5, No.300

V.

10.48

G UNFADING BLACK INE—MAEKE A PERMANENT»RECORD

WRITE PLAINLY—USIN

HLED Jui 5- 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 13289

Skate File No...

. BIRTH NO. REG. DIST. NO, _L&_ PRIMARY REG. DIST. MML. Rryuh'ar.l Na_myi...........-..,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived, Il & T before-
a. COUNTY HOLT: a. STATE M‘ISSOURI b. COUNTY - HOLT - aduwinion).

b. %"I;Y {If oqtside corpurate lmits, write RURAL sod xive . ¢. l‘LENGTH ,EF’ c. CITY (M outslds corporate lisits, write RURAL sod dvl muhip)

TOWN MOUND: CITY |5 "URY" =i 5%y  OREGON 49 &4 “—z)

d. FULL NAME OF (1f not ia boapital or ion, cive strest address or | d. STREET (1 rural, give location) iy 7
HOSPITAL OR ADDRESS o i
INSTITUTION - K

3. NAME OF a. (First) b. (Mladie) . (Last) 4. DATE h D
DECEASED  ARTHUR H. MILLER or i 19 195
{ Type or Print) : DEATH
5, SEX {) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yuam ¥ mocn ) A | Goen u v
MALE VHITR "CED/‘“"'“"’ MARCH 10,1888 ppirthdan) (Mo ] Ders | Houns | biia.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staty or foreizn souatry} / 12. CITIZEN OF WHAT
tife, even If retired) DUSTRY TROY, KANSAS® Ccou Tlg?&‘
[ A N ] L ]
1[13:. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
.JACOB+ MILLER ELLA°. BAKER: ] LEONA: MILLER
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Youggaicems) | dryssivowarordumotuomies) | 500-07-000% | MRS? LEONA MILLER  OREGON, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION mgg_‘r-'ﬁg%!'
. I. DISEASE OR CONDITION ;
'E‘ﬁfﬁf“&?ﬁfg DIRECTLY LEADING TO DEATH®(sy _ S #C v I\ FRATuRe awWDd JwTenwn] JvsraT
S ..:Jurn. €3 S wisTpIvED (N AT
This does et mean | ANTECEDENT CAUSES C e TSi e,
the mode of dying, such | Morbid conditions, if any, qin'luq DUE TO (b)
a3 heart faliure, asthenis, | rize to the above cause (o) dating
cc. It means the dis- the underlying couse losi. - - ./ .
case, injury, or complica- DUE TO (C? 4 Nl
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 w
Conditions contritwding o the death but not
related to the dlsease or condition cousing death.
19a. DATE OF OP%Fg; 19b.- MAJOR ‘FINDINGS OF OPERATION Co ‘2. AUTOPSY?
P4 !4 ves [} wo L]
21a. ACCIDENT € A RiSpacily) 21b. PLACE OF INJURY (e.c..inerabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Ac CDENMT humo.iam.!um.mud.uﬂuhldl-.m - . .
HOMICIDE A ¢ & frav N D tio. HbhumOci7T) #a, He LT,
2id, TIME (Mouth) (Day)  (Year) cn:w) 21e. IHJUR OCCURRED | 211. HOW DID INJURY QCCUR?
INJURY !T.UN’E [} q’ 51! Lfm woa{r'm "ﬂ:&‘,{}f CavliSiont aF T C'_-A-‘J ow l-h?l-fuhq A
27 he;'eby ceﬁ‘ify that I ailenticd the deceased from /% _ 2> 19 . 19 , that ‘T last saw the deceased

and that death occurred at _* _F- m., from ihe causes and on the date siated above.

JUNE 22.1951 MAPLE GROVE’ )

agliveon —_ X , 19
233. SIGNATURE (Degree or title) Z3b. ADDRESS 23c. DATE SIGNED
JWE t—a—-‘-&ﬂ\-\ AR b.n- - 5% r'-o MC‘ b- 10- 5/
245 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION {(City, town, or county) (Smle)l_-‘

OREGON, MISSOURI

DATE RECD BY I.OCAL

REGISTRAR'S SIGNATURE

[

FUNERAL DIIECTDR S SIGNATURE

ADZ@R:; ;Lv

%L—— 22 -199] W

T

d Embal 'l: %mu Side)




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 Embalmer No.

working under my personal supervision.

StUONt siccnsnncaannnanns Ceeabessseaneans . Signe
Student Embalmer

Licensed Embalmer Nn,/ 5? ‘? % .

P. 0. Ad 2 ,...?..’.I(CQ.,._

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failpe to comply with
the above constitutes grounds for revocation of license,)

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