THE DIVISION OF HEALTH OF MISSOUR!

5. No.300
> o2 ] FILED SEP 26 1950 STANDARD CERTIFICATE OF DEATH - gt . L9
. 6 'BIRTH NO. REG. DIST. KO, Z 2 Q PRIMARY REG. DIST. m@ Regu.frar:Na-n.;.;q
'59 1. PLACE OF DEATH . - 2 USUAL RESIDENCE (Whm isconaed lived, If institutd id before
' a. COUN 1 e . .. . a. STATE. b. COUNTY ndinimlon?,
Macled Mo. Laclede |
lf b. CITY (I cutslde corpurato limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give township) |
oR sownahip){ STAY fin sbis place) CR - -
TowN  Dove weeks TowN Lebanon 3
d. FULL NAME OF (If not in heapital or jnstitution. give strect address or loeation) d. STREET (It rursl, give location)
HOSPITAL ADDRESS .
NsTiTuTion Mathewa Nursing Home 202 N, Jefferson
. 3‘[)NE1ACNE‘E5°EFD 8. (First) b. (Middle) c. {Last) . 4, DA?;E {Month) (Day) (Year)
(Twpeor Piny  Frank - Lee Miller DEATH 9 16 50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| If UNOER ) YEAR | & UNDER o mEs,
L WED, DIVORCED (ap-dm e Iast birtbday) | Montha l Days | Houwrs | Min.
M w Yidowed 2 Sept 2, 188§ 85 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or foreign country} / 12, CITIZEN OF WHAT
done d&rmgfm of working life, aven if retired) . DUSTRY COUNTRY?
esman Retired Ashland : Ky. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
Julius Miller 1 Toabe Nagle i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown} | (I you, wive war or dates of sorvioe} NO.
no : X Mrse
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN *
ONSET AND DEATH

. Enter only onecaum per | 1. DISEASE OR CONDITION .
line for (8), (b), and {e) DIRECTLY LEADING TO DEATH'(a) { ] i IEA oy, W, .é A :E: ; .
; ANTECEDENT CAUSES - -
*This does not mean oﬂz e ,
'5 Yra

the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise to the above cause (s} .ltatmg _ L

“Nete:" It means ite dig- the underlying cause last - - - .- - . : -

case, infury, or complica- DUE 7O fc) ] . M‘!
tion which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS 3+ o7k 8 "0 'L 0" . . j
" Cunditions contributing lo the death but niot 1
related Lo the disease or condition causing death.
. i ‘ ‘ 0

4
¢

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

. 19a. DATE OF'OP_II::iROAh; i5b. MAJOR FINDINGS OF QPERATION . . . B LY UQ LT 4 20. AUTOPSY?
. ves L) o m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Inorabogt | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, office bldg.. e10.) L Y . - .
HOMICIDE .
219, TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHELE AT HOT WHILE
INJURY priets prifliti : . .
2. I hereby certify that I attended the deceazed from , 1928 1o w' IC, 195D | that I last sow the deceased
alive on pA™- !'f, 1950 gnd that death ocourred at 130 _a m ., Jrom the causes and on the daie stated above.
Za. SIGNATURE. . . {Degrea ar r.i!.l?) Zib. ADDRESS \u,,, Zc. DATE SIGNED
o ‘ W/M. w‘“"""“* - F-16-5D
‘ | 222, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) , (Giata)
TION, OVAL (Bpacity; . . R K
Burial v |[9/19/50 Ashland cemetery Ashland . e,
DATE REC'D BY LORCE?;L REGISTRAR'S SIGNATURE 1/-2.‘/- 75. FUMERAL DIRECTOR'S #1GNATURE 'nbnnss
q-/é¥?50 M Palmg_r_s__ bohanon Mo

icersed l—:mbﬂn. Statement on Reverse Side)




SEP 2 3 1950

Recelvald (o e e e

cs e s ndyg b Tade County h9&1 th Unit

- FFF /KO

File No¢ ... P2 0 F27 L
. 25 1960
N Date lied -..s.gg..- T e ot e wEbaTe AL PP

STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by_ me, OF by o
............................................ Student Embalmer No,
weorking under my persona! supervision.
StUdent .uuesenennes Gerareriasesarenaananas Signed, ¢ 7 bt e N - Zal ﬁ .. C ......................................... -
Student Embalmer
’ Llcen ed Embalmer No Lf f\//
. P, O. Address
(‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




