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Y THE DAVISION OF HEALTH OF MISSOURI
HUBMAR 8 1351  STANDARD CERTIFICATE OF DEATH St il N, .-.....5060

21a. ACCIDENT
suUl

g HOMIgIEDE Accident

boma, farm, factory, street, office bldg ., etq)
In cupola,at work,Joplin, 1

BIRTH NO. REG. DIST. MO. £ STn priusay agc. p1sT. No. iﬂdé. Registrar's Nn.......f..g..ﬁ.é......,..—.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived. I insn idunoce befors
. COy . STA . wniaslon).
. COUNTY Jasper: *STATE  Missouriy - bW g4 sper"1 e
b. CITY . LENGTH OF . CITY .
{1 outeide corwnh limity, writa RURAL Mu.i";hlp) €. AY :.h s plaeet c (If outekde ODI'DDI:l“ Lmits, .'Hh-EIJB_AL sod give townahin . U U
TOWN Jopnlim ?Ldav Town Rural. Rt 1 Oronogo, Mo,
Fll_lJougP#AME OF (If not in howpital or institation. give streat address or location) d. A%r[?m (If rural, give location} /
mstiTunion St Johns Hoppital F™SRt: 1 Oronogo, Missouri
3. NAME OF a. (First) b. (Middle) . (Last) 4. D“E (Mcath)
DECEASED ) (Year
(Typeor Print)  CHARLES A MILLARD DEATH Pebruary 28 19 51_
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ 1xomm 1 VAR | & GocEw & s,
_ 0 JHIDOMER] DIVGRCED oty | : Iass birthday) | Do | o) 2
lale: White e Jan. 9, 1914 | . 39 291
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (fuate or foreln conntry) 12, CITIZENOFWHAT
dona during most of working Life, sven if retired) . i COUNT
Mechanie gleLPj.cher Lamar Missouri’ - U, s.
ISa._rA‘mm's NAME K. SMoTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CeA.. Millard Sr. Alice Davyis. | Viola Belle
15. WAS DECEASED EVER IN 1),5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(YYO s or usknown) | (II r-rﬁv? 'ﬁ“- ol service)
486 24 “SM(+ Viola M&lﬂazﬁ Bt 1 Orono
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONSI-.'I' Au
.||. Enter cnl 1. DISEASE OR CONDITION : D DEATH
line for (8), (o, snd () | DIRECTLY LEADING TODEATH*q) __ Third Degree Burna over'the entire 2.28_51
—— o f the abdomenl
+Ths doca wot mean | ANTECEDENT CAUSES ¢body with the exception o
the mods of dying, such | Morbid conditions, if ony, giring DUE TO (b)
as heart foflure, asthenin, rise to the above cause (a ). Hating A - ? ‘@
ete. It meana the dis- the underlying cause last. p (‘»7 9@
eaze, injury, or complica- DUE TO {c) AN N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ / &7
Cunditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ TION
_ ves [ wo [
(Boecity) 21b, PLACE OF INJURY tes.. inceabont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) .

Jasper, Missouri

20d. TIME (Mo
oF
IWURY | 2.

{Day) (Yewr) (Hour) 2le.’ lﬁJURY OCCURRED 211. HOW DID INJURY OCCUR?T
28-.51 5 :16.2) "ok [3) "ATWoRK Explosion in the cupola,

"alive on

2& I hereby ccrhfy that T atiended the deceased from2=28

1951 10 _2=28 - 19_51 that I last saw the deceased

Ba. S1IG

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P

yd
s BURVIAL. A-
Rt

(Degru or t!;!e) 23b, ADDRESS

&

DATE REC'D BY LOCAL

3 -7 S/

, ond that death occurred ai 5'_1"5.9_- ., from the causes and on the date slated above.
: Joplin, Mo.

R .| 'Frisco qu]djn% b e 3=l=51

£ OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, oz county) (State)

netervy 1 _Jasper. Miggoups

23c. DATE SIGNED

25. FUNERAL DIRECTOR'S BiGNATURE T AbDRESS

Webb City, Uissouri

| Jedge- Lewls




RECEIVED - 7 S/
Jasper County Heatth Office

County File Number 51-2-192
Date Filed.... . 2L Zho .

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Slgned.icsescanscs e rsssrscsasnasssnsnstnnunt
Student Embaimer

Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to coZ:ply with
the abovvc constitutes grounds for revocation of license.)

If this body is not embalme‘d. fact should be so stated above, -7




