GNATURE
‘ W L/M

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RLED FEB 26 1951

4489

Greene

State File No.wmiuiisiimenmemes

BIRTH NO. REG. DIST. NO. Zé- 3 PRIMARY REG. DIST. m.@ommmu No /‘7[ ¢
1. PLACE OF DEATH 2 USUAL RESIDENCE (Weere decesssd lived. 1f ingtitution: residence befors
a. COUNTY a. STATE MiSSOUI‘i b, COUNTY Greene sdunision),

€. CITY (If outeide corporate limits, write RURAL sad give townshity s ?!ié-

b. CITY (1 outside corporate limjts, write RURAL and zive ¢, LENGTH OF
OR . townahipt | STAY (in
TOWN  gpringfield weeks.

TOUN .Springfield

d FH%P#E:'_E OF (If aot ia hospital or institution, gire strect address or loation) d.‘ASDFI:i,RF!!EIE_:‘I'S {If rural, give location} haid
INSTITUTION St Johns. Hospital 835 North Nettleton
3DNEAC%§S°E]B a. (First) b. (Middle) e, (Last} 4. DATE (Month) (Dey) (Year)
{ Type o7 Print) George J Miller oeary F ebruary 200 1951
5. SEX 6. COLOR OR RACE | 7. #ﬂ)%Rv!-EB gsvzgcgsnmao 8. DATE OF BIRTH 9. AGE (In reun] v et 1 Y0t | v ok e v
) Daye | Hours | Mig.
__Male White Nov 29, 1892 - i | |
103. USUAL OCCUPATION (alve kiad of wark | 10b. muo OF BUSINESS OR IN. | 11. BIRTHPLACE (St or foreia scuater)” 12, CITIZEN OF WHAT
during most of worl even i retired] . . UNTRY?
Machinist, ni“x:’isco Railroad Douglas Coutny, Missourl i\

13a. FATHER S NAME 13b. MOTHER' S MAIDEN

Will Miller
I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
-{Yes. o0, ot unknowa) | (If yes, cive war or dates of servioe)

16, SOCIAL SECURITY
NO,

Sarah Kanatzer

14. NAME OF HUSEAND OR WiFE
] Mary E Miller
7. INFORMANT' § S1GNATURE OR NAME ADDRESS

Mrs Mary E Miller, Springfield, #o.

NAME

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

rise to the above cause (a) safing
the underlping cause last.

*Thiz does not mean
the mode of dying, such
ar heart faflure, asthenda,
ete. It means the dis-

cate, infury, or I DUE TO (&)

No Unknown
18. CAUSE OF DEATH MEDICAL CERTIFI N
, Enter only oneceuse per 1. DISEASE OR CONDITION = “

INTERVAL BETWEEN
ONSET AND DEATH

"_._ ‘ﬂ% %&

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

alive on

cery "'Lhat I atiended the deceased from éﬂ;a._l_,
1951, and that deathYecurred at 7230 P

" Conditions contributing to the death bt not /
. - L related to the disezse nrﬂmdulon causing death. - '7/4‘2‘ x
19a. DATE OF OP"FI':)‘“ 195, MAJOR FINDINGS OF OPERATION 20. AUTCOPSY?
=
2ia, ACCIDENT (Bpecity) 216, PLACEQF INJURY te.g . inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm, tasctory, street, offies hldg. gto.)
HOMICIDE -_—
21d. TIME {Month) (Day) (Yesz) {(Hoar) 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
) WHILEAT[ ] NOT WHILE
INJURY. = | “work AT WORK
2 I hereby 19 %6, 1 M, 1931, that 1 lasl saw the decensed

m., from the causes and on the date stated above.

Sl UGS,

23¢. DATE SIGNED

pb. ADDRESS

%RONBUERMIOAJ_‘ CREMA; 24b, DATE 24c. NAME OF CEMEI'ER\_’ OR CREMATORY . (Biale)
uri Feb 2B, 1951 Hazelwood Cemetery Springrield,. Missouri

DATE REC'D BY LOCAL
REG.

REGSFV%‘S SIG

~AbOREdsS Dy

25. FURERAL Duytfﬂl's S1GMATURE
i

Al

=2 /

uye



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, or by

Student Embalaer Hlo.

working under my personal supervision,

StUdANt suverocisannneness cresiresirarenaas QQ/VV\A P //\) CO@

Student Elbllpor -

Licensed Embalmer No. ‘-TJ’ é =) ....O

& - -
" '

P. O. Address_ =/ tan ot 2, S

Note: The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING.
$he above constitutes grounds for revocation of lmense.)

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

ailure to comply with




