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s w1 EDOCT 8 195 30000
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a%trf L 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whars decosed lived. 1f 1 Manee befors
O a. COUNTY GREFNE a. STATE MISSOURI b. COUNTY GREENE adinimion).
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wiship) {in ) - ;
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g d. FHIO-%PP'ILAANI‘_EOOF (If not in bospital or institution, give strect addres or location) dASE-)rgigEESrS (I rural, give location) O
o isTitution 1021 W, DIVISION 1021 W. DIVISOAON
= DAME OF s Tiny . (wc;ciue) o {Last) | 4.DATE  (Month) (Dep) (Yewr)
[.q { Type or Print} mLA PR SARA MILLER DEATH OCT. l 1951
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ons @, wven if retired) 7
2 i pagiol IN HOME MISSOURI O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ UNKNOWN _ UNKNOWN | DECEASED
a 15. WAS DECEASED EVER IN U.5.ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.ﬁ(jfunknown) {If yeo, xive war of datee of sorvica} NO. "
3 p/ NO WARREN MILLER _SPRINGFIELD
J‘. 18. CAUSE OF DEATH . R CONDITION MEDICAL CERTIFICATION ‘ J, lg-rsgw
| Enteronl 1. DISEASE A
Z ([t tor oy 0. ami 1y | DIRECTLY LEADING To DEATH,y _ Myocardial insuffiency 2 ¥
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o ete. It tmeans the dis- the underlying cauvae last. - - e LTI . -
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- ;?.. 19a.-DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION - - - o L. L T 2. AUTOPSY?
= TION > l e o
= : = 2 2 ves L] wo X
o 21a. ACCIDENT {Hpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
h SUICIDE i bhoma, {arm, factory. strest, office bldg., e1a.) R B I
é HOMICIDE ]
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= alive on _9_3_0__,, 9 and that death occurred al éx____ m., from the couses and on the date stated above.
i 4} —+2Z¥_ADDRESS __ ATE SI
& : M‘%;@p? Medical. Arts Bldg. ]?’i&"i_fﬁ‘f
E 2 BUR nIAL CREMA] 2 . A 2%, NAME OFFCEMETERY OR CREMATORY | 240. LOCATION (Clty, town, or county) -, ,(State)
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g AR |Qer; 7-/987 GREENLAWN CEMETERY
DATE REC'D BY LOCAL STRAB'S SIGNATURE / OB, S S1GMATURE ADDRESS
RES, 57//_% wis .
W a2 W A

{Lice Emb:lm:rnSancmoane{uSade)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

1|

Student Eabalmer

working under my personal supervision.

Student ...... sesnssnrerse esssesessrssnsannt
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

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




