w.sso nFILED JUN 26 1950 THE DIVISION OF HEALIH OF MIS0UK o &8 2>

N STANDARD CERTIFICATE OF DEATH State File No
lm.to .
| JJ !BIRTH NO. REG. DIST. NO, ,_-,22 ! PRIMARY REG. DIST. WO. 332&. RGO N nloe D omrrmessiren
"\/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lusthution: residence befors
_a. COUNTY . STATE b. COUNT’ ad:nimion},
] R NODAWAY i Mi asouri Nodaway =
\ b, CITY (If ontcide corpurate lmits, wrh:IHURAL , %‘?ENGTH é’;’h c. cg;r_ (I outakds corporats limits, writa BURAL sod give townahip) 7 17L J

X rown Burlington uncttaﬁ"’ e town  Burlington Jct Mo

E d. FULL NAME OF (If oot in hospital or institation. glvs streat address or location} d. STREET {11 racal, give locatlon) ’
38 ?P?SS'I?IIFS'}"IgE Hone ADDRESS None
]
E 3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Dey)  (Year)

DECEASED
# [ c(wmeorpiwy  Ph31lip Miller oy Mayé 1950
"f‘ 5. sﬁx o 6. COLOR OR RACE | 7. \RJIADF‘(‘)F\E':'EEB l;lE\\'ch)IECBESRRIED,) 8. DATE OF BIRTH 9.|i?E (In .ve;n hl; UNDER | YEAN | O UMDER M ns,
b, v (Bpacify’ : L) Hogm | Min.
Df: i0a. UiUAL OCCUPATION (’Gh;!kinddwork, 10b. KIND OF BUS[NE‘SSD%R HIY- 1. BIRTHPLACE (Btate or forelzo oountry) / IZtCITIENOFW'HAT
& SEEPET PEMREF ™ | Farming Princeville, Illinois TRYT
< 13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE

Jamee W Niller | Jane Fas% Alice White Miller

E 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQOCIAL SECUREI'C\” 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
ﬂ ﬁ'-wrunknown) (It yew, xive war or dutes of service} . Mrs Miles ward Burli ngton Jot Mo
-

l 18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cneenuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | tize for (&), (o), end (@ DIRECTLY LEADING TO DEATH® ) ~JO
-] “This does nod mean ANTECEDENT CAUSES
et i DUE TO (b

the mode of dying, such |  Aforbid conditions, if any, piving {

S . || a8 heastfatture; asthenia, | Tite to the above cause {u) 'stating . . . . B . } ] "

=) de. It means the dis- the underlping catse

o case, infury, or complica- DUE TO () i .

P tion which caused death, | 13. OTHER SIGNIFICANT CONDITEIONS

= Conditions contributing to the death but nof : 5 2 zg/ X
g related to the disease or condition cauting death.

P> 19a. DATE OF OP'F&JAIG 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? *
Z =
2 - 0w
™ 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

b ﬁgﬁlglEDE bome, farm, factory, street, ofBoe bldg.. et -

& 21d. TIME {Month) (Day} {Year) ﬁm) 2le. INJURYQCCURRED | 21f. HOW DID INJURY OCCUR?

=}

| INJURY . i m | AT N
L] g -
= {22 I hereby certify that I ailended the deceased from %_l__, 185D, o 4!!%_4_, 1982, that I last saw the deceased
E alive on _WGata M, 19&1, and that deaih o ed ol __3 2. m., from th¥ causes and on the date slaled above.

2 | 2%. SIGNATURE v o #Y _ (Degres or titlo) s _ u ;:5 zm-: s‘,l;nr_n

: : : z ¥l - __ne. -(- 5D
g 2, BURIA‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETER 4. I.@ZATIOH (Ofty, town, or county) - (Siate)
3 VAT | 5/6/60 Ohio Burlington Jot Mo

DATE REC'D 8Y L%CE.:.;L REGISTRAR'S SIGNATURE OR'$ si?nmn: T ADDRESS
ur
Doy 13- 44 50 . )4;/ ngton Jot Mo
+

(r- d Embal s S on R Side)




DISTRICT ~
HEALTH OFFieE
C AMERON, 0o,

g
=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificatq was embalmed by me, or by

- e dent Embalmer No.

working under my personal supervision.

Student ,viesrcecccacoccontnansncansacsscns

S5tudent Enhnl.or

Ll:ensed Embalder No...

P. 0. Ad __&?W_f'zj .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




