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PLAINLY—USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

§ 1952

State File No..........

: BIRTH NO. REG. OIST. N07'? - PRIMARY REG. DIST. NO. m Kepgistrar's No 4 a
1. PLACE OF DEATH 2. USUAL., RESIDENCE (Whére dessased lived. I lostitution: residence before
a. COUNTY a. STATE b, COUNTY adunisaion).
Clay Mlssouri Clay .
b. Ccl)'li;v n nnhldll corpurate limita, writsa RURAL “dgﬂ':.mp) c. AI;!EI(‘::ELI: DE:'" ¢. CITY (If cutaide corporate limite, write RURAL and give township) ﬁ’:ﬂ.‘; 0
TOWN Smithville Days TOWN Rural Platte Township ¢ 0
FULL NAME OF (If not in boapital or institation, give street sddresa or location) d. STREET (1 roral, give location)
OSPITAL OR' ADDRESS
NeHOToNSmithville C ommunity Hosplh 4 Miles No.dest of Smithville
3. [')QEAC%ES%% a. (First) b. (Miadie) ¢ (Last) 4, DS}'E . (Month) (Day) (Yean
(Typeor Pint) Daniel Preston Miller OEAH Feb., 26 1952
5, SEX 0 ‘ 6. COLOR OR RACE | 7. m&ﬂ%g, gﬁggchésagfz.l 8, DATE OF BIRTH I 9, AGbEh(‘i::;).n ; e :Dv:m T UNoeh % WS,
. . € Y] o yu | Hours | Min.
Ma Wh Widowed OZ’N/OV. 16, 1865 , |
10a, USUAL OCCUPATION (Ctivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forsten oountry) 11 CITIZEN OF WHAT
done during most of working life, #ren H retirad) DUSTARY / COUNTRY?
Farm Qwner Farm Alsbams, USA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Miller 1Callie McCall Emma Thorpe Miller (Dec.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITg 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, ) | G res, servion) . o -
R EgReTs) | e sive war or dates o None Charles H. Miller Smithville; Mo.
18, CAUSE OF DEATH iCAL CERTIFICATIL INTERVAL BETWEEN
. Enter only onsceussper | |- DISEASE OR CONDITION M ﬁ 2 : %M ONSET AND DEATH
line for (), (b, and (6) DIRECTLY LEADING TO DEATH® ()
T st e | ATECEDENT G5 % W WH
the mode of dying, such | Morbid conditiona, if any, g'binq DUE TO (b)
at heart foilure, asthendia, | rise to the above cause (a} stat: i )
de. It means the dis- the underlying cauae last. :
caae, Infury, or complica- DUE TO {0}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dcu!h but ot
related to the discase or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
| 2/ s 0 wo O
21a. ACCIDENT {Becily) 21b. PLACEOF INJURY (a.£..inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, agtory, sirest. office bldx., ste.) -
HOMICIDE _
21d, TIME (Mcath) (Day} (Yest) {(Heu) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
22, I hereby y that T attended the déceased Jfrom e j pd Iéz- to Z- 2l , 185 2 that I last saip the deceased
alive on , 19 , and that death occurred at -m., from the causes and on the date siated gbove.
Z3. SIGNATURE 74 - (Degree or title) | Z3b. WA Zic. DATE SIGNED
- e | 2275+
TIONBUER Mléu' CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) - (5tate)
Hor X 2 28—-52 Paradise Cemetery Clay County Missouri

)IE REC‘DFBY LOCAL

(Licensed Embl[mcfl Sutmum on Reverse Sldc)

25, FUNERAL DIRECTOR'S SIg

. ADDRESS




3,

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, of by ——eceee

ey Student Embaleer No.
working under my persona! supervision, '

Student

............... R Y N

Student Embatmer

P. 0. Address

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

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




