5. Mo_300
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10.48

.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT ﬂ.:E_CORD

WRITE PLA

i BIRTH NO.

FILED AUG 22 1951

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

>3 PRIMARY REG. DIST. NO. 30!0 Registrar's Ne .2-8?

26325

State File No...

l PLACE OF DEATH "
%)fme Gll“ar*deau

2787

2. USUAL RESIDENCE (Whers d

eaicl

d lved. It inetj

M Ssourt "é"”ﬁ*; Agerrda

befors
adiimion),

b. CITY ot outal.do torpurate timits, write RURAL and li"’ ¢. LENGTH OF

township) | STAY (in this place)

c. Cg'g’ {U outalde corporate limits, write RURAL sod give townahip)
JeF9

TOWN G 556, Girardeau dava TOWN Lorance Myn,
d FULL NAME OF (1f not in hoapital or Lostitytiog, give streat address or location) d. STREET {1 rusal, give keation)
PITAL O ADDRESS 4
'NS'“TUT'ON Southesst Mo.Hoapital R.F.D, # 1-Bessville,Mo.
3.6‘5%:%55%% a {Flrst) b. (?dldd.le) ¢. (Last) 4. DATE (Month) (Dey) (Year)
( Tvpe or Print) Jess Ae Miller DEATH Auge. 8,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ WOt | YeAR § (7 swm 37 A3,
. WIDOWED, DIVORCED (Bpacify) Inat birthday) uom.’ Days | Hours | Min,
Male White Widowed o |_May 50,1686 | 65 |
10a. USUAL OCCUPATION (Give kindof wack | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btata or foreln country) 12. CITIZEN OF WHAT
dons during mot of working life, oven if retired) DUSTRY oo g COUNTRY?
Earmer Bessville,Mo. U Se A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

Josenh M,Miller 18arah E,Robhi

14. NAME OF HUSBAND OR WIFE

Lear Mé%é s [;illler

A a8 beart fallure, asthenia,

lne for (a), (b), and (0) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ( )
rite fo the above cause.(a) stating - .

ele. It means the dis- | the underlying ecouae lost.
. DUE TO ()

*This does not meen
the mode of dying, suich

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16.. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {If yes, rive war or dates of servios) NO.
¥n lone Georece M Miller-Bessville,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-Enter only onscsuseper | 1. DISEASE OR CONDITIO ONSET AND DEATH

case, injury, or complica- x
1. OTHER SIGNIFICANT CONDITIQONS

tion which caused death,
| Conditions contribuling to the death but ot
relaied {o the divease or condition cansing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FiINDINGS OF OPERATION )
EoN IDINGS 0 “He 7 X
. : = Tt : ' ’ YES D Nom
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g . Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. .. . * (COUNTY) . (STATE) ~
SUICIDE home, tarm, fastory, sireet, ofios blds., wte.) :
HOMICIDE
23d, TIME (Month) (Day) (Year) (Hoor | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- /iNJURY . . . W\};IL:'QT NO’I‘WHILE[:I -

N

it T attended the decéased from
, 1 , and Ihm death pfeurred at

? § " !hat I last saw the deceased
Fl.,If the causes and on thc date stated above.

(Dagrae or tlue)

”""’M > [F75

B Rsm'oJ‘AL . 7’ 24c. NAME OF CEMETERY Of CREMATORY - | 24d. LOCATION (City, town, or coun#y) (8dte)
(Bpacity)
Burial |Ausr..L1.1951 Glen Allen Cemetery | Glenn Allen,Bollinger Mo,
X REC . 45 o5 E AL PIRECTOR'S s:au}uu "RADDRESS
_3 ~/d- 3 \/M ~2tf el Lutesville,Mc

(Dicensed Embalmer's Statement on Reverse Side)




. i msmcr HEALTH CFFICE No. g
File No

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, 0F Yo "

Student Embalmer No.

working under my persona! supervision,

Student seveeuns Signed....... M;M

Student Embalmer
. - Licensed Embalmer No Z/ £ jﬁ

s : P. . Addmss.@apM 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.'(TING (Failure to comply with
the above constitutes grounds for revocation of license.)

ch.bodyunoranba!med.faachou!dbewmdabove.




