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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Registration District No. / b Primory Rggislrf::ion Qistri_:t Nov.-........‘.%gg__/“ ....... Regislrar's No.A....,&}____Z_é.____..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residencs !)e!or'
o COUNTY JASPER o STATE  M)gSOURI™ WY Jagpe ™

'rn-

ST Y

Ve 1--57 i

b. CgRY (If vutside corporate limits, give TOWNSHIP only) tnside Limits c. Clc;[RY Jo Ty Inside Limits
TOm JOPLIN Yes X3 Ne (] o PL , o K O
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in b d. STREET (f outside, give location) ﬁ;:idn en Farm
HOSPITAL ORFREEMAN HOSPITAL 40 YRS ADDRESS 3014 Eo 9TH ST. | vuD teX
NfAME OF DE]CEASED First Middle Last 4. DS';E Month Doy Y ear
int '
(Tyo or pein HARRY | (48 MILLER vearn NOVe 25, 1957
SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARQEDEX 8. DATE OF BIRTH 9. AGE {In yaors DFUNDER 1 YEAR] IF UNDER 24 HRS.
. {ast bigthday) { Months | Days Hours Min.
M w winowep [ oivorceo[ ]| SEPT. 30, 1900 5 I
0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond s1a1e or country) £ | 12, CITIZEN OF WHAT COUNTRY?
£ retired INDUS
I NSUURYTON DEFY ™ BAaaLE=-PicHER CO. SAagInaw, Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM.E 14, NAME OF H'U‘SBAND- OR WIFE
GEO. WILLIAM MILLER EDNA M, MERRETT m——me—
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Addrass
(Yes, no, NBI&MW)' (If yaa, give waor or dates of servics) M ' SS MA RY M ' L LE R R 30 I u’ E LH S T -

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLLE
MEDICAL CERTIFICATION

Doctor, coroner, efc. must vse onby standord nomenclature in item 18. No symptams will he ||sted‘

All diseoses in Part | must be causally reloted.

Conditions, if any,
which gave rise to
above cause (o),
storing the wnder-

} DUE TO ,(b)ﬁ

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢}.}
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ON

iﬁh&dgggﬂgaz&pzuﬁaiidn 4

SET AND DEATH
T -

HI0X

. Death occurred at

lying cawss last. DUE TO (¢)
PART ll OTHER StGNIFICA CONDITION G TQ DEAT, t cplcted to th inal diseass condltlan Iven in PART 1 {s} 19. WAS AUTOPSY
. Y/ WW L= T T ok PeRFORMED?—2
s Lon P AL AN W%‘(ESD NO (o3~
20a. ACCIDENT SUICIDE *HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) .. |
g O [ '
Mec. TIME OF _Hour  Memth, Doy, Yeor ) f
INJURY a.m.
p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D B farm, tfactory,. sfreet oftice bldg., etc.)
WORK J AT WORK
21. | attended the dacaased hom _ J LA & A N 19 5 f| ., to and last iawﬁ alive on ] ™y s

- 2. 200 P mon the date stated gbove; and to the best of my knowledge, from the couses stated.

. {Degrea or titly)}

&

26 ADDRESS fo5 I amtmcisd [Ratre .ﬂf.« 7 1y

22¢. PATE SIGNED

L e e e 1n-21-57
2%a. BURIAL, @REMATION, zsh DATE - 23¢. NAME OF CEMETERY OR CREMATORY - z:u. LOCATION (City, town, or county} {State)
B EHY AL I-27-57 SAG INAW CEMETERY “ 'SAWNAW', MISSOUR

24. FUNERAL DIRECTOR

TEVE PARKER MORTUARY,

ADDRESS

JOPLIN, MO

25, DATE RECD. BY LOCAL REG.

o SRH-1TS5T7

{Licensed Embolme’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 t_xereby certify that the body.whose name is recorded on the teverse side-of this certificate was embalmed

by me, or by i, eererererasrnererernn ! ..... eereirrereeranaeeen .., Stident Embalmer No. .....cccccceenenan.

working under -my personal supervision.

Student

........................................................

Signature of Student Embealter

I Lxcensed Embalmer Nozr\f..f .........

) ) P. O. Address
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’
to.comply. with the above constitutes grounds:f -for-revocation of hcense) Te=TS«1}
[f embalmed by a STUDENT, ke also shall signin his OWN handwriting,
If this body is not embalmed; fact should be so- stated above
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