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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 20 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13938

State File No.
BIRTH NO. REG. DIST. MO, KoL 251  ppimsay res. DisT. m._ﬂc_a. Registrar's No, __,.&Q___.,,,__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnati ddence befors
. COUNTY STATE b. COUNTY . adniasion),
¢ Nodaway - Missouri Nodaway
b. CITY (I votelds eorpurate Limits, write RURAL and cive ¢. LENGTH OF &. CITY (1f ounsike corporate limite, write RURAL and give township) (l/
OR - . township)| STAY (in this plaee? OR ) q l{r
ToWn  Maryville | TOWN Maryville 0
d. FULL NAME OF (If not i hoapital or | ion, give street address or locstion) d. STREET If rural, ghvs bocation) 0
: HOSPITAL OR - L ADDRESS . .
INSTITUTION- 8¢, Fpancis Hosplital 510 Yest first
3. glEAME %IE ». (First) b. (Middle) e (l:ast) ' ] 4. Ds'rg (Menth) (Day) (Yeu)
{ Type or Print) JESSE MILLER,; DDS DEATH 4 5 50
5, SEX O 6. COLOR OR RACE | 7. #Aalwé% NIE‘\'ICE,RCEBR(EIED.) 8. DATE OF BIRTH 9. hA.(‘;E s reun] v Do | Du: 5, om a1
Male White Warried T {_1/29/71 7 | |
108, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR: IN- | 11. BIRTHPLACE (Btate or forsign eountry) 12. CITIZEN OF WHAT
: during most of working lifs, even if retired) DUSTRY . . COUNTRY?
entist Qgwn_account Maryville, Missouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Miller | diranda England | Nancy Mille?d -
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Ywa, 80, o1 unknown) | (If yom, xive war or dates of sarvice) 0. ..
none Mrs. Jesse Mijler@Maryville, iMo.

18. CAUSE OF DEATH - INTERVAL BETWEEN.
. Enter only cneceuseper § |. DISEASE OR CONDITION . W ONSET AND DEATH
)
lina for (a3, (b), and (c) DIRECTLY LEADING TO DEATH (a) <
*This does not mean ANTECEDENT CAUSES / .
the modr of dying, such | Morbid conditions, if any, einiug DUE TO (b) =
as heart e, asthenia,-| rise to the cbove care (n) stating - - e . JAEE .
dc. R the dig | the waderlying cauae last. . L
ease, infury, or compli DUE Y0 (¢) SN
tiom tohich muud.‘ n {l. QRER SIGNIEJCANT CONDITIONS v . .
V[ ondtiehy contfiding o he deah bt ot \ / 5& A
’! > distass pr condition cousing degth. -~
19a. DATE OF OPERA- I9b. MAJOR FINDINGS OF PPERATION [ . 2. AUTOPSY?
o ] ] O w0
. - - ~ YES KO
21a. ACCIDENT [i ) 216, PLACEQF INJURY (es.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, (agtory, rirest, offios bidg..et0.)
HOMICIDE 7
21d. TIME {Month) 4 {Day) war) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- .| wHILEAT ] NgREH
INJURY = | “work '

ceased from
£ and that deatk occurred at

, April 5

19 50, that I last saiw the deceased
+, Jrom the causes and on the dale staled above. /

éz% ‘{Degroe or tltla)

23b. ADDRESS
r- Maryville, ilissaour

2. b,

G,SIng‘Dd

i

4/7/50 Qak Hill

24c. NAME OF CEMEI’ERY OR CREMATORY

E3) Maryville,

244. LOCATION (Oity, town, or county)/

" (Btate)
Missouri

>, FUIERAL “DIRECTOR" S SIGMATURE

mmmnz E, ? 51 ;_7

Prlce Funeral Home

Mar

ADDRE SRS
ille, H¥o.

— (lic JElr . S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate 'yvas embalmed by me, of by

Student Embdsimer No.

s L7

SIgNed ceuereancirnencnrarurssonnaranes ceveniens - Licensed Embalmer No 17/7f;L
Studant Embalamer

. PO Addm.&.effg%ﬂ»&m

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (lfailm'-\e to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.




