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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD \'M <

.

DSEP 49

' BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIHCATE OF DEATH
REG. DIST. M. M}mumv rectoraT: Ho. .Mg Registrar’s Na

State File No..... 33259.

54

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inatl 1 renid bafore
a. COUNTY a. . b. ) adsnislon).
Saline "Wissouri “dTine
b. CITY (Il outeide corpurate limits, write RURAL and glve c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL aod give township) |
townablp) | STAY (i tbls place) OR 9 7 o
TOWN Rural -I__TOWN  pural - Miami Twn.
d. FULL NAME OF (If not in hoapital or institution. give strect ad o thos d. STREET {Hf rural, give location) 0
HOSP
RN 4T HTghyajmonss T
3. NAME OF a. (First) “b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yoar)
(Typeor Print) To geph Louis Miller mmnSeptember 7=1951
5. SEX 6. COLOR OR RACE | 7. M'II‘JRORIED NFVEECEB%E&) 8. DATE OF BIRTH 9. AGE {In yesms ; WGER 1 YEAR ;um o uES.
. ours | Min
Male O | white |, €™ | Aug.3-1895 B T W
10:;£§:J:“I;0C63PATIDN‘;!GmHn;o{-w: 10b. KIND OF BUSINESS OR li?‘;’ 1. BIRTHPLACE (State or forelgn eountry) Ilcgﬂfd%ENOFWHAT
most of working wran if retired, RY?
General Farmin Own Farm galine Co.Miami Twn.y UoSeA,

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
dc. It meons the dis-
case, infury, or complica-
tion which coused denth,

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph E. Miller Ida Gaunt. Ethel Bennington Miller

R.“’f.?fﬁiﬁi? E\(ﬁmuda .S..fsrmafg. Tncssr I 16. SOCIAL sscunm'_ 17. INFORMANT' 5 SIGNATURE OR NAME "ADDRESS
No L - None Mrs. Louis Millerygrghall,Mo.R.F.D.

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecemsoper | I DISEASE OR CONDITION ONSET AND DEATH

rise o the above cause {a) stating

the underiping cause lagt,

DUE TO {e)

I1. OTHER SIGNIFICANT CONDITIONS
Cimditions contribuling to the death dut not
o7 condition cousing death,

alive on

related to the di
19a. DATE OF OPTEI%?'; 195, MAJOR FINDINGS OF OPERATION ) ' 20, AUTOPSY?
4’/ X! / ves (] wo
2in. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.g..Inorsbous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {sctory . strest. office bidy..s0.)
HOMICIDE b~ _ — i
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY QCCURRED | 2If, HOW DID INJURY OCCUR?
: WHILEAT
- INJURY ‘m, | work " o
2.1 hercby cerldy thal t%[ffﬁ"& iﬁ rﬁcd&e /l?‘d / , 18 , that I last saw the deceosed

m'., Jrom ihe eauses and on the date stoted above.

, and that
RE I ortide) | D
SR MM
BURIAL, CREMA- 24b. DATE 24c. KAME OF CEMETER' REHATOF_!Y
2/ f &/ /);" //9

JAV

TION
_éﬁaz if
D D BY LOCAL

T

7

a7, S ]

L3c. DATE SIGNED

F-7-67

24d. LOCATION (Oity, town, ar county)

DIRECTOR S SIGRATURE

(sm%)

ADDRESS




- sy
RECEIVED?-/§
DISTRICT HEALTH OFFICE No. 3

District File Number

Date Filed_. T ¢ 84

EE S

|

l
[

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.._....

Signed..... Carassrnanes

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

P, O. Address___*
EMBALMER in his OWN HAND
If this body is not embalmed, fact should be so stated above.

‘e atiail ). Lz

. (Failure to compl

y with




