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FILED MAR 19 1951 oy iyvisions OF HEALl OF =406,
STANDARD CERTIFICATE OF DEATH State File No .
! BIRTH MO. _ REG.' DIST. NO. gwn—i‘d&d& Registrar's No. _a?‘.é_..._,,.__.
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased livad. 1f Logtitation: residence belore
. . . . - o} inlowi
- CouNTY Andrew & STATE Missouri - B COUNTY Ancxren #dumiseton.
b. CITY (1 cuteide limite, writea RURAL and ¢, LENGTH OF ¢ CITY (If cumide scrparate Lim -ﬂunm]-anddv ' townahi
QR e sorpemie finte. ik evmblp STAV. i sace oR o - * ¥ H0R0
TOWN Cosby . il'e TOWN ‘Coshy - o :
d. FULL NAME OF (If not in hospital or institotion. give strect address or losstion) d. STREET . ~'  (If run!, aive location) - . (74
HOSPITAL OR ADDRESS = - D -
INSTITUTION. o
3. NAME OF a. (First) ) b. (Mlddle) e (Las) "4.DATE . (Month) (Day)  (Yea)
5. SEX 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 6. DATE OF BIRTH 5. AGE Unymnl v vooa 1 Tun | # wrocr u .
nale white 1DOWED PIYORC I“m’"’ March 19, 1878 Sopdar) | osdha Dars | Houn | Min,
10a. USUAL OCCUPATION (Cwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreien sountry} 12, CITIZEN OF WHAT
dons during most of working life, sven if retired} DUSTRY s . co Y7
ret. merconant general store Cosby, Missouri Si
13a. FATHER'S NAME, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Miller Mary Ann Vestal Talu Miller
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
e e | (s —— - ™ lMrs. Lulu Miller Cosby, Missouri
18. CAUSE OF DEATH MEDICAIL. CERTIFICATION , INTERVAL BETWEEN
| Enter anly cnecaus per | I. DISEASE OR CONDITION _ ONSET AND DEATH
Hine for (&), (b), and (o) DIRECTLY LEADING TO DEATH®(5)

“This dors mt mean | ANTECEDENT CAUSES x, :: -
the mode of dying. such | Aorbid conditions, if ang, gising DUE TO () M&LZMM -

as heart feflure, asthenia, | rise lo the above cause (o) dating

de. It means the dip- the underlying cavae last.
care, injury, or complicg- : DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONTDITIONS
Conditions contributing to the death but not é/
related 1o the disease or condition couring death. 92- 0/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2). AUTOPSY?
TION .
. . A ves 0 [
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY {s.g..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, strest, offios bldy..sw0.) +
HOMICIDE | .
21d. TIME {Month) {Du')_ {Yeur) \(HUIII‘) \21e. INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR?"
oF ©T " I WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cortify that I attended the deceased from ot 28, 1887 , 1o Zhaasls 1957, that I lost sato the deceased

alive on _2*~ 2L , 18 $7_, and that death occurred af 52004, m. ., Jrom the causes and on the date stated above.

23c. DATE SIGNED

23s. SIGNATURE (Degree or title) | Z3b, ADDRESS H|
-d'}"rﬂéu_m 7;711__(/ Mﬁ %_ G -2-3/

BURIAL, cm:m- 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY . TION (Olty, town, or county) (5tate)

. R
WRITE PI?.AINLYH—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™ %

TN BEMOVAL i .
18 3/4/51 ngh Prairie Andrew County HMissouri

DATE REC'DBYLOCAL ;%Zf% 25 ruuzm.,mn:croa 5 SIGNATURE ABDUESA
REG. %=
[ B—g~r /" _ 'M%ﬁé&
(Licensed E.mlnlmna Sutzmgm on Reverse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by e mecenecimnns

STATEMENT BY LICENSED EMBALMER

. Student Embaleer No.

Student Embalmer

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

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

""""" _ Llcenaed Embalmer No -;C?b“[fn 2

Signed éw Z,Um—r/(

P. 0. Addrencﬂfrﬁ/dﬁ/WM%d




