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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

!FLEDOCT 16 195§

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH L 32444

REG. DIST. no.i._rmumv REG. DIST. m:j_LL‘l Registrar's No 7 '.q

line for (n), (b), and (&)

*Thisr does not mean
the mode of dying, such
as hear! fallure, asthenia, -
eic. Il means the dis-
case, Infury, or eomplica-

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lived. If instl 4..;.1. before
a. COUNTY 8. STATE vy - . b. COUNTY diimion),
Andrew Minsouri . Amll‘ézw neunion
b. CITY (M cutelde corpurate limits, write RURAL snd give c. LENGTH OQF ¢. CITY (If cutkle oorporata ilmits, write RURAL snd €hve townabip)
townahip) | STAY (in thia place’ R d tﬁ e {}
TN Bural; Clav Twn. 16 vears TOWN Rural: Clay Twp.: -
d. FH!.-SLPH%M.EOOF (If mot in boepita! or jnstitution. cive strect address or loeatlon) d.ASDT[? . (It rursl, give location) 5’
INSTITUFION 5 Milas Sarth af Fillmare, Mo 2 miles north of Fillmore, Mo.
3.DNE‘ACMEESOEFD 8. {First) b, (Middle) ¢, (Last) 4. DSIE . {Montb) (Day) (Year)
{ Type or Print) Othello Delbhert Miller pEATH  Qct. 3, 1951
5, SEX d 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years] U GmER » YEAR | 7 Go0Dh b HE3
WIDOWED, DIVORCED (Spacify) tast birthday} Mnm.h-l Dass | Hours | BMin.
male white married Mav 22, 1888 63 ,
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State arf 12. CI
dons dustng mowt of working life, mnnl! t“:t:’d) ’ DUSTRY oF forslan sountsy) / %NY?OF WHAT
armer : own flurm Auburn, Nebr. SA
13a. FATHER'S NAME 13b. MOTHER"S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Flmer F. Miller Lilly Travis Maud Miller
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yos, no, o ankoown) | (If yes. cive war or dates of service) . NO. . i . N
no ——— none Mrs. Maud Miller,R.R.#1,Fillmore, MNo.
18. CAUSE OF DEATH AL CERTIFICATION [g;;g}mm
) 1. DISEASE OR CONDITION Mm AND DEATH
- Enter only onsouisepet | &b PEABING TO DEATH®(,)

ANTECEDENT CAUSES Zf (ﬁ Z: e 5

Morbid condilions, if any, giing OUE TO (b)
rise to the above cause (e) dating
the underlying cause last,

DUE TO {c)

tion which cauged death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

19k, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OP.FI%%
H-2-¢ | ves (1 o [
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE home, farm, factory, atrest, offios bldg..eto.)
HOMICIDE
2'd. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aoF WHILEAT{—] NOT WHILE
INJURY = | “wonk AT WORK L . )
2. I hereby ag auended he deceased from » 19 6/, lo M’ = 1951 , that I last saw the deceaced
alive on and that de courred of Ot 4DA. m., from the causes and on the dale sialed above.

/2

M oo

23 D'RES N 23:, DATE SIGNED
e oe Pl 0B

BURIAL, CREMA- | 24b. DATE 4\’: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL (Bpeelti) ’ .
hurial 10/5/195) Shovriden Comataymr Auburn- - Nebraska
DATE RECD BY LDCEAL REGIFJRAR’'S SIGNATUR 2 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
; .Y -
[0 =S ST |l PO any Bl | Weazr Borirgs Fsciirat B adlfSnge
£ 3

(Ligtnsed Embalmer’s Statement on Reverse Side)



'IQSI 2 3330

¢ 834

Y861

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wthe name is recorded on the reverse side of this certificate was embalmed by me, of By eeomeiccem.
Student Embdalmer No. '

working under my personal supervision,

S5tudent c.oseacncersesasesnnsrrssaane
Student Embalmer

/ Licensed Embalmer Nn_ G 3L
P, 0. Address.3/1 3. /’aﬂd"r{

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

the ehove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 30 stated above.




