Heolth,
. Welfare
Public

Service

Loctor, coroner, elc. musi Use only standara nemancidiura (f Irem 10, NG Symplofis wiih be TSTEE
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

FILED JAN 29 1954

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

2%

+63 1662

STATE FILE NUMBER

/ST

Primary Regls!ruhcn District No. ... 42_9_2_{_____ Reglstrar s No.

Registration District No.

130, FATHER'S NAME

HaroLD LEreEY VERMILLI

13b. MOTHER'S MAIDEN NAME

ON NancY MOFFET

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yr M‘?‘ or unkpfvm]l(li yes, give war or dotes of service)

16, SOCIAL SECURITY no.| 17. VWFORMANT

Address

|
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insﬁtuﬁon:‘Residenc"e" efore
COUNTY JASPER o STATEMSSOUR1T b COUNTY  Jagpppdmisus)
ng (1§ ourSId:Jcorporms {imits, give TOWNSHIP only) Inside Limits c. CgRY J OPLIN \s’ Inside Limits
TOWN OPLIN Yes ] No [ TO“,N 0'+a 0 veslS no[d
FULL NAME OF (If NOT in hospital, give lecation Length of stay in 1b d. §TR If nursTcTe, ive location ide on Farm
" osmledS T donnis Hose) T3 HAS oviels 317 S, COX AVE. | va(o we!
I 3. (NT.:'\:GEOO’FPR:}CEASED M IC‘?‘E?‘E;:' — LfEt;:tdlE}Y "Lo'sl 4. DS;E Month Day Year
. VERMILL ION peati JANUARY 19, 1958
s. SEX Y 5. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
W e RN, 19, 1958 | W R T R TR
10e. USUAL QOCCUPATICN (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12.- CITIZEN QF WHAT COUNTRY?
I durmqmnlﬁi wﬁk',lpg lito, aven if retired) INDUSTRI'FANT :JOF‘L IN , M 1SSOUR I U .S ,A .

HArROLD L, VErMiLLIon, 3175. Cox Ave.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and (c}.)

Pye vialh fe

JHR e

i V\Jzih.f" lbbfl

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

{58 Pr7

Conditlons, i any, . DUE TO (b}
which gave rise to
above cause {d], }
stating the undar-
g lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not reloted to the termino! disease conditlon given in PART | {a) 19. WAS AUTOPS
3 PERFORMED?
e , 17 X YES[ ] NO
% | 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Hl of item 18.)
(1]
v B O a
S 2c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m. .
] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK
21. | attended the deceased from ,ﬂ-‘-ﬂ'\ L ﬁ - s-g . o - qand last sowtlm alive on lo-"'\/ ¢ ?"'

w on the date stated above; ond to the best of my lmowlod!e, from the causes stated.

220. SIGNATUR_E ; g (Degree or title)

| 22b. ADDRESS

(74

dpnen Jrples

22¢. DATE SIGNED

/-2F5 &

23b. DATE

| -20-58

23q. BURIAL, CREMATION,

B B~

23e. NAME OF CEMETERY OR CREMATORY

Ozarx MeMORIAL PARK,

234, LOCAT:DN (c.rV town, o county)
I N,

(Stote)

MISSOURTI

24. FUNERAL DIRECTOR

TEVE PARKER MORTUARY,

ADDRESS

25. D,

JOPLIN, MQ.

E RECD. BY LOCAL REG.

24 - 17518

2. aew's sacNATURE/z ;

{Licansed Embalmer’ s Estirament on Reverse Sids)

— -~
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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 embalmed

DY M, OF BY ittt e e rsesiseshta s s e s n e r e r s e se s e aaa .; Student Embalmer No. ...................

working under my personal supervision,

Student

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

Signature of Student Embalmer

Licensed Embalmer No.= J’//O'

P. 0. Address St ,Z««)m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ’ |
If this body is not embalmed, fact should be so stated above.




