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WRITE PLAINLY-—USING UNFADING BLACK INK_—MAKE A PERMANENT RECORD

1HE IAWVIRNON OF

FEALITH Ur MIXANRS

10b. KIND OF BUSINESS OR_IN-
DUSTRY

FILLL SEP 141354 orANDARD CERTIFICATE OF DEATH oI
' BIRTH XO. REG. 0IST. No. " 5 4 PRIMARY REG. DIST. m.-_z;_ﬂ Registrar's No 44}3 7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decsssed lived. U fostitatlon: residence befure
8. COUNTY Jasper 2. STATE Missouri >N Jagpep "o
b. CITY (1f octelds corputate limits, wtite RURAL snd L ALENGTmIi-i. ofF || e cn?{ Is Restdence withhy Hmlts of
tow + { L ) » el eorporabed '
TOWN Joplin i ieeks| TOWN Joplin YR
d. FI!‘JLL “.";WE OF (If not in haspital or Iustitation, give rirest address or location} ..Asnré!lsgs ] (If raral, give location} o Yj{ 3
INSTITUTION. St John's Hospital 403 North Sergeant Ave., 0
3 NAME OF s. (Flrst) b. (Middle) e, (Last) 4. DATE (Montt)  (Day)  (Yoar)
{T¥pe or Print) Francis Leon Miller 1954
5. 5EX 6. COLOR OR RACE | 7. M;\R%B NEVER MARRIED, / 8. DATE OF BIRTH 5 AGE n youra| i wio0n 1 ik | v W o .
P 4 . t birthday, 0 Pays | Hours | Min,
} “Male White: , D%'l rr:{eﬁc Mar 6, 1903 51 , ]
10a. USUAL OCCUPATION (Givexind of work 11. BIRTHPLACE

{City and State or Foreign Country) / 12, ClTl_IZ_EN ?OFW'HAT

Owné‘;:h: "ﬂ'g::lern ‘Recreatipn Bowling Coffeyville, Kansas o Oe
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥IFE
.fJohn D, Miller Anna Cloud ¥ a

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

qu{awwhwnl i ﬂlrm.dnmu‘dnmdwﬂm)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Virginia Miller, h03 N. Sergt, Joplin,

18, CAUSE OF DEATH
. Enter anly onecense per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION |
DIRECTLY LEADING TO DEATH® (y)

“This does not ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN

0? AND DEATH

the mode of dying, ruch
aa heart failure, asthenia,
de. It means the dis-

Morbid conditions, if eny, DUE TO (b}
rise to the above catise (o) dat FM‘M
the underlying cause lont,

care, infury, or complica- DUE TO (c) .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . /
. 1
| conditions contributing to the death but not - .
related o the discase or condition causing death. / (& [ raeeo
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION = L e ) L A & autorsvr
’ s F /O Yts& NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, strest, offics bldg., ste)
HOMICIDE ‘ . . : _ .
21d. TIME (Momth) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
. wml.E.n " NOT WHILE
INJURY - ' L AT WORK

217 hercby cerlify Hu:d attended the deceased from

1 and thal death occ‘urredz

that I last saw the decensed
¢ dale slafed above.

%the cquses and

(Degres or title;

%

7_2

24b. DATE

‘H"e:nova“f | Sépt 3, 19'5.4+

24c. NAME OF CEMETERY OR CREMATORY
Fairview Cemetery

244,
Coffetvi'l le, Kansas -

DATEEEC‘DBYI.{EAL

Z~5- s

l REG?AR'S SIGN 13 9
Thornhill-D i
icensed Embalmer's Statement R Side

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS




SEP |
0 RECEIVED 131
N - Jasper County Health Offl

Oate Filod___SEE..L-";_m.-

— - .
— — -

STATEMENT BY LICENSED EMBALMER

1 hefeby certify that the body whose name is recorded on the reverse side of this certificate was embal

by 'r!";e. or by ...cevrennnnn e e ee e iseccieieesisessessesteeaseeienseeennnan teveenns , Student Embalmer No.........7...

working under my personal supervision..

Student ..o o.oiioiiiiieiiiieiiiaaa J .
$imltnre of Student Embalser

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, -

1




