MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-06Y343

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

7 : _— o . STATE FILE ‘NUMBER
Doon '{g}s‘;ﬂ‘; AMENDED Registration District No. ____. _.:é__frimary Registration District No. 3.12._.7‘ Registrar’s No. __3 _3______‘

Foll Py, e P i
1. PLALE bhﬁ?ﬁ" l‘tﬁf 5 THb3 . 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY asper a. 51aTe Missouri b county J asper  admission)

b. C(!)‘I’Y {f outside cargorate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
TOWN Webb City 5 Days TowN Joplin - Yes | No [

o FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside 'on Farm
HOSPITAL.OR ADDRESS
INSTIUTION  Jane Chinn Hospital Yo @ NoD) 510 Grand Avenue . Yoo OO No (X

3. NAME OF DECEASED First Middle Last - 4. DATE Menth Day

(T9pe o print) FRANCES (Downey) MILLER ofAm February 16, 1963
5. SEX ‘6. COLOR OR RACE. . Married [ Mever Married [ |8 I f 9. AGE [lost binthday) | IF UNDER 1 YEAR IF U
Female W}:iift: “ ’ wvd"""" -3 " Divorced [ %f fiE/D fé$§1 g Y Months [ Days Hou::DER 2.;!:!

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moygt of working ljfe, sven if retired)

ousewiie Own Home __Morehead, Kentucky SA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN MANE 14. NAME OF HUSBAND OR WIFE _Deceased-

——===e= Crump Unk J.L., Miller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Son... Address dJ Qplin'Mo .

('(es,.norféunknownll [If yes, give war or dates of serv Floyd ) ey, 2?30 Schifferdecker Ave ..

T S WS Ao o, / ? B
. . ET y DEA'I'H
IMMEDIATE CAUSE (s} ¥, __ ,Z«/h«. mae d(.é—«. n»(tl/Py f
L4 rd
above cause (a),

stating  the under- . N .
Iying. ‘cauie last. DUE TO (<} s . N - L - N - -~

* PART (l. OTHER SIGNIFICANT COND|T10N5 CONTRIBUTING TO DEATH but not retated 1o the terminal PART LIl L decessed was feminle was
.- diseass_condition given in PART | (a) there a pregnancy in last 90 days.
B M a4 QJ/M 9&4‘-”1‘0 ' Tove [awe [ O unknown

T9. WAS AUTOFSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nefursof injury In PART | or PART 11 of item 18]
PERFORMED ] ] D A e yrare of inju ) 4

VS 300
Rev. 4/59

b

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TO by
which gave rize to -

YES I NO CL
e TIME OF . Houl  Month, Day, Yaar |
INJURY ‘am, - T
Rm. .

' 20d.  INJURY QCCURRED  ~ Z0s. PLACE OF INJURY {a.g, in or about home, | 20f. CITY, TOWN, OR LGCATION COUNTY. STAYE
WHILE AT WORK [T & . farm, factory, street, officé Bidg., etc.)

NOT WHILE AT WORK.(J s ) : .
. Ilﬂendad tHo deceased ffom_i__f' é’ S, o 2=/ 6-6 'j"'d last saw R.‘ﬁ.anwm—c? - /- 65

Death’. occurred at. ‘5 ! 30 L 5 M m_ on ﬂu date stated above, and to the best. of my, knowledge, from the causer stated.

”/’77 Ak TETL T F0 |Gl Bpenhets G5 L

23a; BUR!AL CREMATION, 23b. DATE 23¢. NAME OF CEMETERY QR  CREMATORY 23d: LOCATION. (City, town.,' or’ county} (State)
Feb, 18, 1963| Ozark Memorial -Park | ~Joplin, Misaouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG-- 26. REGISTRAR'S SIGNATURE

STEVE PARKER MORTUARY, JOPLIN, MISSOURI R=1Z-L3 ¢

. ({Licensed Embalmaer's Statarnent on Reverse Side}
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

!

- ITEM NO:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me,

or bV _ . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

" Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, -(Failure to comply !

with the above constitutes grounds for revocation of license). T M e - 44.-‘ Lo, w:zd- 21,4043
If embalmed by a STUDENT, he also shall sign in his. OWN. handwrmng . . .
: If this.body |s not embalmed, fact should be s0 stated above R . [N e




