WRITE PLAINLY—USING UNFADING BLACK INK-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

“ALED-JUN 29 1949

STANDARD CERTIFICATE OF DEATH
atc. oiat. @, [T - onimmy ves. vist. wo. AL 2 Reistrer's Now S Y .

State File No.

llﬂ'ﬂl NO.
1 PLACE OF D 2. USUAL RESIDENCE (Where decoased lived. If institution: residsnce befors
a. COUNTY /V&X s STAE M [SSQU R b COUNTY A/A/d\/:_dz:z:}

b. CITY (1 outeide corpurale lrnits, write RURAL and give c¢. LENGTH OF

& ClTY (If cutside sorporate limits, write RURAL and give township) a

TS\EJN H yﬁp LA ”p wownship)| STAY (in this place}|| TOWN #yRD A A ND 0
d. FULL NAME OF (If not in hoapital or Inatitation, give strect addras ar location} d. STREET (If rural, give loeation) ’
HOSPITAL OR ADDRESS 0
INSTITUTION £~ —
3. NAME OF a. {First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
DECEAS — —~
(tvpeor prin) W 1L W A M SHERMAN MILLER | ofim JUNE 19 1949
6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years| ¥ UnbER ! YEAR | o UNDER 21 a3,

pecify)

5, SEX
MM .O W

10a. USUAL OCCUPATION (Girekind of work
doudn? tmont of working Lifw, sven 1f retired)

ARMER

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCEDD

10b. KIND OF BUSINESS OR IN-
i DUSTRY

Mnndu, Days Hon.nl Min.

Noy. | 'g:b—- l-egthshy)

1l. BIRTHPLACE (Btats or forelgn soutry)

/()
KN4y do,. MISSOURI

12, CITIZEN OF WHAT
COUNTRY?

H13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

ABRAHAM MILLER.

NAME 14. MEIE OF HUSBAND OR WIFE

HARRIET 7XsawELLS | JUCINDA SCOTT MILLER

15. WAS DECEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no0,0r nown) | (If yeu, xlve war or dates of service)
e | NONE Lye/NDA M/LAER
_1B. CAUSE OF DEATH o " MEDICAL CERTIFICATION INTERVAL BETWEEM
I. DISEASE OR CONDITION - ONSET AND

. Enter only onecaus per

line far {8), (b}, and (c) DIRECTLY-LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
de. It meens the dh-
case, Infury, or complica-

the underlying cause lagd.
DUE TO {¢c)

L)
AMorbid conditions, if any, giring DUE TO (b)
rise to the abooe cause (0} stating ]

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the disease or condition causing death.,

tion which cotsed death.

3 $&n |

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 120. AUTOPSY?
TION
i ves (] wo [

21a, ACCIDENT {Epecily) 21b. PLACE OF iNJURY (e.a.. lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE homae, farm, [astory, strest. offics bldg., e0.)

HOMICIDE :
21d. TIME {Month) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OoF WHILEAT[—] NGT WHILE

INJURY = | “work AT WORK

2. I hereby certify iha! I atlended the deceased from
alive MM, 19@ and that death occurred at/

195_? to M ¥ that I last saw the deceased
., ffom the causes and on hs date stated above,

"I 228, SIGNATURE )
B:URIAL tazmk L 24b. ;Ag '7‘ s 2

. NAME OF

L.0o0F

TIO REMOVAL (Bpedty)

TRIAL

JUNE 22, 1§¥9

{Degree or my’
[} ——

ETERY OR CREMATORY

DRES . DATE SIGNED
-
(Sl-nte) *

HYRDLAND

REGISTRAR'S SIGNATURE

TER.E’DBYL%:AL

24a” LGCATION (cﬁy town.
5. F TOR 81 GMATURE EZ
on Rm Side)




RECEIVED
- District Health Officer No,

Date Pid __ JUN2 81 —

g = o

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, 0f by

Student Embalmer No.

Student .veeenn-s rsavemsesssearane resrianes Signed T .
. Student Embalmer y o~

Licensed Embalrr_xei\‘lz ‘;7 < 4
P, 0. Address b Wi
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -

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

S
working under my personal supervision,




