THE DIVISION OF HEALTH OF MIooUURE

- wo.300 JUN 1071949 ,
-3 FILED ™ STANDARD CERTIFICATE OF DEATH stete Fite Nor LE D26
BLRTH 0. REG. DIST. N0, /S v PRIMARY REG. DIST. W-Mtgmmr': Nowe.. irS S
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. 1f K
a. COUNTY JASPER a. STATE MISSUU‘RI b. COUNTY JASPER"Z}?%
b, CéEY (If outefde corpurate limits, writs RURAL and giv;-m €. LEN:E j?F) <. ng (I outside corporate litits, write RURAL and give township) ;_
TOMN JOPLIN e N PRE S| town  JOPLIN . 2
d. FH&SLPl;iﬁT_EO%F (1f ot in hospital or inssisution, glve stroot addrom or losatlon) d.ASJ‘;!EEEFSS (I raml, give kocation) ’ =
iNstTuTion 2920 Joplin / 2920 Joplin 7,
3. NAME OF s. {First) . b. (Mlddle) ¢, (Last) §. DATE (Month) (Dsy) (Year
DECEASED ]
(mw prine)  DENNIS MTILLER DEATH 25— 4
| 6. COLOR OR RACE | 7. MAR%E% NE‘\’.rgR rgénmr-:g} , 8. DATE OF BIRTH 2 AGE s reue| @ w0 | Yiur | o wo v
{8, 1) 0;
¥a167)] White &4 2| wov. 15, 1860 own | Mo
10a. USUAL OCCUPATION (Giakiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of warking 1lfe, even if retired) DUSTR . / Yt
Retired -~ car sales Retlred IQHA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . T4. NAME OF HUSBAND OR WIFE
i Samuel Miller | Elizabeth Martin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 20, or ugkuown) | (If yes, xive war or dates of service) NO. } . .
8] Homer Miller, Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁvﬁmﬁ
1 1. DISEASE OR CONDITION - . - oo
f::;‘”(‘:)’: rand o | DIRECTLY LEADING TO DEATH*¢y) __ Ceretral hemorrhage 30 min.

ANTECEDENT CAUSES
*This does not mean
the mode of ding, such | Aforbid conditions, if ony, giring DUE TO (b) _Hymntﬁnsimmni_aﬂﬁrin&clamﬂs_ eV ears

or heart faflure, asthenta, riu ao the ebove cawde fa) sating

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECO:E ;§

ee. ft means the dis- nderiying cause last i
ease, infuty, or complica- i . BUE TO {c) .
; tion tohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ) 7
' Conditions contribuing to the death but not o ] ? ‘}(
related to the disease or condition causing death. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. C - . ves (] wo (3
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY {e.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
ICID home, farm, fagtory, sirset, office bldg..eve) . . ’ -
HOMICIDE
21d. TIME (Mooth}. (Days (Yess) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from , 19 to , 10, that I last saw the deceased
aliveon ____________, 19___, and that death occurred al _____ m., from the causes and on the date stated above.
|| Za. SIGNATURE ‘ ) (Degres or titls) | 23b. ADDRESS ) Zic. DATE SIGNED
Ed. ' O | 410 Jackson, Joplindo [ 5-27-49
s BURIAL, CREMA- | 24b. DATE z.u; NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or connty) - - (Btate)
T'ION REH :{afm
5-24-—49 Ozark Cemetery Joplin Mo,
DA REC‘D BY LOCAL . R -, k] FUNERAL DIRECTOR'S $1GNATURE ADDRES:
-4 y Parker-Hunsaker Mortwary ,Jopiin, Mo.

on R Side)




495449 . R

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by___

................. , Student Embalmer No. \
working under my personal supervision,

Student

----------- T RN T N T Y

Student Embaimer

P. O. Address w‘éz.a.‘_??/(.@

Note: The above M'UST. BE SIGNE[_) BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

* € t -




