Tl’lé DAVISION OF HEALTH OF MISSOURI 59"'013814

Health,
!.PW:llihn STAN DARD CE“I"(AT! 0’ DEA‘H STATE FILE NUMBER
Ll c -
Service ! l 1 Hrﬂ 2 8 1959R’ginmticn_ District No. / 5‘:3 Primary Ruqishaﬁfm District No, ___5_-_._.5:.7,.? ..... Registrar’s No.____é__ﬂh,w_____
¥ 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;ﬁ‘cnco befare
. N , +
. 300 o. COUNIY Jasper a. STATE Ml SSOU.I‘i b. COUNTYJa para n?)
1-57 b CITY (i ourside corporate limits, give TOWNSHIP only) [ inside Limits e Y ¢ 495 Insidé Limits
4 1own Mineral Township Yo [ No TOWN Joplin Yesl O No (]
<. 58[5_:’_”':4:&1%8': {H NOT in hospitel, give location) | Length of stay in 1b d. STDT)%EEES (1t outside, give lacation) Reside on Farm
Al
insTiTuTion mlmhurst 5 Months 1415 W. O St. Yes [ NIEJ
3. :’ITAME OF DE?EASED First Middle Last 4. DATE Month Cay Year
ype or print OF
William T. Miller peath April 15, 19%p
5. SEX | 6 COLORORRACE; 7. MARRIED[ ] NEVER MARRIED]] 2. DATE OF BIRTH 9. AFE "‘,.':;,,; FUNI:)ER i:EAR‘ I:oUNDER z:runs.
14 ay l ] e i,
,, Male White weoweo [ _¥ owvorceoff]| 12~25-1872 B&™ "5 |50 [
E 10a. USUAL OCCUPATION (G:vc kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
mo et of k {e, it ] INQUSTR ]
LabBorer (Lagie “¥lcner "§0.) Joplin | Wright Co. Mo. USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown Unknown
w
=1 B 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFO MApil res
E (Yoo, M,ﬁakmwn) (If yos. glva war or dates of service) i&bl&a 1 11 BI‘ Jopl 1ﬁd MO .
[=]
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.} INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED 8Y: . . ONSET AND DEATH
w IMMEDIATE CAUSE {o} Cardio vascular renal disease unk nown
&
E C::-d:"iun.. i: onr. DUE TO (b)
whigl ave rkse fo
- above ':au-- (a, }
= stating the und
8 g lyir:g 'CGU.I. le:: DUE 70O {c} wz x
'E' E 5 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {o) 19. WAS AUTOPSY
& PERFORM|
)
< 8 YES[ ]
= é £ ] 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
] [¥]
Y O i ]
: g g 2e. ?;\:TER?F Hour  Month, Day, Yeor
o a.m,
‘g : E p.m.
_E . % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, uctory, street, office bldg., eic.)
2wl | work AT WORK
'5:5" 21. { attended the deceased from 2-9=59 , to 4+15=-89 ond last saw :;; alive on 2-9-59
%: Death occurred af _3-20 AM m on the date stated above; and to the bast of my knowledge, from the couses stated.
_Eg 22a. RE {Degree s title) 22b. ADDRESS 22<. QATE SIGHED
= (=]
‘_' 23a. BURIAL, CREMATION, | 23b. DATO 23c. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, town, or county) {Stote}
REMOY AL (Specify)} -
& LBuria] 4-18-59 sborn Memanrial Cenm, Joplin, Mo.
' L 4. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
= Tho nﬁi‘ lii,-;)il].on Mortuary Y.206-59 e, Padele
s

(Licensed Embolmer’s Stotement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oottt e crrrb s bbssbaas b s r s bas tab e r e et e rnr e nia s es e , Student Embalmer No. .............

working under my personal supervision.

[T 1171 -3 1| S OO
Signature of Student Embalmer

. ”Licensed Emm¢‘e) SrLEY A
) P. 0. Address ‘LA 544, .

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




