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1. PLACE OF DEATH

o COUNTY  1afayet ta

2. STATE

Missouri

2. USUAL RESIDENCE (Whers decessed Lived, I lostitotlon: residence befors

b. coumfa ye t te admimlon),

b. CITY (14 outside corpurate limite, write RURAL and glve

TOWN Lexington

townghip)

¢.' LENGTH OF

o

TOWN

¢. CITY (if outslde corporsta limits, mnmul.munwm

pdeeoa Aejn?qf‘o,y IS4 2

d. FHLL N_l._MtE OF (If nor in b |
INSTITUTION Lexington Memorial Eospth

1ori

ort Lom)

ton dnnﬁnt dd.

3. NAME OF

(If rural, give loeation)

B Yertd T i)

;_J

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD <

alive on

Teh, 28

DECEASED 8. (First) b. (Mlddle) c. (Last) . 4 DATE  (Manth) (Day) )
{ Type or Print) Les S. Miller oA Feb., 28, 1952
8, SEX ) | 6. COLOR OR RACE | 7. MARRIED, NFVEECIESRRIED. 8. DATE OF BIRTH 9. AGE Un yeans| 7 woe | Dnmu v WO @ nm.
. . (Bpecliy) . o B '
Nale White | HEFPIZET Y| spril 8, 1870 "BY™ Mene| TEr || e
w:. USUAL occgwr:g:: \(Qbvakind of work 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen eountry) 7, 12. CTTIZEN OF WHAT
o mout of worl s, aven if retired N . COLINTRY?
dissouri .
TEESTEY Day Labar Misso i
lilSa._FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE -
C.J.Miller lisr y Smber Bmma Miller
lg WAS DEEkEASE:J EVER IN I.S.ARMED FORCES? | 16. SOCIAL szcunh%v 17. INFORMANT" 5 SI1GNATURE OR NAME ADDRESS
TR e | Hy v van or dutem olssrrion ‘| Mrs, Maxine ahring, Odessa, Mo.
18, CALUSE OF DEATH MEDICAL CERTIFICATION lﬁhm
1. DISEASE OR CONDITION . .
i oy Cnecaepe | "DIRECTLY LEADING TO DEATH*(, _ PULlmoner evsolism followins Sudden
—_— 5urTery
ANTECEDENT CAUSES :
*This does not mean Qe - 2 H - o . -
the o of aring, 5ch | Mo conions,  any, gintng DUE TO (2 Stmurulated hernea with saq~lojis 4 dg
rlae ¢ dat d 4
:beﬂg fi’::" a:::";:: M:u;de:lv'ing :nc:,l?w ) i annend l?{C
case, infury, or compli DUE TO (¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relgted to the disease or condition causing death.
19a. ,D o)F A- 190, MAJOR FINDINGS oE OPERATION S'l* parv ul= ‘Led hernea wwith =271+ 1 9 1. AUTOPSY?
- nernaii 1n ne " .
9/91/ =3 dn\rr:: T=ter 'l@'F“" hernes . ves [ mgl
21a, ACCIDENT (Bpedity) 21b. PLACEOF INJURY.(a.e., inorabout | 212, (GITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boroa, farm, [agtory, street, offios bldx..eta.)
HOMICIDE
219. TIME (Mocth) (Day) {Year) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5.‘.5..
e ) M 5o/
271 h‘erc.by certify that I atiended the deceased from Feh,l R, 1852 49 _Feh, 28 , 1052 that I last 301w the deceased

, 1922 _, and that death occurred al _Z! 38 Am., from the causes and on the date stated above.

DATE REC'D BY e
!/0,£é!!é/ffz_

232, SIGNATURE (Dagree or title) | Z3b. ADDRESS 23c. DATESIGNED |
Ao /Hﬁ/u Lexin~ton. Missouri 3/10/52
24& BUR”":M.. 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d; LOCATION (Oity, town, or connty) (Stato)
VB 04 M[] ’ pMar,1,1952 Gresnton Cemetery Qdessa, Mo,
REG! 'S SIGNATURE 2 - 25. FUNERAL DIRECTQGR'S SIGNATURE . . AODRE
3¢ J ous -%parx essa , %o.




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, 0f by -

. .. Student Embalmer Noweseauovnasnons P rasssane
working under my personal supervision.
—
3igned..cssiresesassitcnrnancensnnan veas e Licensed Embalmer No. %W

Student Embalimer M

P. 0. Address_,.%%.. .................

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

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




