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THE DIVISION OF HEALIHR OF MISS0OURI
FILED APR 16 1951 STANDARD CERTIFICATE OF DEATH

State File No......

REG. DIST. NO, _[L_]__rnmmv REG. DIST. m.&g__ Regisirar's No......j ............ s

"BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d tived. It & before
a. COUNTY a. STATE b. COUNTY ¢ achnimion), |
Dougla s - Missouri D uglas
b. CITY {11 ootalde corpurate limits, writs RURAL and rive ¢. LENGTH OF €. CITY (if cutelde corporats limits, write RURAL and give township)
OR townsbip)| STAY tin this place) OR v oAy T
TOWN Ava TOWN Aya o S
d. FULL NAME OF . STR X 7S
L NAME ¢ (If pot in hoepital or lastitation, xive streot addrews or locstion) d ADD};EETSS (If rar!, givs location) 5
lNSTlTUTION
3, DNE%PEE s?s'i-) A (First) b, (Mlddle) ¢. (Last) A, DA"I__‘E (Month)  (Dey)  (Year)
{Twpe or Print) William Houston Miller DEATH 3-4-51
5. SEX U 6. COLOR OR RACE | 7. MIAD%PE.!'ED glEvggchElsRR]ED. 8. DATE OF BIRTH I 9. t:GEhg:n yeara| I UNDER 1 YEAR |'tr upEw L mxs,
. N (Bpacify)} 1] day) [Monthe] Days | Houre { Min,
Male White l»farr{e& / 3-30-85 ) |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or foreign sountry) 12_ CITIZEN OF WHAT
dons during most of working life, evan If retired) . DUSTRY s . NTRY?
Laborer Vright County, Missouri A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Houston Miller Sarah Odle | Delin Whitacre Miller
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, nniqrunknown) I {1 you, give war or dales of service) NO, }n(w ’ ch(
0 500-10~3720 | f - M €, Ayvs, Mo,

. Enter only cnecauss per

18. CAUSE OF DEATH

line for (a), (b), and {¢)

*This does not mean
the mode of during, such
as heart fallure, asthenia,
ele. It means the diy-
case, infury, or complica~
tiom which caused death,

I, DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
(9\ I 9“‘/{ r(e\a_\:; ONSET AND DEATH

DIRECTLY LEADING TQ DEATH"® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize L0 the above cause (a) stating
the underlying couse last.

DUE TO (e}

}h%,rem@f

o o

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP'FIRO?'I. "18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Yao f Cves [ wo [3 |

21a. ACCIDENT | (Bpecity) 210, PLACE OF INJURY (e lnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, [sstory, strest, office bldyg.,ete.) : .

HOMICIDE
21d. TIME {Menth) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILEAT [ NOT WHILE )
INJURY WORK AT WORK

22, [ hereby.certify that I altended the deceased from
, and that death occurred atS__O_A m., from the cduases and

—

alive on

, Lo

, 1

—

1

, that I last saw the deceased
the date slaied above.

2. SIGNATURE | I
YV I vy WL

23p, ADDRESS

0

(Degree or title)

L

An.. Vo

Z3c. DATE SIGNED

_..Y___M

24a. BURIAL, CREMA-
TION, REM

24b, DATE

3-9=61

24c. NAME f.F CEMETERY OR CREMATORY

24d. LOCATION {City, town, or county)

RALY-Y

/ (sw7$

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

e

tl

25. FUNERAL DIRECTOR' S 51GNATURE

REGISTRAR'S SIGNATU B
Zé éé Wvlinkingbeard Funeral Home, Ava, Mo,

ADDRESS

(Ticensed Embalmer's Statement on Reverse Side)




DIVISION OF HER‘LTH oF M0,
District No. 5- Springficld

RECENED APR 10 1951
Dist. File y3 L 2 7:7
Date Filed__ &/ A0~ 3L

f

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, of by eceerocs

..... N Student Embaleer No.
working under my persona! supervision. |

Student ucasnvsarnscosrrsusrsannasrsannrnnes Signéd.. - 4‘_--
Student Embalmer

Licenzed Embalmer No 4250

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 not embalmed, fact should be so stated above.




