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18. CAUSE OF DEATH

line for (a}, (b), and (c)

*Thir does not mean
the mode of dying, such
as heart falltire, asthenia,
ete. It means the dis-
eare, infury, or compli

1, DISEASE OR CONDITION

REG. DIST. NO. PRIMARY REG. DIST. ._QLLE. Registrar's ol
I. PLACE OF DEATH 2 USUAL RESIDENCE  (Where deciass Frcd. . 1f | basitatiog: reidvnien etore
. COUNTY . STATE N b, T e b,
» Jasper . _ Missouri SUTEy -
b. CITY (12 outside corpurnte Uimits, writs RURAL and give c. LENGTH OF . CITY (11 outeide corporate Hmnits, wm- ntm.u. m.: dv- e.gmup)' L
OR townabip) Sréﬁ (En\.hi-pl-u) L e s N
TOWN Joplin TOWN  Joplin™ = A todidc Ao,
HOL%PN'PT.EO%F (1 ot in bospital or fnstisution., sive streot addross or louﬁnn) d'AsJDRESS (If rurt, give boention) L{J"f = 2
INSTITUTION 3129 E, 10th Home 3129 E, 10th Street :
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (doatty  (Dap  (vem)
( Type o Print) Samuel A Arthur Miller DEATH Q9=24=53
5. SEX 6. COLOR OR RACE | 7. #EARRIEB glE‘yEgCNElBRRIED 8. DATE OF BIRTH . Q.J.GE {In y-’nrl h: ll:l;ﬂ.l lDﬁll O UNDER &4 ugs.
. {Bpeci!: t birthday, on wys | Hours | Min
Male White rie May 6, 1874 79 | |
10a. USUAL OCCUPATION (Give Xind of work 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Etate or forelgn ceantry) 0 12, CITIZEN OF WHAT
dons d mowt of working 1ls, sven if ratived} DUSTRY . COUNTRY?
Lfiesd Carthage, Missourdi U.5.4A.
glaa..nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samel L. Miller J - sie
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unktiown) | (If yes, give war or dates of srvice) NO.
No. Cassie

Mi p|jg' Mo,
W : INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICATI
DIRECTLY LEADING TO DEATH® (o) % 7/1-‘-«41-—4._\

ANTECEDENT CAUSES

Morbid eonditions, if any,
rise lo the abose coute (o) dating
" the underlying cause last.

iong DVE TO (mM %WJ

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS™ ° 4

Conditions contributing to the death bt ngt
related to the disease or condition causing death.

DUE TO () 1? 4“‘-’ ‘gg‘-‘ﬂ-

-

20. AUTOPSY?

19a. -DATE OF OP_FIROA'q - 18b, MAJOR FINDINGS OF OPERATION * - : T A X
_ . ‘5/ e ves [ ] wo [

Zin ACCI'DENT . (Bpecity) 21b. PLACE OF INJURY (e.g..Inaraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP {COUNTY) - " (STATE)

UICIDE - bome, farm, fastory, street, ofice bldg..e10}

HOMICIDE '

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?

F . SR WHILEAT No'rwuu.z

INJURY WORK woax [ e Y
2. | hereby deceased fro Igigf : Ishglhat Llast saw the deceased
occurred al fro

alive

oyﬂl Iﬁfded the

y and lhat

the causes and on the date stated above.

o e

23b. AD

- PR .o -

Zic. DATE SIGNED

27

242, BURTAL. CREMA-
TION, REMOVAL (8pecits)
al

.l

24b. DATE

24c. NAME OF cms;?mf EM"QRY N
53_Forest P ‘Cenetery -

DATE REC'D BY L%CE%L
Q-29-59

24d. LOCATION (Oity, town, or county) * * -

(State)
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STATEMENT BY LICENSED EMBALMER

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

working urder my personal su ision. Student Embalmer Nossueesseansarnacarsoaseans
Signed M / 0.{ ,/ Zu._._,.
Signedecencasens e sesseteeseauiasarstarane
Student Embalmer Licensed Embalmer Nn 3 ,P

P. O. Address ] .J—_»gn /_ZZQ

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

Ifthubodyu_l_lotembalmd.fanll"nuldhm-mdlbom



