e FILED J THE DIVISION OF HEALTH OF MISSOUR! \
- Moo UN1 1843 STANDARD CERTIFICATE OF DEATH < siae rite v 15199

BIRTH NO. REG. DIST. NO. _\ﬁ___ PRIMARY REG. DIST. m.ﬁfi?_L Registrar's No. 69

= lO-_‘O

1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decossed lived. If loatitutlon: resbisnce befors
s. COUNTY a. STATE . b. COUNTY i nisglon).
Casg ¥issouri Cass /o

o \:.
~

b. CCI'TY (I outelde corpurate limits, writa RURAL srd givy c. LENGTH OF c. ng {If outalde sorporats limita, writs RURAL and give lﬂrmhip)

2. I hereby certif; .hat I gitgnded the deceased fr IQﬁ that I last zaw the deceased
alive on *M Z‘Z and that death pecurred at _L £m. , Jrom the caus and on the dale staled above.
2a. SIGNAT! (Degrae or titla) W{) I Z3. DATE SIGNED

TORN township) | STAY (in this plsce}

g Harrisonville ./ 2 _wks. TOWNHarrisonville (Rural ¥ Camp Rran
8 d. F[!IJOLJS-PPI"A.:!‘_EOORF {II not in boepital or inatitation. give street add orl ) ASJDRE (1f ranal, give Ioﬂlloa)

0 INSTITUTION j1 0 0 14 ] Hospits) v )

8 = NAME OF —  ». (Fin) b. (Middle) e (Lasy LAE  (Ma (G (e

E { Twpe or Print) David J. Miller DEATH May 13 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED MEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| 1 unoe ¢ m. ¥ oen u .

E WIDOWED, DIVORCED (8metty) - hg-zdn Mnnu- l Houra | Min,
g Male White Married / Sept., 11, 1864 2} ,

7 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
E dona during meet of working (ife, evan if retired} — ',' DUSTRY p COUNTRY?

A Farmer : Berlin , Holmes Co., fOni U s

< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

8 John T, Miller 3 Catherin

® IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. HFOR ANT' TURE on NAME ADDRESS
« (Yes, 00, or unknown) | (I yes, clve war or dates of service)

= hiy

I |18 cause oF peatH MEDICAL CERTIFI ION INTERVAL g
i || Eater only onecsumper | 1. DISEASE OR CONDITION. - ONSET AND DB\TH
Z || 1ine for (a), {b), and () | DIRECTLY LEADING TO DEATH m

] SThis doer not mean ANTECEDENT CAUSES /‘ N M‘M@
Qi tae mode of dring, such | Mortic conditiona, if any, giring DVE TO (6) ——, M" et ‘L

o - || awheartaiture, asthenia, | rise to the abase cause (a) stating - [ i I -

=) e, I means the dfs- the underiying cause last. ———

o ease, Infury, or complica- DUE TO (c} —_
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' £ i
= Conditions contributing to the death but not - 3 i

a . related to the diseare or condition causing death.

t= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a - 20, AUTOPSY?

= . TION

= . YES D NO

o [} 21s. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY nu.,m.w 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, I . tagtory, stresl, offf NN R
z HOMICIDE =~ —— it - - -
g 21d. TIME (Moxth) (Day} (Year) (Hsur)» |'2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY . WHII.E AT NOT WHILE

1 - o |mEATT worwmEr)

&}

|2

L]

-

il

m’

E

3

24s. BURFAL. CREMA- 24 DATE 24c. NAME OF CEMEI"ERY OR CREMATORY 244, Locanon (Olty, town, or county) {State) .
TIQ, REMDVAL {Bpedity)
urial May i5 1949 Llmarfork €Gemetery Garden, City Missonuri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J’T 25. FUNERAL BIRECTOR.S SIGNATURE ADDRESS
e, 11957 | Olene Sp- Sosa 81 LN arBl s Eost g M
' U~ (Tgemsed Embaimer's Statement on Reverse Side) z 7




- -

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 by e

Student Embdbalaer No.

"

e o 4‘0%4%%

Student Embalmer _
Licensed Embaimer No 927/ 7

P. O. Addressf_%*{..\..

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

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

working under my personal supervision.




