. No.300
10.48

O

Qg:f WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (LD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

l FILED AUG 1- 1956
ree. pist. wo. /.S é

ICATE OF DEATH §1818 File Novoes svmmsrsermssssmssisssn
PREMARY REG. DIST. HO._&M{ Regpistrar's Na.....é.g..;.m......m.

' BIRTH NO.
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where Jocoased lived. U institution: resldence before
a. UNTY . STATE . dinissiond.
JASPER : MISSOUR} o CONTY  jagppg "™
b. CITY (I cutcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Restdence within imits of
R woshi ia place) OR ’ o ra *
TOWN JOPL IN i Y Town  JOPLIN = SR
d. FgéSLPIN'FﬂEOOF (If not ia hooph.al or institution. ﬁ“ strect address or lotstion) ASI.)TDRREEE;S (1 rural, give location) % ? -l
HOSPITALOR — S1, JOHN'S HOSPITAL , 302 EasT 8TH StreeT 0
s'gE’::h&Es%% a. (First) b. (Middle) o c. (Last) 4. DA‘lI;E (Month)  (Day)  (Yean
{ Tetpe or Print) LUveNIA M'LLER DEATH JULY ?I |956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER u HE3,
F w DOV, JED DIVORCED (Emuify}/ (J l 8 last birthday) |{Months| Days | Hours | AMin.
ARRIED uLy 7, 1893 ’ | |
$10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " .
dans inxmmu!unruul:la..:-n::! ron!:r:) - DUSTRY . (City asd SR“ e5 Toreign Couatrv) /l 2 gllJTI%IE'\‘N?OFWHAT
OUSEWIFE OwN HOME ANSAS V.S A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK . UNk CHarLES MiLLER
5. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or, bnown) {I{ yes, give war gr dates of gervice) NC. L .
CHARLES MILLER, 302 E. 8T, JOPLIN

18. CAUSE OF DEATH
. Enter only onecattse per
line far {8}, (b), and (¢)

1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

m ’

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rize to the above couse (o} stamw
the underlying cause last.

*This does not meen
the maode of dying, such
a8 heart faliure, asthenia,
efe. I memns the dis-

ease, injury, or complica- DUE TO )

#Wm

fl. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the dizease or condition cousing death,

tion which crused death.

sznzquhﬂ-

19a. DATE QOF OPTEIRO‘N 190, MAJOR FINDINGS QOF OPERATICN 3 3 ‘ 20. AUTOPSY?
Al vl @

21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (o.g.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, factory, strees, offios bldg., ete.)

HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[~] NOT WHILE .

INJURY WORK AT WORK

22, I hereby certify that I altended the deceased from ,
alive on _L/_,éa\{_, 1956, and that death occulffed at _______

1983, to 1946 , that I last saw the deceased

I -
, _kj_fgdnu,_ ,
m., from th¥causes and on the date stated above.

23, ng% { | ﬁ (Degros o ‘3)

2ib. ADDRESS 230 DATE SIGNED
Prunaes Z-23-5¢

R'S SIGNATHE . ]
2V /37”4/‘1(44«_/ ;

_ZI_Aa BURI1AL/ CREMA- | 24b. DATE 245, NAME OF CENETERY OR CREMATORY | 24d. 7'town, or county) (State)
BORERAL- o | 7-23-5¢ Ozaax MeMoriaL Parx Joptin, Missounr
DATE REC'D BY LOCAL | REG 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS

7-23-S

FTEVE PARKER MORTUARY, JOPL IN, MO.

(Licensed Embaleer’s Statement oo Reverse Side)
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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 embal

byme, or by ...oviiei e e ateeeeee s , Student Embalmer No..............

working under my personal supervision..
Y

Licensed Embalmer No, = 3’?‘

P. O. Address}%’&?‘/ A

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

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

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




