. No.300:

. 10.48

=

AN
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD W

THE DIVISION OF HEALTH OF MISSOURI o

18452

jL'ED JUN i5 1953 STANDARD CERTIFICATE OF DEATH State Fite Nob 3305 20
‘| staTH wo. _ res. oist. vo. /3 7 rrinany nee. o181, wo. TLD C R b vais o, f:..‘...(’tz..__.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesed lved. If bumtitation: rmliencs baford
2 COUNY - Tasper ~STAE Missgurg < Thcomm Jasper' ,"'f”""
b. an;Y (It ootcide sorporats Imits, writs RURAL and give X %’rﬁ'fm _t'JF ¢. CITY (I outalde corporate truits, write AURAL 55J give towashin)”
TOWN  Carthage yrs. TOWN  Carthage 0 6/73
d. FULL, NAME OF (17 not in hoapdtal or instivution, givs strest addrsss or location) d. STR (If raral, give Joeathon) g
WeTHUTIoN McCune-~Brooks Hospital WORES 724 01ive St
3. &ACME OF a. (Flrst) b. (Miadie) o (Last) DATE (Month) (Day) (Yesr)
{ Twpe or Print) ADDA B. MILLER b June 6-1953
5, SEX / 6. COLOR OR RACE | 7. mggueo. REVER ummso., 8. DATE OF BIRTH 9. AGE Us riwea| w owen ¢ mmﬂ ¥ s »
female white wigoned. 527 [December 27-18¢2"" 80" o e

10a. USUAL OCCUPATION ((live kind of work

10b, KIND OF BUSINESS OR IN-
doae during mont of workiag s, evsa if retired) DUSTRY

M. BIRTHPLACE 1,

Stats or Farqign Coustry)

12 CITIZEN OF WHAT|
INTRY?

Ltne for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

the mods of dying, such

at home - M orqans , Indiana ARy
t!l&a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
John M, Ballard Eljizabeth Cutler William G. Miller
15. WAS DECEASED EVER IN ). 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(Y. no. o7 unknown) | (If yes. stve war or dates of service) RO. v
no none Gene Smith, Carthage, Mo
18. CAUSE OF DEATH ‘ MEDICAL CERTIFIQATION INTERVAL EETWEEN
| Enter only onsosusoper | I+ DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, , DUE TO (1)
ﬁuhmcboumﬁ?:,m

os heart fallure, asthenis, e bying

de. It meons the - -
cast, infury, or complh DUE TO ()
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

o, berm, taetory, stowet, offies bidg. ete)

HoMiGiE WS

e e ahoaane o comiton atining death S-L\JT_
Ta. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
Zta. ACCIDENT Bpwity) 21b. PLACE OF INJURY (az.,lnor sbows | 21c. (CITY, TOWN. OR TOWNSHIP) (STATR

(COUNTY)

216. TIME  (Momth) , (Duy)  (Year) .. (Houn ' | 21e. INJURY OCCURRED
‘ N " S N WHILEAT[™} NOTWHILE
INJURY — Y. o | AT woaK

21f. HOW DID INJURY OCCURT

Y

10M 19

, that I last saw the deceased

2. T hershy oftify that 1, attende emwfrm%
, 18 and that death oecurred al .2 .

, Jrom the causes and on the date siated above.
{ ortitl) | 23b. ADDRESS 2%. DATE SIGNED
' MD Carthage, Mo 6-8-53

24a. B-UR 1AL, CREMA-
ON, REMOYAL (Sguaiir)
urial

24c. NAME OF CEMEVERY OR CREMATORY
Paradise Cemetery

24d. LOCATION (City, town, or county)
near Jasper, Mo

(Btate) -

DATE REC'D BY LOCAL
REG

Qeee P o3 |

"

25 FUNERAL DIRECTOR'S $)GNATURL

..K.-ne 1 1 Hor

ADORESS

tuary, Carthage, Mo




' RECEIVED & -/3-53
Jasper County Health Office

County Rle Number__ 2207504

Oate Filed _____. .2 ST

e e ==
iy e

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..
Student Eabalmer Ro.

working under my persona! supervision.

Student cosvanee ;;\;d.";.;;-l. ..............
- almer
. Licensed Embahu No. Ll’ q \(q

P. O S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilid to comply with

the above constitutes grounds for revocation of licenss.)
f this body is not embalmed, fact should be 50. stated sbove.




