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! xisgev

1

DEPARTMENT OF COMM

Registration District No._._/. :.C—

STATE BOARD OF HEALTH OF MISSOURI]

- R OT u‘i”i 5145 STANDARD CERTIFICATE OF DEATH

Primary Reglatration Distrig No._.. - ;.._E_..'ai__

307785

State File No

Registrar's No

1. PLACE OF DEATH:

{a) Coumy
{6y Clty or town.._..

(¢} Name of hospltal or institution:
e St.Johnts Hospitel <&
(d) Length of stay:

In this commupity. ... e
yours, months or daya)

AJBSPOY. o
Japlin

{It outaide city or town limlts, writa “RURAL" sud n»me of township}

{If Bot in bospital oz institotion, wrlte strest ooember or location)

8. days.___.

In hosapital or Institution.....
{“pecity whether

LB 88y

2, USUAL RESIDENCE OF DECEASED:

(a) state__ Missourl . () County Jasper ; 7
() Clty or town.. Joplin "

(11 votaide ¢ity or town limits, write "AURAL™)

@ Street No.......St.John's Hospltal )
lrmrnl xive loeal.ion) C}
(¢} Cltizen of foreign country? NO (Yen or Nu)

i{ yes, name country.

Full xame____Thomas M11lér,. Jr.
3. (¥ If veteran, 3. (¢) Soclal Security
uate war. No No None
5. Color ot 6. {a) Slngie. widowed, married,
e Male. ¢ e White|l  avores Singlel

6. (b) Nameof busbandorwife . ...

6, (¢} Age of husband or wife if

MEDICAL CERTIFICATION

lGe

DATE OF DEATH:

20. Month. S— 3
_Lz_g SR . 1.1 J (ﬂ m!nutrj S‘ /i-, M
21, 1 by certify that I attended the * decensed frpm

PR VAL T .4,._,(@_.._... AR
that T taef saw h.£2477 alive on ,sz,,._,; FA~) ¥,
and that death occurred on the date and«‘;mr atated above, D

= wratizn

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

alive e 7
7. Birth date of decessed.. S €D LOMbDE, r 8 1945 4}7/&4.
{Month) ( Du) . (Yoar)
8. AGE Years Months Days 1f less than one day .3.%./&4)_
‘ 8 hr. min
9. Eirthplace .TQDlin Miﬁﬁ_m -
(City. town., or county}) - L (Suu or [oreign country)™ T i ~ - -
Other conditiona. g _
10. Usual sccapatlon None : (In:};du prutn-n:ry within 3 months of death) hd
11. Ind Neone _ - : nE
ﬁ ndustry or b Majerin {\'&.“‘ PHTAN
B 12 Nnme_-_........,.TthaS Miller e Srn........ S Ot opern ons. . ‘\ * Undextine
=11 ‘B[rthnla.ce.......... togmm__,_,___ —_— I1 1 ihois” i — : \\' Yol thﬁglése:g
(('Ju couonty, (Stats or fvsign eountry) | ! Of autopay lwhouldubc
& [ 14. Maiden name i: arn Ones | b T
tistically.
g{ 15, Bmhpm""”%%%“;ﬁ"&i S (B“yi- - 80U nr“})/ 22. 1f death was due to external couses, fill in'the followlng: - -
16. (¢) lnformant Ihomas Mi ller . o, {a)} Accldent, suidde, ar homleide (apecify)
® addren. 831 _Clinton, Carthage. Mo, |j® Date of ccarrence
17. {a} H_I.IIQY.&L*_ . Date thereot. 3/ 16/45 (¢} Where did injary occur TP S S P )
{Burial, cramation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about bome, on farm, in Industrial p!mae in publc place?

(c)

Place: burial or cremation.... _._Azl ton 1. I 1 1 in01 8 .

I-E. (o) Signature of funera.l director........, el.l - M.Q_r t;‘:m . While at work?_____. ___________(_ 4 .(,5' lglpauu of in.inry..........__ e
v i..CArthage , - ourd. ... ‘
® - —~ * - 23. S[xnamre__.:.\.:_l_r.ell..
19. (@) g \mmi“‘luc_ ® ,
(Dats received keal rosistrer) ’(Eéﬂtnr s afgmatars) Address. .5
=

- Yo ¥

{ l.loen-ed Embalmer's Statoment on Bovm‘ Sld‘)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thls cert1ﬁcate was emhalmed by me, or by

- Registered Apprentice No (3 C/; /

working under my personal supervision, _ @
Slg“ﬂl’] C&@\—AJJ

Licensed Embalmer No 6 ‘:7/

BE]

——

P. O, Address g A

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

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




