. M THE DIVISION OF HEALTH OF MISSOURI-
. No_ 300
, FILED APR 18 1948 STANDARD CERTIFICATE OF DEATH e Fite .
10.48 / State File No..... ] g 3.4..4..
L/ !BIRTH NO. REG. DIST. Mo. X 2/ PRIMARY REG..DIST. m.zg_i_ Registrer's No q
> 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitytion: residence before
/ & COUNwNodaway * STATE 114 330uri > COUIELh 1775
‘ b. CITY (i outclde corporate mita, write RURAL and give ¢. LENGTH OF C:TY (If outaids porporate Hmits, write RURAL and give tawnahip} j
[e] . townahip)[ STAY (in this place) -
TOWN Meryville days TOWN Rural-Grazsn Township ;j
d. F#%SLP?I{‘AL!‘_EOORF i nlot.h bospltal or k ion, glve lt}uf ' dd or location) d'Asl—)r[?REEETSS (If runal, give locatlon} ,’I
INSTITUTION _Saint Francis Hospital Parnsll
3‘[’)‘EACME}E\5%FD a. (Flrst) . b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
rTrmw.PfiM) George Eluer Miller DEATH 3 23 2949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i UnDER ) YIAR | O ONOER & Wos.
L) WlDOWED..DWORCED (Bpecify} laxt birthday) chl-hl Days | Houts | Min
male white merried 5-19 -1883 | 65 10 |
10a. USUAL OCCUPATION (Givekind ot wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn oountey) 12, CITIZEN OF WHAT *
done during most of working Lile, sven if retired) . . I DUSTRY . . U Y7
farmer ferming Perrell HMisgourl r ) oD o she
Hl:ia. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Coorge Miller - Tda Rickatis Blaneh Millar
1S. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOCIAL SECURITY { i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, xive war or dates of servioe) NO.
ag nong Mrs.Neomi Tuttle Parnell,Mo.
18. CAUSE OF DEATH
 Enter anly anscausoper { 1. DISEASE OR CONDITION

\imo for (a), (b). and (& | P'RECTLY LEADING TO DEATH (s

MEDIJCAL CERTIFICATION INTERVAL BETWEEN
/ ONSET AND DEATH
@M t ,: W/L-« _14%
ANTECEDENT CAUSES /

*This does not mean

the mode of dying, such
o# heart fallure, asthenia,
ete. [t meana the dis-
ease, infury, or complica-

Morbid conditions, if any, giving PUE TO (b)
rise to the above cause (a) stoting
the underlying cause last.

DUE TO (0)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 3 \I\
Conditions contributing to the death bud not %
related to the disease or condition cousing death.
19a. DATE OF 0?%%1; 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
| ves ) o 1|
21a, ACCIDENT (Bpaciir) 21b. PLACE OF INJURY (e.g..1n orabous | 2l¢.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofice blds..e0.)
HOMICIDE
219, TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?T
WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK
22. I hereby ceriify thaf I atéended the deceased from 3 - Af , 19 "’?to 2-23 . 19:’.._?, that I last saw the deceased
alive on _aJ = , 19_9 2 and thet death occurred at =% ¢S & m. from the causes and on the date staled above.

2. DATE SIGNED

a5 /48

X3
ﬂ%IGNATU? 4 4 S M (Dexreoorthle) zstnﬂf , 2 E %‘)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD W‘

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, ywn,oroonnty)' (Siate)
TlOPhREMf\é& (Brecity} 3 . .

ur -26-1949 Parnell Cemétery - Parnell _ Misscuri
DATE REC'D BY LOCAL RAR'S SIGNATUR| 25. FUNERAL IRECTQR' S BIGNATURE ‘ADDRESS

29

&, ' .

on Reverse Side)

y-5-¢9"

(Licensed Embalmer's -gut




D‘STRICT HEALTH OFpicE

. Came; n, Mo.
- e IO
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, of by mimrercee.
e enpameeneaameesaanneamtesearessnes an 4t FERAS CAASLA Lok S48 b bememocenonbeen s FARRREARATE PR AT RS oA s nreeme e e sneat seen , Student Embalmer Mo.

working under my personal supervision.

S gned.sicnannasssscnanerottaanarasconsansnns .e
Student Embalmer

P. O. AddressM W/W

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

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




