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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMAN

aw

WRITE

FILED MAR 292 1955

THE DIVISION OF HEALTH OF MISSOURI s
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /éz PRIMARY REG. DIST. no.m Kepistrar's No,_..

51088 Fiie Nowoireens 2 it veeittann

alive on _ﬂo_'___ 1955 | and that death occurred at LY 1 €17 1

| s1rTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete detossed lived. If lnatitgtion: reldence before
a, COUNTY .JA SPER a. STATE M tSSOURI b. COUNTY JASPER adnimion}.
b. CITY (I outcide corpuruts lmite, write RURAL and give | ¢. LENGTH OF || ¢ CITY o s Residence within limite ; -
o JOPLIN sowabio)} STAY e slace)i| O CARTERVILLE TR
d o dl 3 A
d. FS%P?T{\AB;I.EOORF (If not iz hospltal or institution. give streot address or location) ASISrI?FEE_E% (I rural, glve location) it/ y'? [7
INSTITUTION  F REEMAN HOSPiTAL : 214 EAST MatN /
3. NAME OF a. {First, b. (Middle] e, (Last
DECEASED y A(Rv ) L u(acv H> woLL e M( ) 4. DATE o [ontty - (Dey) - (Year
{ Tope 07 Print) z LLI ILLER pEAry MARCH 10, 55
5. SEX’ 6. COLOR'OR"RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoari| F UNDER © YEAR |  OMDER 24 ums,” *
FemaLe \ |wHITE WIDOWED, DIVORCED (gpecify, Last birthday} M.mu.. l Davs | Hours | Min.
¥I1D0WED P LJA NUARY 13, 1859 96
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .  Fana: 12. Ci
dio! du:inxmuto{-orkluli!o.l:onni!:e‘or) DUSTRY [City wad Stece cx Foreigp Country) | COUTIJ'IZ'ER@?F WHAT
OMESTIC AT HOME Mi1s SCuURI ) U,5.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN BURNSIDES JANE S1MMS JOHH MILLER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYahnG. or unknowan) l (Ii ywa, xive war or dates of sorvice) NO. .
NONE MILLER S5anNDERS JoPLIN, MISSOUR)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Biiter only onacsuseper | |, DISEASE OR CONDITION . UREM 1A ONSET AND DEATH
\ine for (s, (b), and (o) | DIRECTLY LEADING TO DEATH® () £. 1 WEEK
) ANTECEDENT CAUSES
*This doey net mean
A 1
the tmode of dying, such | Morbid conditions, if any, giving DUE TO (b} c HDIOVASCULOR RENAL DISEASE UNKNOWN
at heart failure, asthenia, | Tise fo the above “’“"f {a) stating
de. It means the dis- the under_lymg cause laxt. s .
ease, injury, or complica- DUE TO ()
tion whith caused death. | iI. OQTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo ihe death but not '
related Lo the direase or condition causing death.
19a. DATE OF OP_FE;N 155, MAJOR FINDINGS OF CPERATICN 20. AUTOPSY?
% % J’X YES D NO
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.x..fn orabeut | 21¢. (CITY, TOWHN, OR TOWNSHIP} 4 {COUNTY) {STATE)
SUICIDE - bhoms, farm, factory, sireet, DHice bldg., e10.)
HOMICIDE S
21d. TIME (Month) (Day) {(Yesr} (Hour) 21e. INJURY OCCURRED { 211, HOW DID iNJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
-10-
22. [ hereby certify that I aliended the decensed from 1-12- 2 35 , to 2 , 19 55 , that I last saw the deceased
1:27 m., from the causes and on the date staled above.

Zia, SIGN RE O(Dep‘ee ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
o @ rar LD 5\ Wees CiTy, Missouml 3/11/55
21s BURIAL, CREMA- | 24b. DAT{ Zic, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) (5tate)
fLON. REMOVAL Bpasity) '
ByriatL 3-12-1955 ¥OUNT HOPE Lcurrgqv wyess C1TY, Mis SCURI
DATE REC'D BY LOCAL R AR'yS‘RNATU E 139 |25 FUNERAL DIRECTOR'S S51GNATURE ADDRESS
o - - . . 0| HeDgE-LEWIS FuneRsL Howe  WeEss CiTy, Mo,

——iTicensed EXibalmerTs

«onn Reverse Side)
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i .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY IMNE, OF By L e » Student Embalmer No............

working under my personal supervision.. .o

_—
O3 AN

oY ATTS =3 5§ A
Signature of Student Embalmer

P. O. Address W@é

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

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

I* this body is not embalmed, fact should be so stated above.



