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]FILEDOCT 11 1951

{BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiF!

CATE OF DEATH

1. PLACE OF DEATH
e. COUNTY  Jagper

2. USUAL RESIDENCE (Where decessed lived. If lnstitution: resldence before
a. STATE Migsouri b.COUNTY  Jasper sdeimlon.

TOWN Joplin

b. CITY (tf outelds corpurats limits, write RURAL and give

¢. LENGTH OF

THY fesierive

townebip)

c. CITY (If outside eorporste limits, write RURAL aad give townshlp)

Joplin

TOWN

047

HOSPITAL OR

. FULL NAME OF (If oot in boapital or institution, give street addrees or location)

(M rural, glve iccation)

d. STREET
ADDRESS 1046 Joplin

W/

WRITE. PLAINLY—USING UNFADING BLACK-INK—MAKE A PERMANENT RECORD \P o

institution . DL,0.A. St, Johns Hospital
3. NAME OF - (First b. (Middt . (Last
DECEASED o (First) ¢ K e ‘ DSF éumm (2Dg) l‘ﬁf’
fTrpgorPﬂm) Ot.hO R- m DEATH EPtO E)
5. SEX 6. COLOR OR RACE | 7. \W«D%%}Eg. llglsvgscnééamm. 8. DATE OF BIRTH 9. AGE (Inr-;n o o | TR | O NoEN n s,
. (Bpecity) onths | Days | Hourn | M
Male O | White Married 11-4-1891 £4" | > |
ma USUAL OCCUPATION (Gmtinduf‘::rdk 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stata or farsiga sountry) 1 12_ CITIZEN OF WHAT
JUof B IEMEE™ | Fox Theaters 3 Missouri N COuNTRY?
!lSa._FA‘l‘HER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mose E, Miller Mattie Cox Carrie Miller
Er WAS DEEkENSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sF.CURng 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE
"o e | Minnn i adreceeiel | ) 9101-298l% | Carrie Miller 1046 Joplin  Joplin,Mo.
18. CAUSE OF DEATH DICAL TIFICATION ~ | INTERVAL BEYWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND
Jine for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (4)
-
“This docs 1ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, ng DUE TO (b)
o hearifallure, asthenia, | Tite to the above couse ()
ee: It meons the dis. | 'he wnderlying couse last.
case, infury, or complica- DUE TO (c)
tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION 6/'2 f
, , . 0 ves [ wo
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (eg., tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) | {COUNTY) - (STATE) .
SUICIDE bome, {arm, lastory, street, office bldy., sve.)
HOMICIDE ;
214. TIME (Menth) (Day} (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ mm.EAT NOT WHILE .
= Y
22, I hereby cegfify that I atlended the deceased from ?&L 19_5—._.__, y I&EL that I last saw the deceased
alive on 5, , and that death gfcurred atg_liig. ., from the causes and on the daig slated above.
23a. SIGNA (Degres or gitle) | 23b, RESS . DATE SIGNED
i &Z] @-/-J/
a. BURIAL. CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. 10 , town, ar county) State)
Tlou REM VAL (Bpacify) - _ 1, )V
Burial 9 U yIE Lo, o pilrn 2
DATE REC'D BY LOCAL R'S, Sl E 25, FUMERAL DIRECTOR'S SIGMATURE ADDRE
PR 2 /5%) Thornhill~Dillon,Mort. Joplin, .

(Licensed " Embalmer’s Statement on Reverse Side)




Y
EVED ¢ )
?i%er County P@aﬂh @iﬁ_?:(:
10/ L, oo .";“
County File 1 Nubor 51/ el
Dote Fﬂed__.-/..‘.’.-...fla.ﬂn Jp—

. s
- { -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cutiﬁca'te was embalmed by me, o byamee ..

working under my personal supervision. Imer NOesvesssvonscsnnea

31 Oeconverancsaunnscasnannnnan eerracea f .
gne Student Embalmar Licensed E aln[/e/r No. q,((o ..............................
P. O. Address .a.u).,__-....mﬁ.- .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PWRITING. (Failure to comply with

the above constitutes grourids for revocation of license.)
I this body is not embalmed, fact should be‘so stated above,




