No. 300 . THE DIVISION OF HEALTH OF MISSOURI 20‘-”?9
. {9
| HLED gy 7. gz STANDARD CERTIFICATE OF DEATH —
'BIRTH WO, rec. oi1sT. wo. __ /YT priumy rec. o1sT. wo. OO g ivrars Noo..... 2?64
1. PLCSL?:-:-?F DEATH 2. USUAL RESIDENCE (Wbere decoxsed lived. If institution: residencs belore
a. T a. STATE . b. COUNTY adinizton).
h}- Jackson Missouri CarrolIn
b, CITY (It outzide corpurato limits, write RURAL ‘ndw‘::.hip) gTALYEI“lIELI; peel';, ¢. ng {1f outaids sorporats limits, writea RURAL acd give township) d l 9 a
TOWN Kemgas City 4 Mog, | TOWN De Witt . .
d. F}liJOLé.PI;{lg\ME OF (!lbmnrmngo sJtsradyivom or location) d'A%r[?REEESrS (If rural, give location) 7
INSTITUTION 1900 Linwood
3, DINIECPEESOEE 8. (First) b. (Middle} c. (Last) 4. DS'II:'E {Month) {Day) {Year)
{ Type or Print) Edward Miller DEATH _ June 29 1951
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} IF UNDER | YEAR | o UNDER i wrs.
WIDOWED, DIVORC {Bpecify) last birthday) Monﬂnl Days | Hours | Mizn.
Male [) | White Married August § 1871 79 [
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn cogntry) 12. CITIZEN OF WHAT
dops daring moat of working lifs, even If retired) DUSTRY COUNTRY?
Farmer Scottsburg, Indisna / 1| U,S,A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thémes C.Miller , Letha Bloc Eva Miller
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (Il yes, rive war or dates of service) NO.
No None Mrs.Eve Miller Do Wikt Missouri
18. CAUSE OF DEATH ME INTERVAL BETWEEN

| Enter only oneceuseper | I~ DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c} DIRECTLY LEADING TQ DEATH‘(a)

oThis does mot mean | ANTECEDENT CAUSES -, |
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
a5 heart failure, asthenda, | rise to the cbore cause (a) stating

de. It means the dis- the underlying canae lost, -

ease, infury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ; | q ﬁ” i

Conditions contributing to the death but 20t
related to the diseate or condilion cousing death.

19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. YES D NO D
21a. ACCIDENT (Bpecity} 216, PLACEQF INJURY (s.a..inorsbost | 2fc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homme, latm, Inctory, strest, ofice bidg., ets)
HOMICIDE |
21d. TIME (Month) (Day), (Year) (Hour) ZIB INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. ) WHILEAT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that I aitended the deceased from M to _M.{_ 18471, that I last saw the deceased
. alive on ol , 196] , and that death ocbured at i3#_A m., from the causes and on the date stafed above.

IGNATURE J ¢ FOTEUBON MDiDegree or title) | 235, ADDRESS 2. DATE SIGNED

wol 4/87/67

OCATION (City, townd or county) (State)

Carr t
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mrs.C.L.Forster Kanses City, Mo,

.

BURIAL, CREMA- 24c. NAME OF CEMETERY
IOH REMOVA&(M:)
- emoval June 29/1951 | Evergreen C

! DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
|
|

;- : /REGE -

v

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

[ (Licensed Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hercby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by imeceeesiamecnd

Student Embalmer No.

working under my persona! supervision.

SLUdBNTt L iiisrrsnscasunasnnrnornnsrnnnsnnon
Student Embalimer

.

P. O. Address £ ;.

L4

-, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

Z-Ifthis body is not embalmed’ fict should be so stated above.




