) THE DIVIRUN OF MEALIN UF MIDAVUUN ‘14“)5
. Mo.300
o0 | FILED JAN 29 1952 STANDARD CERTIFICATE OF DEATH s e, SO0
! BIRTH NO. REG. DIST. NO. m. PRIMARY REG. DIST. m-m;ghfrar'; Na. /é_ _'_
I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decessed lived. 1f lastisution: residence 'before
. COUNTY . . STATE b. COUNTY danimipod,
g,-()"f" * Pettig i Missouri Pettis -° 5"'?’
] b, CI1F'!Y (I outaide corperats lmits, write RURAL and gt'nw c. ALENﬂI: DEF ¢. Cg;{ (1f outedde carparaty limite, writs RURAL sud give township)
Lo o) ( col
TOWN  Sedalia T5"y¥s TOWN  Sedalia Oy aZ, 9/
-,;_—— _g —||— -d- FHEIS.PT_II_QAP?-EOOF (If ot in bospltal or lastitution; glve streot address or loeatlon) - f}° d:ﬂ%rDRREEETS — T (M Al ive leaadony T T T T T T _Z
D istiTuTion. 1019 East 3rd St., 1019 East 3rd St.,
8 NAME OF = & (Firs) b. (Mlddle) e (Last) COME (Mo (e (Yem
R ( Type or Print) GEQORGE C. MILT.ER DEATH Jan, 17, 1952
i ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE - E Ueven| v oo 1 YR | ¥ GRDER 1 K,
E ks WIDOWED, DWORCED Bpe &ﬂyi ; | Monm, Hours | Min,
W Never marrieds | Oct. 13, 1879 _ |
Q E 10a, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelsn sountey) &7 |k CITIZENOFWHAT
I = done during most of working lifs, sven if retired) DUSTRY . " COUNT
i gi Farmer retired Benton County, Missouri 7,, A
< < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s A Edward Miller _Man%meg_———ﬂone_
L) & |75, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL ITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
Z (Yea, no, or unkeown} | (If yes, mive war or dates of sarvice) NO. M + .
5 ! Nom ? rs. Sadie A. Davis, Warsaw, Mo
* | 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Entercnlyoneceusper | I DISEASE OR CONDITION . s ONSET AND DEATH
HF | lmetor ), G, and 0 DIRECTLY LEADING TO DEATH* (o, __Terminal pneurionia ?
L w ANTECEDENT CAUSES
*This does niot mean 9
3 E the mode of dping, such ﬁ“ﬂdm‘”"ﬁ‘:m' i ,;ngué,z:ﬂ, DUE TO (b} . Carcinoma of ct i 4
2 ¢ above cause {a
1 = e hearfliure, athena, | T 1 B Ao o (g <atind terminal hemorrhage.
- ease, fnjury, or complica- DUE TO (¢)
B 5 || tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
a : related to the disease or condition causing dealh. -
t || 152. DATE OF opﬁ%- 199, MAJOR FINDINGS OF OPERATION : . ; l{— ) 20, AUTOPSY?
5 /5 X s [ w
@ |l 21 ACCIDENT (Epecity) 21b. PLACEOF INJURY (o.s.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
= SUICIDE - bome, farm, fagtory, street.offiow bldg., et0.)
Z HOMICIDE None None. . . :
g 21d. TIME (Mcath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT LE| -
Ji IURY ,/ i’ l;_ "' DNOTWH! . 7 3 / > Bl s L 1. ” Pttty
oYttty = . .,,. ot e dlr—pai-obe .
E 2./ crébifbetid _,l hiferdbd the deobatet fub M 19 lo d, £8 thatllastsawthcdccea&
- “gir'on Jan, 17 19 ,and that death ocoledod C: /3" A m.) from the causes and on the date stated above. .
E A TURS ), (e ortitio) | b, ADDRESS Z. DATE SIGNED
N LS ; g Sedalia, Missouri dan,17,1952
g 2 BURIAL. CREMA- o/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stalo)
HTion, %ﬂov&LmIdu L/ ) - .
g 71 Mt. Pleasant Lincoin, Mo =
DATE REC'D BY LOCAL ORsS SIGNATURE ADDRESS
=7, Lot s




RECEIVEDAN 28 195
DISTRICT HEALTH OFFICE No. 3

District File Number

T L R e o e

Date Filed__JAN 28 1 1952

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, o by rrancnnes

. Student Embaimer No.

working under my personal supervision

SEUTENE coveurererersisrorrnaonss rereaaees Signed...... W

Student Embal-mer . . .
. ‘ Licensed Embalmer No S4 70

P. 0. Address,z‘éil@/l—ﬂ- 2K

Note: + The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.}

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




