ol ALEDJAN 29 1851  STANDARD CERTIFICATE OF DEATH Stte File Novwo g2
BRTNWO.________________ mte. oist. w. /2 Y _raway ass. visy. w. L O pegistrars Na v

Cf 1. PLACE OF DEATH } 2. USUAL RESIDENCE (Wbers decwssed lived. If Inatitaticn: resklence befors
Y . . . acimion.
03 & CUNY  Greene * STATE Missouri b COUNTY i raene ’
b. CITY. (1 outxide corpurata limits, writa RURAL snd give €. LENGTH OF [{ c. CITY (If ovsalde scrporate Erits, witte RURAL aad cive township)
oR towowhit| STAY (o thie placn) oR i ¢ 39
TowMN Springfield TOWN Springfield 3 4
d. FULLNAHEOmehhuﬂqumunmm-umm d. STREET (IF rural. give beation) O
HOSPITAL O ADDRESS .
sruTion 1220 E. Minota 1220 E. ¥inota
3. NAME OF s (First) b. (ddiddley c. (Last) 4. DATE (Meath) (Day) (¥
DECEASED oar)
(Type or Print) James Edward Miller oA Jan. £1 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 4. DATE OF BIRTH 5. AGE Un v 7 oo | T | v
+ . (Bpacity) . . Houmn
Male D {White erried ) April ¢ 1sga | "BE™ [*™| | =
103. USUAL OCCUPATION (Givskiedof weck | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE. (Buste cr torvien soustes) 12, CITIZEN OF WHAT
during m. 1y, even i recired) Y . ’Y?
sThre Han Theatres ¥issouri () a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Miller ] [ L Fay Miller
15, Was DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ‘7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
-.m.um!mn) Yem, War gr -‘H - - -
No | 7 491-03-3948 drs. Fay Miller Springfield

18. CAUSE OF DEATH . EDICAL CERTIFICATION lmm
| Enter only onecauseper § §. DISEASE OR CONDITION - 25“
Jine for (a), (1), and (¢) | DIRECTLY LEADING TO DEATH® (5 \ Iy -
ANTECEDENT CALUSES

*This docr qot mcan
ket Bl [y b~ R
or heart fallure, asthenia, |- AP COTd
de. It means the dis. | FAe underiing couse

cast, infury, or complica- : DUE TO (g)
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS 57\ X
Cruditions contributing to the death be ot AR
selated to the disease or condition ! i
; DATE OF OPERA- | 155, MAJOR FINDINGS OF nmnon 7201/ J 2. AUTOPSY?
2la. ACCIDENT © zw’n.nczonmumr (0.6 Inov abous Y:e (CITY. TOWN. OR TOWNSHIP) (STATE)
SUICIDE bome, farm, fastory, strest, offies bidly e}
HOMICIDE
21d. TIME (Mosth) (Day) {(Yes) (Hew | 2i0. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT
INJURY = | "eoex L] kv womx

zz:hmbym/y_gmt decmedfrm_lz_«-_t_g_,is o L7&O 195/, that I last soto the deceazed

alive on and!hatdmhoxuﬂedd m., from ths causes and on the dale stated above.

e M(/ WY, 4 St inalill| 722

%. BURIC?V':\'LCREHA. 24b. DATE 24c. NAME OF CEMETERY OR ORY 244. Tl (Ohyﬂ'n,ormﬁ) (Stnte)
urrer o |/ —-23-3 /]| Greenlawn Cemetery Springfield, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™ e~

DATE REC'D BY LOCAL | 25, FUMERAL DIRECTOR"S SIGNATURE - ABDRE$S )
/=235 mb- o |J. W, Klingner % Co. Springfield
——————————

el E Embatmer's Statrount on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

51gnedesesesercacascrasnnns srenesnassa .
Student .Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
the above constitutes grounds for revocation of license.) ‘

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



