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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISISOURI STATE BOARD OF HEALTH 4 2 8 8 A

KD Bm“i” T G STANDARD CERTIFICATE OF DEATH State Fite No
Regls‘t‘:,aeiﬁ Dtstﬂgt l\]og.%._l_,____ Primary Registration District Nﬂ-—a—m Registrar's No.

1. PLACE OF DEATH; J
(a) County. a 8

(#) City or town

? opdlin
© N fh E(Irnuu‘idnt}:ltya town limits, writs "RURAL" snd nams of toweship)
(4 ame of hospit. nstit H

apeefhosltgop o F8king,

(I{ not in hoapital or institotion, write stroet num?— ar tion)

2. USUAL RESIDENCE OF DECEASED;
(o) State Missourl (4) County J&.SDGI‘

() Clty or town Joplin Missouri,

{If outside city or town limits, write “RURAL")

* O ¥ oeigm, No ,,ngs"f_gl-ﬁgﬁn

(d) Length of stay: In hospital or institution 333 (d) Strest No... 21 le.g_Q.QnQEmAve-
(Specily whather (It rursl, give location)

In this " 5 Years o

nity. . No

years, months or duys) . V4 {e) I forelgn born, how long in 1. 5. A.? years.
MEDICAL CERTIFICATION
3 (@ PRINT Harold R, Miller Dec 5, 1940
20. DATE OF DEATH. Month__.l_SSGai f W] [

year. hour.

21. I hereby certify that I attended the deceased [rol

City, (State or foreign country)
(o) Informant m

5

5. Coler or 6. {o) Single, widowed, marrled,
M
. o Mele oWhite | oo Married R
6. (5 fzeo( husband or wife.....oeeccreeerece. 6. (€) Age of husband or wife if || 20d that death
uise alive 29 years|| T
7. Birth date of deceased D€Ce 2o 1905,
(Month) (Day) (Year)
3. AGE: Years Montha Daéu If less than one day
35 K ",: ’ hr. min -
ue to
o. Birthplace J aSper County Missouri - ) T
el o ESTZEW;%{‘) N (Stats or torelgn country) o " ’
10, Usual occupation Ither conditions
(Inchade pregnancy within 3 months of death)

1. Industry or buinm AUEO HbtIve Armature Worlﬂ! - N
Sf1 ~eme_lon Miller O\ EgRRE. ] —
A KR Birtbplace... Kans as . / a th:i:-hu?n?g
: 14, Malden name 0"3.' WBH")'Ru.Sk (State.cr foreten cocptry) " Of autopsy_.- RS - SR SRS SN :vhouldc:g‘e.
E{ inmence__S88DEr County Missouri, SR P S Hatigatly:
5 5. 22, If death was due to external causes, fill in 'Wm:

{a) Accident, suicide, or homicide (epecify)
(4) Date of occurrence.

8 Address_ 2101 __QanQL,_IQplin_MiB BOHI‘

(& Place: burial oy cremation___ L. 21TView Cemetery

Hurlbut Und, Coj
18. (a) Signature of H].—T‘—?-
i e

19. _LL_%I’ b
(a)(Dnuﬂuiudhﬂl ) & { Reglyrfe's damatare) ~

@ Burial .. thereor. DO 0 6 4
17. (@) (Bwhl,muon.unmnl) (&) Date (Month) (Day)= m)._q

(¢} Where did injury occur?,
Gity g (State)
@i Did injury occur in or aboat home. on fnrm in Ind plaoe. in public place?
e

Add

meen-ed Embalmer’s Statement on Roverse Side)
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. S STATEMENT BY LICENSED EMBALMER. -* - _
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa;é embalmed by me, or by i

-y Regtstg.red Apprentice No

:working under my personal supervision.

- - : R . P O Ad;:lress ...... L ; : MO"’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above con.shtutes gmund.u for revocation of license.}

If this body is not em.balmed, fact should be 80 stnted above.

G. (Failure to comply witl




