THE DIVISION OF HEALTH OF MISSOUR!

S. No.3jO
e FILED DEC 29 1943 STANDARD CERTIFICATE OF DEATH Sate Fite Vo,
BIRTH NO. REG. DIST. NO. Z Qé PRIMARY REG. OIST. ‘NO. _cod PO/ Registrar's Na..u'-'s’-i'zi .........
4? . PLACE OF DEATH - 2 USUAL RESlﬁihéCE (‘Whorsid--:uud lved. If fostitution: remidencw hefore
a. COUNTY , . S a. STATE sounr b. COUNTY JBSDEe T admimion).
Jasper P i
7 b. CéEY (1f cuteids corpurate Umits, write RURAL and give g’TALYENlG;th EF €. ng (If outeide corporate limits, write RURAL and giva townahip) )
{ TOWN Jopl in' tawaship) (in this place) TOWN Joplin . ! {
21 FE%P?TAMLE OF (It not in hospitsl or instisution, give street -ddu- or location) dAsE;r['J:{REE% R (f rarsl, give location)
g INSTITUTION / 1825 Connor
H =
o 3. NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE (Month)} (Day)
DECEASED 44 H Miller OF _ ay)  (Year)
F {Type or Print) Mattle DEATH [ee: 5, 1949
é 5. SEX 6. COLOR OR RACE | 7. \'thARRV:'E% EIEVEE MSH 1ED, 8. DATE OF BIRTH 9:‘?Eb(‘lhl::e;n B:: uz.n | YEAR | IF UNDEA M hms.
K 3 il onr A .
% |[Fema le White rr{eée ‘;D“"” Octe. 25, 1873 ain | stan | By | o |
g 10a. UEUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSD'%I}rkﬂy- 11, BIRTHPLACE (Atate or foreles oounuy) 12, CITI_JI;EN OF WHAT
dona during of working lifa, sxqn if retired) Y?
& “Housewile ™. Housewife Roadhouse, I11
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF m)ssmn OR WIFE
nknown 1 Unknown Herman Miller
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Lﬁ'. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea pg. or unknown) (1f yoa. give war or datea of sarvios) .
o erman Miller,, 1825 Connor Joplin Mo
18. CAUSE OF DEATH -MEDICAL CERTIFICATION INTERVAL BETWEEN

‘|| line for (a}, (b), and (c)

. Enter only onecauseper | . DISEASE OR CONDITION

ONSET AND DEATH
DIRECTLY LEADING TO DEAT'H'(a) L

2

*This does not mean. ANTECEDENT CALSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
a8 hearl fallure, asthenia, rize to the above couse (a) Atctma

cte. It meona the dia- | the underiying cause lost. “ -t P
take, injury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGHIFICANT CONDITIONS - T LT

. Cunditions contributing fo the death but nof /a{,? /

related to the disease or condition couring death.

19a. DATE OF opﬁrg\'i 5. MAJOR FINDINGS OF OPERATION . . “ L. - . S "2, AUTOPSY?
ves £ N&m
"21a. ACCIDENT (Bpecity) 21b, PLAGE OF INJURY (a.4.. tnorabout [ 216. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ' " (STATE)
SUICIDE home, farm, fastory, street, office bldy..sv0.) e aie e . PO
HOMICIDE )/L-PI i i - .
214. TIME (Moath) (D) (Yean (Hown | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- | wengat—y noTwHLE :
INJURY m. WORK AT WORK - et . BRI
2, I hereby certify that I atlended the deceased from &L, 184 =g to _C&L_s,‘ 15_&Stthat T last saw the deceased
alive on Hlemn ~f 6, lBﬁf{and that death occurredat ________ m., from the causes and on the date stated above,
2. SIG JUR {Degrea or title) 23b. ADDRESS 23¢. DATE SIGNED
%W—r)"%—@ G2/ W o B ) 2-2 ux

WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A P

24-BURFAL. CREMA- | Mb, DATEJ L24c. NAME OF CEMETERY OR CREMATORY

24d LOCATION (Clty, town.oroounty) s {State) .,

TIO%’REMOVAL ceId.ly: JB- 6 l 94:9

DATE REC'D BY LOCAL




BELEIVED s2 -2 3-#7
Ef-sper County Heatth Office
49-12-962 ..

County File Number . 27752

PR At -5 -

Date Filed_-_-z_-__-----

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byme ...

- e emmnememmnnsemsanmamenms Student Embalimer No.

working under my persona! sopervision.

Student c..uesrennas Nesessesassaaresnaanens Sigl'led__.@:_g._%_

. Student Embalmer

LicenzedtF.mbalmer N 02‘7’~/? ..................

v : ’ P 0. Address - -—A‘J_%_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \ G. (Failure to co.mplgf with
the above constitutes grounds for revocation of license,) ’

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




