I MIVYIAWIN W T RITT W TN W W T
0.300 I 1901 AT
L uenoct 29 STANDARD CERTIFICATE OF DEATH s e e SOLO &
[ BIRTH #0. __ . wec. oisr. wo. 360 seiuany nee. oist. wo. 3076 Reistrars Now
7 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decessed lived. 1f inatigtion: resklencs before
{ 2. COUNTY Vernon co. - »STATE piagouri b COUNTY yarpnop “'=oo
b. CITY (I cutside corpernte Uimits, writs RURAL and give ¢. 'LENGTH OF ¢. CITY (1f outelde corporata limits, write RURAL snd give townebipy .. - - —
OR townahip) Sé (1n this place)(] A -‘;,.—
8 Town Nevada. - - yeary Town Nevada----  -- Adz
d. FULL NAME OF (It nos in bospital or lustiration, cive strest sddres or locstlon} || d. STREET - (It rural, give lostlon) 27
HOSPITAL OR ADDRESS £
o INSTHUTION 218 South Elm . 218 South Blm.. .... ..« « *.x
ﬁ 3. NAME OF ®. (Fimt) b. (L_mdle) j c. (Last) i 4 DA;E (Month) (Day)  (Yean)
E (Type or Prin) Edd ) Miller: - ... | oea October 11 1951
E 5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER PgSRRlED _{ 8. DATE OF BIRTH 5. AGE Unyen! ¥ wOG | 1 | ¥ wea w
(Bpacifr} ontha| Dars | Hours | Mia,
-3 M W 8555 | Gevt. 16,1875 | “HES [ l
i0a. USUAL OCCUPATION (G work | 30b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE orelen
a dﬂmdnrh‘mwto!'orkiul;l?:'m :th:; b DUSTRY (Bate ort countey) d ‘Z-Cgmﬁf“'?FWHAT
2 Farming Retired Missourd - N UeSoA,
< 133, FATHER'S NAME .. 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR ¥IFE
@ I Edward Miller Unknown _ - - - Lora Miller- - e e
iz || i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT". STGNATURE OR NAME ADDRESS
4 {Yea,no, or unknown) | (If yes, glve war or dates of sorvies) NO. R .
= Mo |None Annea Fitzpatridk Rich Hill, Mo
| |18 cause oF oeats . MEDICAL CERTIFICATIO INTERVAL BETWEEN
i || Enteronlyonecsnseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
2 |'1ine tor (e, (b, and (o) | DIRECTLY LEADING TO DEATH= ) &M é;ﬁ (;W 2
b *This does mot mean | ANTECEDENT CAUSES o
S | tae mode of dging, such | Morbld conditions, if ang, gloing DUE TO {b) C&M . M
3 as heart follure, axthenic, | rise to the above wmw) sating ) K .
= cte. It means the dis- - the underiping tatse )
%) cae, infury, or complica- DUE TO {0)
% || tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS . o
Conditions contributing to the death but not
§ iated o the Gireane o condition crusing aeath. m M2 G - //
19a. DATE OF OFERA- | 185. MAJOR FINDINGS OF OPERATION " . ) . 20, AUTOPSY?
=0 TION - 4 A2
< - AU : ves [ wo
21a. ACCIDENT 216. PLACEOF INJURY ts..In 2ic. (CITY, TOWN, OR UNTY) STATE) ¢ \
o 8 SUICIDE iyl 'h5m.lm§:m.-m.xyﬂ%m ¢ ¢ ‘/ﬂ%’ ( ™
Z HOMICIDE \ ~l . P |/
f._'.,’ 216, TIME (Mouth) _(Day); (% Few |21 1 m_rumf RED | 211. HOW mo INJURY OCCUR?
—v
I I e A I w2 200 Peppunry o
B
| E 2] hereby cerl Y tha! I atlended the Fecaased Jfrom 19..2L lo _MH_ 19_3.[ hatﬁst saw the deceased
‘ < - alive.on *19¥ and tjml, death rred _LD_‘_pm from the causes and on the dale stated above.
S‘~T§" Za. SIGNATURE-»LJ-\ N\ egree of title) | 23b. ADDRESS Zc. DATESI
W x Poyodas ~ e V2t
E 752 BURIAL CREMA- | 24b. DATE — | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or count 5
| TION ﬁzmow_ T.mn . . .
£ Oct 14,1951 Greenlawn Cemetery | Rich Hill Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 3/ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Z gm/ Ferry Funeral Home Nevada, Mo.
icensed - Su:cm!nt on Reverse Side)




Y

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, or by oo ...

working under my personal supervision. ude/ Embalger No....vouws tveenaa tesassans,
Slgncri \_Qﬁ..d‘\r—'[
algn'd"“..“.-5;;;;;;‘;:;15;;;;;.:{‘“ ....... I..lcensed Embalmer an 7L, 0

P. O. Addreﬂz j-u'J_" ‘/ o FUA

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocanon of license.)

H this body is not embalmed, fact should be so stated above.




