Rubv Cleo Azee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) |.?!m «ive war or dates of serviow) NO. _
ves W, W.1 Mrs, Rubv Cleo Acee Alba Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONW"EZ

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (&)

*This does not mean
the mode of dying, such

rise to the abose cause (o) slaling
the underlying cause last. . S .

DUE TO (c)

as heart fallure, asthenia,
ete. It means the dis-

case, infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditiona contribuling to the death dul not
related to the disease or condition cousing decth.

19s. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION

[‘ [P A

Newg ™ Nenz ves [ XX
0.5- 15 oral 21e. (CITY, TOWN, OR TOWNSHIFY  ~ cou STA
o e D ey S X s
HOMIGIDE Acc; vt/ A ZL e s
210. TIME (Month) - (Day) (Ywar) 2le. INJURY OCCURRED | 2)f. HQW DID INJURY OCCUR?
Ry T - ¥~ 1G53 83 "WHILEAT[~] NOTWHILE é,,&,, el . Froot ARigd OR Trock’
2. 1 hereby certify that I atended bﬁe deceased from _“J =1 — 19&, to__7 = ¥¥=- Is_i, that I last saw the deceased
alive on 7 = {1 = , 19 and that death occurred ati.j-_SE m., from the causes and on the date stated aboue
Za. SIGNATUR {Degree or titld)—/] 236, ADDRESS DATE SIGNED
Aol -0, DvE Lrner Blele . /)3

t - 27-sF*

DATE REC'D BY LOCAL

24a. BURIAL CREMA- 2y, DATE 24c. hA‘dE OF CEMEI'ERY OR CREMATORY 24d, LOCATION (01:}’ town, or county) . {Btate)
TION, REMOVAL {Bpecity) v R M Pty A
Burial 7-26=53% Friends Cemetery Purcell, Mo. C

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Johnston Arnce Simpson Mortuary

et on Reverse Side)

Wttt




RECEIVED AUG 3 1953
Jasper Coufty Haalth Office s
Cotnty File Number_53-8-631 _

P R85 1963

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SR ¥ aeacmncennss —

Student Embalmer No.

working under my persona! supervision.

Student ,..aeasensne L S
Student Embalmer

Licensed Embalmer No 4% 7 .
P. O Address_w..%:é.m...m.__ /....)2.5..6_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license,)

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




