D A THE DIVISION OF HEALTH OF MISSOURI 11493

5. No.300
f "BIRTM WO, REG. DIST. MO. __Z_é;_ PRIMARY REG. DIST. uo__-i_a_?.é‘_. KRegistrar's No. ¢ ;’
bb 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If fnsth id befors
. adunisslon).
()b a, COUNTY RARTON &. STATE MISSOURT b. COUNTY BARTON
' 3 ’ b. CITY (M outeids corpursts limits, write RURAL and give ¢. LENGTH OF . CITY (I outalde sorpoiate Limnits, nh. num and give townahip)
OR townatiip)| STAY fin this place) In. a (’ I,
TOWN IRNIN TSN ZEEZE RURAI_;. ENTRAL Y
a d. FUOL!J_.P#AP;!_E OF (If ot in bospital o7 institation, Kive street , addrees or looation) d. A%Ygggs (I rural, give kocatlon}
S INSTUTION MOP RR CROSSING , LIBERAL Ré#l
g 3-6‘5%%5%% a. {First) b. (Middle) ¢. (Last) ’ 4, DS:-E (Month)  (Day) (Year)
B { Type or Print) WALTER JAMES! MILLER CEATH  APRIL 22 1981
é 5. SEX & 6. COLOR OR RACE | 7. MARRIED, NE\}I&ECPESR(EIED.) 8. DATE OF BIRTH 9.&‘(‘55 {In y-,u- n: m‘::l 1 TR ; R uuu:.
Z M W HRREPED " ° /=~ | sEpr 3 1507 457 LT | R
% 10a. USUAL OCCUPAT!ON (Givekindof wack | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
dote during most of working life, even If retired) DUSTRY COUNTRY?
B FARMER Tennant LAHAR, MISSOURI, R#3
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M LESLIE MILLER BERTHA KNAPP | MINNIE SHERRON MILLER
& ([ 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 S1GNATURE OR NAME  ADDRESS
{Yes,no, orunknown) | (Il yes, xive war or dates of service) go.
3 NO XXX 5562-16-252 MRS. ONA MAE THOMPSON, PITTSBURG, KANSAS
i 18. CAUSE OF DEATH MEDICAL. CERTIFICATION "ﬁﬁm“hgﬁ.w
B || ter only anecsusoper | 1 BEEASE O OO O aThe PRAL
E line for {8}, (b}, and (c) ~(a) _MULTIPIE SKULL RA. TURE .
¥ || *This does mot mean | ANTECEDENT CAUSES TRAIN & CAR COLLISION z
cﬁ the mode of dying, such ﬂf"'ﬂ%‘”"ﬁm' if 7,15."?3“,, DUE TO (b) — = Q) D y
_— T - e & Qoove cause.{a - UL S - . -
& :;cmg # i‘;::; c:ﬁe:i:. | the underlying cause laat. ' &7 1,
- ease, injury, or complica- L DUE TO (] _ !
, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
A " Conditions contributing to the death bul ot
= related to the disease or condition causing dealh. . _ i e
B 19a. DATE OF OP‘F%% 19b. MAJOR FINDINGS OF QPERATION ’ ’ é) 20. AUTOPSY?
G 21a. gﬁ%ﬁggT {Specity) lZ’l!:' P:..ACE'OFlNJURY oan l;::sbm 2le. (CITY, TOWN, OR TOWNSHIP), . « (COUNTY) - '..(STATE)
" ome, farm, [setory, street, office a%0.)
Z |l .. nowicioe ACCIDENT.- | TRRIN, MO MO-PAC RR CROSSING , IBWIN, BARTON, MISSOURI
. g Zld;'TégE . _'AtMont.hJ (Day)  (Year) *~(Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ madRy” APR 22 1951 3p = | “ord” MTemEX | TRAIN STRUCK AUTOMOBILE
E 22, I hereby certify tha.‘. I attended the deceased from 19 , lo 19 , that I last saw the deceased
2 " alive on , 18 , and that death occurred at __5300 Bmfrom the causes and on the date slated above.
ﬁ 23a. SIGNATURE - ) (Degree or title} | 23b. ADDRESS Zc. DATE SIGNED
Saby N Wﬁ\lﬂﬁm CORONER ‘BARTON CQUNTY, LAMAR, MISSOURI --~ °" - | ~APR 2§ 1
g %Nﬂh.lgdl 3\}'—:\'LCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ' (sm.a)
E || BERTATD | APR 25 1951 LIBERAL CEMETERY - | . LIBERAL, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /4~ |25 FUNERAL DIRECTOR'S SiGNMATURE ‘ADDRESS
APR 2 3 195 REG- d/)_{' [~ KONANTZ FUNERAL HOME, LAMAR, MO.

(Licensed *s Statemnent on Reverwe Side)



\Bo"
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ngipt U8 neEpLTHER !
%i:t;atl“i‘i‘o. 5- Spr‘mgi\e\d
wecewed . APR 30.495\ -
Dist, File z

. Date Eilod ol Gl

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 Embulmer Ho,

working under my personal supervision,

Student ..... RUUTUT et Signed.... vjd s O

Student Embalmer

Licensed Embalmer No

P. O. Address__ \47774'4/ >/’7o.

v

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 nagt embalmed, fact should be so stated above.’




