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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Lu MAR 13 394

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&/gf

LT,
. 6631
State File No._....... .M. 0 0. e

Regéstrer’s No / a

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4l
(a) County Jasper Missouri
& Cit o ifebh City {a) State ® Comey.JBSPEr £
[ n -
Y (It putside city or town limits, write "RURAL" and name of township} (&) City or town Wébb Ci t;y,' L ‘ [l n iy he H 'tpy _2
(¢) Name of hospital or institution: G.Tl.nde city or town Iumu. wrjte “RUBAL™)
..Jane Chinn Hospital d @ Screet N 10053 West Daugherty
{3 ot in bospital or jostitution, Wwrite street eet No it
rural, give location)
(d) Length of stay: In hospital or institution....... anth N
. {Specify whether (2) Citizen of foreign country? 0 (Yes or No)
In this community. 29 years : d’
years, tha or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT 2
bl Fame. Vivian Elizabeth Miller ... Fob: 7
- - 20. DATE OF DEATH: Month. 2.© Qe day
3. (b) If veteran, 3. {¢) Social Security 1943 T 50 P
M olr. b minute. hd
name war. no# No,%?d"/o-?fgg year ‘ hiou . ‘ at M,
21. I hereby certify that I attended the deceased from
Y kil T D P gﬁ.&«h S gL &7 A 19.9.3
4. Sex -2 race..... Mo dlvnnld"!]idew.ed that Ilast saw h. £ alive on sl 7 19, .
6. (b) Name of husband or wife 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
M on
widowed alive._._..... _..years || Immediate cause of death ” iy uratton.
7. Birth date of deceased. .. L ebruary 14, 1883
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
59 1 1 23 hr. min
Due te.
9. Birthplace Joplin, Missouri /)
(Cusy min.oé uiumyél (State or foreign country) _|. T i r . [ /
. ale a Oeh ditions.
10. Usual eccupation y i ] 5 % fm \(__:n;;dc:t;r;gna}xcy within 3 montha of death) %, ZV W 0
11. Industry or business Rams ays I ] | PHYSICIAN
8 (12 Name.....Jill. Burgess N g ne / —
E g 9 ¥ P . : Underline
= { 13. Birthplace no data o .. no data th}ﬁcﬁ.ﬁse t?l
(CuE town, or eoe I) (Stata or foreign country) Of atto :rhoculdeal;e
E‘ 14. Maiden name. i DD Py icharged sta-
B9 15 irthotece no data Illinois/ : : tistically.
= : K (City, town, ar county) (Stata or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (o) Informant 201 . Max. Miller (6) Accident, suicide, or homicide (apecify)
. (% Address Ne bb City, Mo, (%) Date of vecurrence
17 (o) . Burial (8) Date thereol 2/9/43 () Where did injury occur?_ ey sy Fro)
© N (Barial cremation, or remaval) H (Month) (Dey) (Year) (d) Did injury occur in or about home, onyfarm in industrial place, in public place?
(¢) Place: burial or cremation.. M t . OPe C eme t' € T'Y
Specil: l
18 (Q) Signature ot;}fénf)rabld:ractfrty 5 S uri o o While at wopk?....l g.... - (w ’(3“" ohinjury... .."" a
53 ]
z , 23. Signature..... .. LM D'or otherﬂ .....
19. (0) 50-44"‘ mmf /ﬂ ® szf 41,_ % Address . ate s
// g a (Licensed Embalmer s Statement on Reverse Side) .
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v+~ STATEMENT: BY LICENSED l:.MBALMER N T S

* "
as l'.

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

) . e 1

. Registered Apprentice No -

WL -
working under my personal supervision, .. -

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI‘,R in his OWN HANDWRITING (Faﬂure o comply witl
the above constitutes grounds for revocation of license.) -, . e B

. - . P i
e L R B

J:»'};:.: “*" If this body is not embalmed, fact should be so st.al:ed above. _‘: ’ LN o R (s




