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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, _// S-é PRIMARY REG. DIST. NOéa_dL Registrar's No. _-3//

FLED JUL 25 1956

BIRTH NO.

24146

State File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fnatitution: residence befors
a. COUNTY d. ASPER a. STATE M 1SSOUR| b. COUNTY J ASPER adinisionl.
b. CITY (1 outeide corpurate limits, writa RURAL and glve ¢. LENGTH OF {] . CITY 4. 1s Residence withln talts of
. R i R ’ \d
- TSR cJO PLIN township) [ STAY tlvngllsnllee) TC?WN 'J OPL IN A;ig or rp:lnted lawn':
~d. FH!.JS"P?‘FAT_EO%F (i not Luhmpi or inatitution, give strect addross or location) A%I'LI)QREEESTS (11 rura}, give location) 0 M “D
INSTITUTION RAND H EST HOME'ZQBEL‘A”_ 302 5, Cox Ave,
e L
3 NAME OF a, (First) b. {Middie) c. (Last) s DATE (Month)  (Day)  (Year)
..(Tupe or Print} | DA HATT'E MiTTS DEATH JULY !0’ |956
5.5, SEX © }| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8,"DATE ‘OF BIRTH ‘9. AGE (In'years| tF UNDER | YEAR | F WOER 2 was.
. WIDOWED, DIVORCED (Bpeei@\lJ ' l iast birthdsy) Monthll Duays | Hours | Mia,
WIDOWED AN, 19, 863 |
1¢a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- { 11. BIRTHPLACE . 12, CF
'domdmiﬁ orowt of working m“““”u :‘“;::n . DUSTRY (City and State u: Foreign Countrv} CUTl%EN ?FWHAT
OUSEWIFE OWN HOME Linn County, KaNsas LA,

13a. FATHER'S NAME

THORNTON C, CREAGER SARAH S,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT» B:ECORD

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

JOHN d, MiTTS, DECD 1934

Long

. Enter only onacause per

13“W;SOEJECE::SE)D E‘{';EF:JN.i&S;‘:‘aRerEP I:?REﬂFf‘;‘; 16. SOCIAL SECURITY | 1. INFORMANT'S S{IGNATURE OR NAME ADDRESS

. v oo N ) o8 Be] N

g | AMES C. MITTS, 2015 GRAND, JOPLIN
INTERVAL BETWEEN

18. CAUSE OF DEATH
1 1. DISEASE OR CONDITION

ONSET AND DEATH

line for (g}, (b), and (c)

*This does mot menn ANTECEDENT CAUSES

' MEGICAL CERTIFICATIO 5 f _
DIRECTLY LEADING TO DEATH® (5 Y 'r“ﬂu-q
. 4 [

the mode of dtring, such
as heart failure, asthenia,
ete. It meoms the dip-
ease, infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rise to the abooe cause {a} tating
the underlying cause lost.

DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

1 . Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FIFE)AFE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
331X el w
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (e.g..Inorabout | 2Ec, (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE . home, tarm, laotory, strost, offloe bldy., exe.}
HOMICIDE
2id. TIME {Moath) (Day) (Yeaz} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I hereby cert:,ﬂi that I ttended he deceased from hd 7’ to _1"_"46_ IQJ_‘-GEMI T last saw the deceased -
alive on __7} ? and thal death occurred gh 2T _1° m., from the causes and on the dale stated above.
23, SIGNATU f dyy‘fﬁ 23b. ADDRW % 23c. DATE SIGNED
A A Eit ] /-72,@1—-_\ 5 7 s 4_\1‘(“
%Ala BURIAL, 24b. DATE 24z, NAME OF CEMEI'ER‘I’ OR CREM #d. LOCATION (Otty, £own, or county) (State)
BURPRE 7=4~56 0zARKk MEMORIAL PARK JOPLIN, Missouri
25, FUNERAL DIRECTOR’S 81GNATURE ADORESS

TEVE PARKER MORTUARY, JOPLIN

, MO,

ATE REC'D BY LOCALA RWI\R S SIGNAW
DAV 4Z¢ag4p«_J
U

(Licensed Embalmer’s Sratetnent on Reverse 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 embalr

.................................................................................. Student Embalmer No..............

by me, or by

working under my personal supervision..

lopr 2l ....................

icensed Embalmer No.z.f/f

-0 N Ry e '
Ca * P.oO. Add'ressl‘%% zé-. . 2

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to cémply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

Student ... i raaier e
Signature of Student Embalmer



