THE DIVISION OF HEALTH OF MISSOURI o 1 1}722

. No.300 ‘ i .
e FILED APR 20 195  STANDARD CERTIFICATE OF DEATH SHate File Nowrerromrssenn
BIRTH NO.___ - REG. DIST. No. _f_/_i_ PRIMARY REG. DIST. n. T2 7 Reg.';'f}ar';na- S5
[+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If inst} Teaid before
Ilrolr a. COUNTY Butler o STATE  pnirangag - . 0-GOUNTY, . Clay f‘ldmhlonl
t. CITY (It ovtside corporste Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write amuu.. and give wwuhln) 3
o - OR i ¥
TOWN Poplar Bluff el AVl o0 rural * Brown Fd.39
d. FULL NAME OF (If nos ia hospital or Institution, give atrect address or loeation) d. STREET (If rarul, xive loeation) ’ ‘
HOSPITAL CR .
INSTITUTION ' ital ,ADDRESS route #1l Success, Ark .
3. NAME OF 8. (First) b. (Middle) e, (Lash) 4DNE  (Month) )
DECEASED
(Tepeor Print) JOHNNIE ROBERT MILLER | oA March B‘iy lggi
5, SEX 6. COLOR OR RACE | 7. #I?}RORIEB gﬁEECESRglEgl ) 8, DATE OF BIRTH 9, AGE (1o w;n ;[F m lng OF UNDER 21 HES,
. (Bpecily. L Hours | Min
male white | _widowed — °2° March 29, 1879 | 7&*r [ |
. US| e wor] . or fo; 7
m&md&&&fﬁﬁtﬁl{ﬁ“ﬂﬁﬂdﬂt 10b. KlND.OF BUSIN&D?J?»TH‘Y 11. BIRTHPLACE (Stats or forelgn sountry) 12 C&}E&I’?FWHAT
Retired Farmer Farming ‘ Arkansas
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Miller iMilende Mulhollen | deceased
I(YS. WAS DEE]:EASE)D E::;ER lNdU.S. ARMd!lZD F(I)EgiES‘;’ 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
%8, Do, or nown, you, xlve war or dates o =) . . » -
na e e none zoma Buffington (Dau.) Cording

18, CAUSE OF DEATH MEDICAL CERTIEICATION ~ ATK am—"—omﬁ REEETEN
; I. DISEASE OR CONBITION
- Eater coly onscsumper | 1, bp 208 Do BING TO DEATH® (g 7t W .

Ine for {a}, (b), end (c) - /
«Tis docs mot mean | ANTECEDENT CAUSES / .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenic, | rine to the above cause (o) stating i .
DUE 10 (&)

ete. Jt meons the dis- the underlying cause last.

cate, injury, or 1
tiom which caused dcath 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the disease or condition causing death.

1S9a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF QPERATION ’ ) . 20, AUTOPSY? L
: 33/X% ves [J wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY te.g.,Inorabous | 2Ic, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE) "+ ¢
UICIDE home, farm, tagtory, street, ofoe bldg., eto.}
HOMICIDE . ‘
21d. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
. WHILEAT[—} HOT WHILE
INJURY = | “work AT WORK

22, I hereby centify that I attended the deceased Jrom 23/ 19;5 L, lo P~ L 1953 /that I last saw the deceased
alive o — , 1897 and that death oceurred atZ:_O.Q_p m., from the causes and on the date stated above.

?( s J ﬁ A,fmgm or title) 23- DRESS W ., Z _D;E_S\I;}_IE/D

24b. DATE [ 24c, NAME OF CEMETERY OR ,aﬁEMAToav 244, LOGATION (Oity, town, of county) (Btate)

| Yion RERB%!S Y c:ﬂA;
Buriat 7 " |Apr 3/51 Black . JAK Clay County, Ark
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Yol

Lpal § /957

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

$1GHATURE BDIESS




RECEIVED

ppR 18 W8
BUTLER co EALTH CENTER

FILE No. A

e —————. e ey T E————————————eeeeeee e —— e AP
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 b}'_mm

_—_———__—_ -"—'—-_-_-.---__—-

Embalasr No.
>~

e

Student L”//’— Signed.....J.. T T TEN é 2“‘*"—/""/(—

Student Embaimer
Licensed Embalmer No 7 ?/7

. P. O. Address /af‘*" n3, réc/s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in l:u.v. OWN HANDWRITING (Fallure to comply with
the abové constitutes grounds for revocation of license,)

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

L




