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AL AYInUIN

FILED AUG 11 1951

W MEALIFA UPr MIDANIKI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, i PRIMARY REG. DIST. NO._%_,_Q_LI__ Registrar's No é 7

22364

State File No...

S’LAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

AL, A-
TION REMO\M.L (de-lv)

Bur n

Julv 24, 195 Luthem c

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. If instituticon: resicdonce befare
a. COUNTY a. STATE b. COUNTY admission).
Carrol) Migsouri, Carroll
b. CITY (1 outoide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (It outalde parporate limits, write RURAL and give township) a / 7/
Tg'WN . lo!ruhlp) STAY (in this place) S8y i
M ___TO"™ _Carrollton Miggours, R_R,1,
d. FHOL‘!‘.‘PIINTAAL!‘.EO%F (U ot ia bospital or instivutisn, give strect addross or location) d'ASDTgREESTs (I! rarsl, ghve In.uuan) . - &
INSTITUTION 1tal 8
e GRS b. (Middle) ¢ (Last) OpTE (M) (Dw) e
(Type or Print) William Miller oEATH NJul¥, 21,1957
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | O DR 14 wE3,
0 V&DOWED. DIVORCED {Bousity) Iast birthdny) Mnﬂa’ Dars | Hours { Min,
—_Mele I Whnite | Widowed ~=-|Nov 11,1867, | 83, |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (Bt 1
dona during most of workd, l.ﬂ'l.eveail ;r::::) : . DUSTRY te or forelsn ountry) a 12 c{l‘;}%ﬁ“ PF WHAT
RN D ALNE e LART Carroll County Missouri, U, S, A,
13a. -FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M : —_— None
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDR
(Yes, 80,07 Wnown) a “-m- or dates of servios) NG. M.Jgﬁ-—
No .
BACAUSE OF DEATH I, DISEASE OR CONDITION i AND DEATH
. Enter only onecauseper | I R .
Hoe for {8), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) { A : A
*Thiy docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) t
s heart failure, asthenia, | rise to the above cause (a) stating . v
de. It means the dis- | e underlying couac lost.
ease, infury, or complica- DUE TO (c)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not
relgted to the diseate or condition causing death.
'19a. DATE OF OP‘FIRO’I‘V- 19b. MAJOR FINDINGS OF OPERATION /5 20. AUTOPSY?
Y | w0 e
21a. ACCIDENT (Bpediy) 2tb, PLACEOF INJURY (sx..lnerabent | 2lc. (CITY, TOWN, OR TOWNSHIPF) {COUNTY) . (STATE) 7
SUICIDE boms, [arm, Isctory, strest, ofies bldy.. ato) .
HOMICIDE
2td. TIME (Moath} (Day) (Year) (Hour) - | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: \ WHILE AT NOTWHILE
INJURY = | work AT WORK
2. I hereby certu‘yt at I attended the deceased fr 1953 that I last sow the deceased
4 19_1)4 and that ccurred at the ehuses and on the dale stated above.

WRITE
Y

nEslsrRAR w‘i 2 { S

.)uduﬂ-f

35 FMMER DI RECTOR" SIGIA g

(licensed Embalmer's Statéfnent on Reverse Side)




R
1 .l'-\

©y

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)_&}.e(.............
working under my personal supervision, Student Embalmer No....vuus
Signed M" W {OAM }Y\
Licensed Embalmer No l'{ 7 9)

Signed....... P P R T -
Student Embalmor
P. 0. Address %W

Note: The sbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of [icense.)
If this body is not embalmed, fici should be so stated-sbove. -+ ~ =~ " .. .© .,




