No. 300
10.48

e Y
o §

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
FIEDFEB 25 1952  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ﬁ[ PRIMARY REG, DIST. NO. M.. Registrar's Na /6( ‘

4?3‘?

State File No...

I. PLACE OF DEATH
a. COUNTY _
Howell :

2. USUAL RESIDENCE (Wbere d
a. STATE

d lived. 1f ioetl dd

b. COUNTY

befors
adinimton).

Bissouri Qzark

¢. LENGTH OF
STAY (in this place)

6hrs

b. CITY {1 cutside corpurate limits, write RURAL snd give

township)
TOWN Yest Elﬂinﬁ

TOWN Gaipesgvilie Bural

<. CgRY {If outside corporate Umite, write RURAL asd give township)

Pinecreek Twp.

d. FHE%P#AT.EO%F (If not in hoapital or instlmti:m. give atreot addroms or loeation) d'Asl;rl?REEEgs (If rarsl, give loestion) 07 70
INSTITUTION Stoll H0§T“ ;tﬂl Oearlt- On _ Dinporeak Trm, /
3. l:')qEQ:héE sc':er 8. (First) b. (Miadle) ¢. (Last) 4, Dgf_[a (Month)  (Day) (Year)
( Twpe or Print) Thomas ! Arthur ltiller DEATH Soveafbe-a-52
55X // |6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In years| I Uxen | TR | # Unoen 21 s,
WIDOWED, DIVORCED (8pecity] last birthday} |Months| Dayn | Hours | 3in.
yale White Married )/ 2/25/97 I 54 st
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ! 11, BIRTHPLACE (Stave or forelgn eauntry) 12_ CITIZEN OF WHAT
dona during most of working Life, svan if retired) DUSTRY ﬂ COUNTRY?
Farmer Farping Ozark County Missouri UeSsde
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE
Jacob Miller Mary ¥ Mosg |  Olide Miller
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, 07 unkpown) {If you, xive war or dates of service) NO.
Yeg < 'l  17.¥s One 490=25-15594 Yre 0llje tiller Gainesville, Mo

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Ehrs™

PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE
-

Ba.. SIGNAW (Degroo of title)

. Enter only opecause per
e tor (2, (b, and ¢y | DIRECTLY LEADING TODEATH*,) _ Cerebral hemorrhage
. ANTECEDENT CAUSES
*This does not mean h ertens 290
the moce of dping, such | Aforbid conditions, if eny, gieing DUE TO (B) yp ion ( 9 /170)
as heart fatlure, asthenia, | 7ise Lo the above cause (o) stating .
de. It means the dig. | the underlying cause last.
ease, infury, or complica- DUE TO (c}
tion which eaused death. | 11, OTHER SIGNIF]CANT CONDITIONS - T
Conditions mtnbuuna to the death dut a0k
reloted to the diseaze or condition eausing death. -
19a. DATE OF OP'FE%ADi 15b. MAJOR FINDINGS OF OPERATION 5 3 20. AUTOPSY?
_ IX | vwO wF

21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY ta.g..dnorabout | 2l {(CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, [arm, fagtary, street, offics bldg.,ete.} .

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2le. iINJURY OCCURRED | 21, HOW DID INJURY OCCUR?

: WHILEAT [~ NOT WHILE
INJURY WORX AT WORK o

2. I hereby %}lg@l altendcd the deceased from c/5/5% , 189 , lo 276/ 22 19 , that I last saw the deceased

alive on and that death occurred al _5: 30Pm., from the causes and on the date slaicd above.

23b. ADDRESS 23¢. DATE SIGNED

West Plaines

Mo R—A v

24a. BURIALZ @REMA-A 24b. DATE
TION, REMOVAL (Bpecity)
Burfal

Patrick Ce

. NAME OF CEMETERY OR CREMATORY

metery

24d. LOCATION (City, town, or county) (Siate)

Ozark Courty

2/fa/5p
DATE REC'D BY LOCAL

/)

XA REGISTRAR'S SIGNATURE
g /4 . 52 /QZM

FUMERAL DIRECTOR’

Missouri

8 SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ocimecnea.ee

..... , Student Eabalmer No.

working under my persona! supervision,

StUDBNt wevenonavann Slgned é‘/ Q—/

Student Embaltmer
Licenzed Embalmer No ................ 30'{)/ ..............

P 0. Address X2

. s h% 3 -
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in lm 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. )




