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STANDARD CERTIFICATE OF DEATH

State File No...

.‘30_&;‘ Registrar's Ne. I q/

23385 .

LT

INSTHTG'IFISN Audrain Hospital

ADDRESS R . F

D. #1

I 8tRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If inati befors
e. COUNTY  Audrain e STATE Mjasouril b. COUNTY Audra in'““""""-
b. %TY (1t outcide corpurate limits, writs RURAL ssd wive | ¢. LENGTH OF [ . ng (If outaido eorporata Limits, write RURAL and give township) o0 (71 d
'roquexi co oo U RUPE]  toww Benton Ci ty .
. FULL NAME OF (If not in houpital or Snatitution. give strect address or location) d. STREET (It rucal, quv- location) /

ost of workdng Life, even If retired)

3. NAME OF a. (First) b. (Middle) c. (Last} 4. D TE (Month) (Day) (Year)
DECEASED
DECEASED  DANTEL ROBERT MILLER |2 goravs By
.5, SEX O 6. COLOR OR RACE | 7. MiADROR\‘GED glEvoEgchésﬂRlED 8, DATE OF BIRTH 9. AGE (In ,'Tn ): UNDER | YEAR | @ aoER 1 mes.
A (Bpacily) birthday ontha | Days | Hours | Mig
Male White Harried 7 Jan. 10,2892 |59 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUS]NFSS OR IN- | 11. BIRTHPLACE (8tats or forelgn sountry)

12, CITIZEN OF WHAT
TRY?

(Yuﬂ) or nnknown) | o r-, ‘wive war or dates of servios)

None

FED Farming Madison County, I1l, / eD e,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Rudolph Miller , . Louisa Ruedy Lila Miller )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS -

Mrs. Lila Miller,Benton City,Mo.

Gortify thap-gitended the deceased from 22l y;
alive on 19.2_, and that death oceurred al

18] CAUSE OF DEATH ~ 11 ¢ . MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eater only onecause per | 1. DISEASE OR CONDITION _ C,) - / ONSET AND DEATH
lme for (), (b, and (o) |' DIREGTLY LEADING TO DEATH (@ QAL It /1_(2.1124«~ _ ks
: ANTECEDENT CAUSES
*This does nol mean
the mode of dyring, such | Morbld conditions, if any, gising DUE TO &) , M t'z-”“"“ ¥ d"‘ﬁ ?44- 2587/
-a# heart faflure, asthenda, .| rise to the aboee cause {a) stating . e T
dc. It means the diy. - the underlying eauae last, -
case, Infury, or complica- i DUE TO (&) —
tion which caused death, | 1, OTHER SIGNIFICANT 'CONDITIONS ]
" Cunditions contributing to the death but not _— /154y
related to the dizease or condition causing death.
19a. DATE OF P.Igl%m -19b, MAJOR FINDINGS OF OPERATION z;_ _Q,_,,,..\ c‘? 20, AUTOPSY?
Yeg m EY 5 7 ves [ wo &
218, ADCIDENT 246, PLACE Y(o-l.lnonboct 2{¢. (CITY.JOWN-OR TOWNSHIP) (courmr) . , (STATE) .
: UICIDE haome, farm, i, ﬂuhldn ote.) t
HOM]C]DE /
21d. T(l)rgE Montn) /(Day)  (Tet? (Houn | 2le. INJ RY URRED | 211, HOW glll:zmum' OCCUR?
INJURY - SN il D oL L L
v~ )] — — —
2.1 hereby bt F 1657 that I last saw the deceased

m., from the causes and on the dale stated above.

WRITE. PLAINLY—USING UUNFADING BLACK INK;—MAKE.:A PERMANENT RECORD

Y Xiil

Z3. SIGHNATURE (Dezxuor t.it!e) 23b, ADDRESS &e. DAT'ES!GNED
. . P, Necten N - D p57
248, BU'ﬁIAVIxLCREMA;J 24b. DATE 24c. NM‘IE OF CEMETERY OR CREMATORY - | 244. LOCATION (Oity, town, or county) -~ (State)
" | sept. 11,1951 Elmwood Mexico;Mo. - - .«
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25 FUNEIIAI. DIBEC‘I’ SIGNA ADDREAS
E g (}_Jz é Mexico sMo,

] ) Z
%‘:ﬁc‘m'i Statement on Reverse Stdc)




~ Q7
i \»‘J‘g
Date Received: SEP 1 7 1881 .
N .o . DISTRICT HEALTH OFFICE #2
’ ) ; o District File Number 9-5-/-/¢30
Cee Date Filed:

-

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 by e

working under my personal supervision. . Student Embalmer No...eeievsrresisosionssennas
Signed....\). Q - w,‘;%/]’-
S1gnedicasnensessnnncenneans . ‘,6'
ane Student Embalmer Licehded Embalmer‘Nnﬁ_y 37

P. O. Address_ Mexico,Mo,

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Heense.) X

“‘H’bdfisnotembalme_d,fa&dmuldbenmdm o .




