,ﬂf’ MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —63—0(}17314

DIPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Regﬁ'f—’mfe sﬁstrﬂf L—m—’nmaw Registration. District No. _s_._s___7 3__3,9“"“ + No. __i ]___—"__ STATE FILE NUMBER

ON THIS STUB

- PLACE OF DEATH : 2.. USUAL RESIDENCE (Where} decessed lived. |f institution: Residence before

" s COUNTY Jasper a. STATE Missouri ® SN Ja sper edmigsion)

b. C(I)'l’RY {I,0outside corporate limits, give TOWNSHIP only) Length of stay in tb c. Cé‘EY ' Inside Limits
own . Minerdli:Twsp, since Aug;22nd TOWN Joplin Y] No O

€. FULL NAME % {1 NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Retide on Farm

HOSPITAL O ADDRESS
naronimhurst Convalescent Home Yes O NSO 206 Connor Ave, Yes 0 NoXT

VS 300
Rev. 4/59

3 . i a. #%:E:;r _tr:‘f;:EAseu Fist Middle Lasr "a. DATE Month Day Year
i 1 \ . OF . 1
7 MAYME A, MILLER oeant February 13, 1963
5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR. 1F UNDER.24 HR
F 1 W Widowed §g Divorced [ ..6.,. ? 92 Months']  Days | Hours | Min.

5 . hid
—_— 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
[ during mﬁt of working |fe, even if retired)

ousewi Home Terre Haute, Ind. usya -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF%E’)BAND OR WIFE ¢ t d.
Joseph Wolf Susan White l{!athew T, Miller, 1913
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. +l?. INFORMANT SIS— Address ]

(Yes, no, ﬁrounk'nown)[ (if yes, give war or dates of sarvi rs, BESSie Allen . 206 Connor Avenue

18. CAUSE OF DEATH (Enter only one cause per line INTERV.
PART |. DEATH WAS CAUSED BY: . ) : ONEZTAAE\IEEB&;”

IMMEDIATE CAUSE (a) Cilrculatory ‘ailyure

DATE AMENDED

4

DOCUMENT

K] o~ | RS ST v i M - . .
Conditions, if any,]  DUE'TO (B} S otEyopardisl egeneration
whith gave rise to k4 - R

above cause (4),

stating the- under-

-lying cause last.| . DUETO (o) _ . Arteriogelerosis * Age.

PART IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal, PART IH. 1f deceasad was female was
dnseaae condition given in PART 1'{a) } ‘there a pregnancy in last 90 days.

o e - ce e e - ]DYGS‘IDN°IDU"mwn‘

Tk

9 WAS AUTOPSY | 20o ACCIDENT SUICIDE  HOMICIGE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfor nature of injury, ih PART [ or PART Il of item 18}
PERFORMED?z, |-\ O 0 o ) : RN S A .
- yesO NODf | . U e '

20¢. TIME-OF -, "Hout - -Month, Day, Year’ .
— + INJURY  -am. ° R - O,
p-m. S - o - .
\ZGd INJURY OCCURRED 20s. PLACE OF INJURY (#.g., in or about home, 20f. CITY, TOWN, OR-LOCATION
'\ WHILE AT WORK ] - farm, tactory, street, office bldg., etc.} .
* NOT WHILE AT WORK ﬂ )

2. \j 'annnd'ed the" decessed from 19449 wleh 1% v B! Oﬁ—fhd last saw h,mallve on Feh 12 . Lég—

;Donlh ‘oi;cumd at . C( Tj UA_m on the date stated. above, and to the best of my knowledge, from tha: “causes ncfed
22a. $IGNATURE - T [Degree or - titld) E . L .| 22b. ADDRESS . 22c. DATE SIGNEDR

H‘ i 7‘(’]4 Main Tn\ﬁ"ﬂn Voo ] 5'7'11.:_’
Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, of county) “(State) /!

Mount Hope Cemetery, - | Webb City, Missouri /
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

STEVE PARKER MORTUARY, JOPLIN, MISSOURI 2~ ) .’L ~-{3

(Licensedd Embalmer’s § nt on Ravarse 5ide)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~'//MED_ICAL CERTIFICATION

r
————

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT-OF

TTEM NO.




__STATEMENT BY LICENSED EMBALMER

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

=,

or by _ : —_, Student Embalmer No.

working under my personal supérvision.

Student

Signature of Student Embatmar-

'

. ] -P. O. Addre
vt ! B . ) - .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his' OWN HA:
with the above constitutes grounds for revacation of license). )

-Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

If this body is not embalmed, fact should be so stated.above. -




