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WRITE PLAINLY—USE UNFADING BLACK INK

—&MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCR
URRAV OF THE CENSUS

FILED FEB 1 19;4&

Resutmuon District No.._/.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primaty Reglstration District Nowd £

3225
A

Stats File No

ar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: S
‘:’ ‘é"““" J?‘igf {'n (o smeMigsouri ® County.J.83DEYT 7
@ Y or townfff;uidc n:ty wﬁ-nllmu wrlte “HIJAL" aud name of townabip) (¢) City or town...... JOpl in s:.i,"
{¢) Name of hospital or institution: / (IF auterds city on town limite, write “RURAL") ‘;-;
3Qth & Jackson 21 @ Sweetno.30th & Jackson Sts, <
{If not in bospital or institution, write street number or location) (1T raral, £ive looation)
(d) Length of stay: In hospital or institutlon N
months (Specify whether {{ (¢} Citizen of forelgn conntry? (o] (Yea or:No)
In this community -
youars, b or days) 1f yeo, name country
MEDICAL CERTIFICATION
Ful? NAm. Arthur Miller 5
= R 20. DATE OF DEATH: Month S 8NUAYY 4.
. N . Securit,
3 ( ) veteron < ?No v ycarlgq'q' hou|8 5 5 P M Quhnn- M.
nAme WAr. No
21. I hereby certify that I attended the deceased fzom..... .44,/? .............. -
.,Color or 6. (a) Single, widowed, married, 10. 57
+ S“'-Ma"]“e“” CraccTite &d\vumﬂ 1_{19.’1 .. || that 112t saw hedZ.... afive on.. 191(}..4
6, (b) Nameof husbandorwife ... & {c) Age of husband or wife if || 2nd that death occurred o mi nd hotr ntat/ahlvc Duration
alive. . ................years || Immediate cause of death..... T —:o
7. Blrth date of deceared. NOY EHbEr 7, 1942 —
(Month) (Day) {Year)
8. AGE: Yenrs Months Days If less than one day Due to
1 1 27 sl Pl R N
hr min, :
‘? Due to _f{
9. Birthplace.. .mBarry Lounty. ... Mlgsourl#s. S
. KCitv, towa, or rovunty; - {State or foreiga country). e X T T _ TR
10. Usual occupation Child ?}g;rwcgndiﬂnnn ,
; clod pragnancy within 3 months of death)
11. Industry or business SaioTE ' . ﬂl 6 - PHYSICIAN
a or 4 - ———
B( 12 Neme...Harry Miller : 7 Of operations ——
g Barry County Missourl || .. ) ' . |the cavseto
& \ 13. Birthplace
) (CJ.D ub %, . (Btata or foreign country) 3 Of autopsy :r‘?ic‘!:&ml:l:
8 ( 14, Maiden namg............éj:l i.e enLon Vs charged sta-
§{ i5. simpiee_ Fr@nklin County Missourd - _ tistically.
= (Gior. o, o7 commty) (State ox Foraign omatry) . If death wos due to external causes, fill in the following:
{g) Accident, suicide, or homicide.{specify)
16. (o) Informanhed. . —
" () Address......S M"ﬂ ...r () Date of occurrence..........o. g[; ~ f%/f
v @ . Burlal @  Date hereet.. fof =G || @ Where it atury ocarr N
(Barial, cremsation, of remaval) {Month) (Day) (Year) () Did Injury occur in or about home, on {arm in industria) place, In public place?
.. {6} Place: burlal or crnmatlon__os.BQEN e Mem. CEM.
18. (o) Signature of funeral director. Hu I"l bu t U nq C o hd While at work? o voceeeo (Bowctty ‘(’3‘ Seane
(5} Address. Joplin, Missopyl , ., M ‘Z?
19. @ [ —3 4L 3 . . St t;e/// =
(Date received hocal registrar) Address -z
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{Lisansed Embalmer’s Statament on Reverse Side)




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, or by

, Registered Apprentice Noo i

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

*r

If this body is not embalmed, fact should be so stated abovc ~

Fd



