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THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO

STANDARD CERTIFICATE OF DEATH

2.311’?

State Fllc No.

tvenereranrennes nees anvearrtarerm

1. PLACE OF DEATH .

a. COUNTY

Greene

2. USUAL RESIDENCE (Where decessed lived. If Lowtitution: residecce bafors
8 STAE. Migsouri

sdnimelon).

b. COUNTY (8] zark

b. CITY (f octeide corpurate limits, write EURAL and g

¢. LENGTH OF

c. CITY {If outalds corporats lisits, write RURAL and give townahip}

77

NENT RIFC OQR{‘V\\%\

e

. Enter only onecause per

Iine for {a), (b}, and (¢}

*This doea not mean
the mode of dying, such
as Reast fallure, asthenis,
ete. It mezns the dia-
caze, injury, or complica-

. rizd to the above cause (o) stating

DIRECTLY LEADING TO DEATH®

MEEI CERTIFICATION m
@ -

'rovﬁ'n , Springfield oty %TAHE_\"T"'S"'"’ own  Gainesville
. FULL NAME OF {1f not in hoapital or instivation, ive streot addrem gF tion) d. STREET (11 raral, give loeation)
HOSPI1 DDRESS
INSToTion. Springfleld Bapt.Hospiltal] 0
3. NAME OF a. (First) b. (Middfe) e (Last) 4. DATE (Month}  (Day)  (Year \'
(Typeor Priny  ALBERT BRUSTER MILLER o July 22, 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRm 9.11‘&“65 (xny-;n J@T ‘pﬂ ; UNDER M WES.
- . [oarn Mig,
Maie £) | whnite N oirnd of=- 151 Nov, 1877 (o l |
IO:; UE‘I;J:HL'OC(:&PAT[ON“:‘GH-%;J-«:‘ 10b. KIND OF BUSINESS Og_rl[;l 11. BIRTHPLACE (Btate or forefgn ocuatty) . IZCS:I‘I;%EP#?FWHAT
i) moat wor) &y V4D MH
Shoe cobler Shoe cobler Mammouth, Missourl O S.A.
llan. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Miller Cags Maddox Myrtle Miller
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
TG | g s ? John Webb, Sppingfield, Missouri
8, : [ AL BETWEEN
19, SAUSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES |
Morbid conditiona, if any, giring OUE TO ()

burka_

the underlying catse latt

DUE TC (c)

ot iy Lo

9 Xt gt

T A1y

tion which cavased death,

" Conditfona contributing to the death but not

II. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition causing dmﬂs )

W _

/Sx

20. AUTOPSY?

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA

190. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™ '
. TION ' g
| _ ves (1 wo i
21a. ACCIDENT Bacity), 21b. PLACE OF INJURY teg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) _
SUICIDE LX) home, farm, fastory, streat, cies bidg..et0)
HOMICIDE e, e
21d. TIME (Mouth) > Daw). " (Yeer)$(Houn) | 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F . CF 'WHILEAT [~ NOT WHILE["
INJURY ) = | “work K] WORK
22, I hereby cenify that I aitended the deceased from. 70 19:& L) 19 , that I last zaw ihe deceased
alive on 2z 1‘,/19 |, and that deat rred at .m., Jr he couses and on 1 e date siaied above.
3. SIGNATUR (Degree or title) DRES I 23c. DATE SIGNED
g -~ ‘ [y Il >m : 723 ~Ys
[ 242, BURTAL, CREMA. | 24b. DATE 24c. NMIE OF CEMETERY OR CHEMATORY  |f2ld. LOCATION (City, town, or covnty) (Btate)
TION, REMOVAL (Speelty) v
Removal 24 Julylo4o| Miller Cemetery Ozark County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE X UNERAL DIR CTOR'S SIGMAJURE - ADDRESS
¥ M .

Embalmer’s Statemert on Reverse Side)



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, 0r by mmrreed

...... " s Student Embalmer No.

Signed @/ e- /_ .......... =

_Licensed Embalmer- No 2899

5}§ned.............., ....... ressvasrarsarrsaaas
o ’ Student Embaimer

o . . S - P 0. Address.oprinzfield, Mlssouz
Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALNIER in his OWN HANDWRITING (Fa:lure to comply W
thé above constitutes grounds for revocation of license.) '~ S C e

_ If this body i is not em_lial_n}ed, fact should be so stated above,

AL A




