FILED AUG 22 1951

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (¢)

.3, Mo.300
e ©. STANDARD CERTIFICATE OF DEATH stae rie o 2 € IA6
'BIRTH NO. REG. DIST. NO. 2_27__ PRIMARY REG. DIST. NO. Mchmmr': No '-5\/
v 1. PLCSSNET:?F DEATH ﬁa 2 U?Tl;AL RES| DENCE {Where dccuuéollvod II institgtion: ruhi-ndee betore
a. a b, inimkion).
, County oF. : TRissouri ¢ UNTY Ray Mhnioston.
b. CITY ummd.- eorounto tlimits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporats Limits, write RURAL snd cive townabip) |
. OR wwnabfp)| STAY (i this place) : o
a TOWN ; . R I TOWN Hardip . 7 f’ ? 4
g o FH%%P?_FREOOF (If ot in hospital ot jostitution, cive street addrem or location) dAsDTDRREEBrS (If rural, give location) . . a
Q INSTITUTION _ 27—won., N 4 R DINM :
a 3:I;IE%!EESOEIE a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
) (Typeor Print)  Laura Caroline Joyce oearn Auge II, I95I
é 5. SEX / J 6. COLOR OR RACE | 7. m&%ﬁl&:g ISIEJSECJ&!SRRIED 8. DATE OF BIRTH 9.I:.GE (I::hyun IF UNDER 1 YEAR | IF UNDER i Wns.
. = | {Bpecify) ¥) |Months| Days | Hours | Mis.
| S Fedn alle o Widowed oZ . |Octs I7, 1880 bii} l |
<1 10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE or
[+ done during moat of working life, -v-n‘il mﬁr:rd) B DUSTRY (State or torelen ocuatey) / % cng;éNOFWHAT
K Housewife Pendleton, Oregon e 9 Ae
l 2138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __August Fredrick Liyzie Miller = | John T. Joyce
I15. WAS DECEASED EVER IN U.5. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, oz unknown) | {If yew, give war or dates of sarvice) NO. .
No o - None Herbert D. Davis Indep. Mo. A
18. CAUSE CF DEATH . MEDICAL CERTIFICATION IgTERVAI. BETWEEN
1, DISEASE OR CONDEITION NSET AND DEATH
- enter only oneeatiseper | & R ETL Y LEADING TO DEATH*(5) 3
R

’

¢

G UNFADING BLACK INE—MAKE A

WRITE PLAINLY-—USIN

ANTECEDENT CAUSE.

Morbid conditions, if anv. giving DUE TO (b)
rise Lo the abope catse (a) stutmp
- the underlying cause last. - A

*This does not mean
the mode of difing, such
az bear! foilure, asthenia,
etc.” It eans the dis..

[P,

L 4

Sfewmach Hemorrge
Axtuth ‘

-

74

case, injury, or complica- DUE TO {c)
tion which cavased death. | 1. OTHER SIGNIFICANT CONDITIONS, 2
Conditions contributing to the death but not i
related to the disense or condition causing death.
19a. DATE OF OP“F]%?‘; 195, MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
“S5ea ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (e.x..ivorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ {COUNTY) (STATE) R
SUICIDE bome, farm. fastory. strest, office bidg., w10} i .
HOMICIDE
21d. TIME {Month} (Dayr) (Year) (Houn 2le. INJURY OCCURRED | 2it. HOW DIiD INJURY OCCUR?
A F . . S . : WHILEAT [T} NOT WHILE
» TNJURY - - .5 - £ - ram “WORK AT WORK A - . .,
2. I hereby cerify that I attended the deceased from , 1081, to .Q%‘L, 19_3_\', that I last saw the deceased .
alivé-on’ 19.53_ and tha! death occurrdd ai ﬂ.ﬁ.u_z m., from the causes and on the dale stated above.
Za. S|GNATURE | (Degree or title) | 23b, ADDRESS Z3c. DATE SIGNED
< . . “~ Hardin, Mo, . 8-II-S1I
: }TlONB UERIA'I. CREMA- | 24b. DATE e E{cj\'AME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
Spedty) . \
( §:ivict 8=Ih=51 Mt. Washington Cem. _Kansas City, Mo .
DATE REC'D BY L%(E%L REGISTRAR'S SIGNATURE 27 63 "5 SIGRATURE - .
%LH { 2] aM




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

H

- ar l
working under my persona! supervision. ‘
- i

I Student Embalmer No.

i

Student Loiarenecennnanne Caveresienensioans Slmei%@%ﬂj
Student Embalmer

J

. Licenzed Emba}mer No,gz; ﬁ
P, QA - ZW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %mpiy with
the above constitutes grounds for revocation of license,)
If this body is not embalmed.'fact should be so stated above. ’ -

. N\ e




