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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. __/ _éé PRIMARY REG. DIST.

28 1956

27339

51018 File No. oo icccsrvsrsrimrsmsasssmrosssoen

NO. _L/. Registrar's No....... O?é 4.........

18. CAUSE OF DEATH
. Enter only cns catise per
Hoe for (8), (b}, and (c}

*This does not mean

DISEASE. OR CONDITION
DIRECI'LY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

MEDICAL CEZTIF!DTION 2
/

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decossed lived. 1f fmaritavion: residence belors
a. COUNTY &. STATE . . b, COUNTY admiston).
Jasper Missouri Jasper
b. CITY 1t sutcid to limits, writs RURAL and iv ¢. LENGTH OF e. CITY "
e s " Srtaun] SrA e © SO “rapum s
TOWN Joplin Yrs. TOWN  Joplin . M0 .
d. FULL NAME OF (If not ia hospital or institution, give atreat nddress or locstion} STREET ! (If rursl, glve locatlon) . 4 4
HOSPITAL OR ADDRESS o2¥ 7T o
INSTITUTION 202 East 44th. Streot 202 Bast 44th Street.,
3.32%&&%5%!; B. (First) e b. (Middle) c. .(Lmt) I 2 DOA;E (Montt) (Day)  (Year)
{ Type or Print) Egther : E. Miller OEATH B=-7-1956
5. SEX 6. COLOR OR RACE | 7. m&%}%& ISEVS?CNEIBRRIED’/ 8, DATE OF BIRTH 9.1.A.GE “3.“;" hl: ONGER 1| YEAR | IF UNDER 4 mEs.
. {Bpacif; 1, ¥ onths [ D H Min.
Female VWhite LRYFI S ™ 7-27-1910 48" [ > e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - L ' 4 12, CITIZEN
done during mort of workiag life, aves if retired) . DUSTRY . [(Gity u2d State o7 Foreign Cosnrrv) % COUNTRY T WHAT
Hougewife Homemaking Maui, Havaii i T. 8. Al
138, FATHMER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Waiwaiole Don't Know Charles H. Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes.po.ar unknown) | (If yas, rive war or dates of servics) NO. .
oMo None Naone Charlas H, Miller
INTERVAL BETWEEN

.

Ojfrl' gj BEATH

e

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, osthenia, rise to the above cause (a) slating
fte. It means the dis- the underlying conse last. ) ——
cazse, injury, or compl DUE TO (¢)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Cunditions contributing to the death but not
related Lo the direase or condition cousing death. ——
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 23 AUTOPSY?
TION —_— -2 - I E/
=5 X YES E] NO
21a, ACCIDENT (Bpedin) 215, PLACEOF INJURY (ex..inarabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ bome, farm, fastory, ssreet, offios bids., er0.) -

« HOMICIDE -; -
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY GCCURRED | 211. HOW DID [NJURY OCCUR?

o WHILEAT{—] NOT WHILE
- INJURY m. | “woRrK AT WORK

2. I hereby
-~ alive on

certy -th t I atiended the deceased from & - ?
" and thal death occurred at J.Q_.Q_S_Am , Jrom the causes aud on thc dale staled above.

g £ M

19’jo to &~ 7 19‘6b that 1 last saw the deceased

23a. NATUBE

BOE )

Bc. DATE SIGNED

“23b. ADDRESS
[

~

%BNBEERP“IOA‘}.AL((ZSD%A; 24b. DAﬁ 24z. NAME DF CEMETERY OR CREMATORY
“Burisl. 1 8-1121956 Mit, Hope Cemetery Webb City, Mo
DA 'D BY LOCAL | REGIST| SSIGNATUR . 25. FUNERAL DIRECTOR S SIGNATURE hDDRESS
L 20- Y Thornhill-Dillon Yortuary, Joplin, Mo

(Licensed Embalmet’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

; » Student Embalmer No
working under my personal supervision..

SEUAENE - coeeeieee i ere e Signed.....m...&m%%_é
Signature of Student Exbalmer

ex nolE T 70

AMDWRITING, (Fail

Licensed Em

P. O, Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.
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