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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

R ED JUN 29 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

........................................

";2 v

o ‘,f
REE. DIST, NO. #anmv ReG. 01sT. Wo. _Too 7. i?egmmum

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whnn dlc.al.d- lived. { If Immutlan reaidence before
. COUNTY . . X -
: Butler a. STATE Missourl = SED b;CIOJUP!tEYUButleI%Jd Laaon)

b. CITY (It cutnide corpurnte limits, writs RURAL snd give c. LENGTH OF

¢. CITY (If outaide corporata limite, write RURAL snd give townahip)

Tg‘b':'N Poplar B1uff . wvnlhln!] T’i‘( this place) TRy POP].&I’ Bluff - -- ¥ A a »
d. FULL NAME OF (If 0t i hospizal or Institution, glve strect address or loestlon) d. STREET ESS (I rural. give location)
NSTOTIoN 710 N. D. St. ADDR 710 N. Pe. St/
3. NAME OF s. (First) b. (Middle) c. (Last) LDATE  (Mouth  (Day) (Yem)
(Tyveor i) LUAVAH ALMEDA MILLER o 6/10/195%
5, SEX 6. COLOR OR RACE | 7. MARRIED. NIE“;fERCPEISR‘EE‘g. | & DATE oF BIRTH 5. AGE da ywna] w tocs 1 Yom ¥ o
Female/ | White HatREd " 14/11/1880 (i | o | |

10a. USUAL OCCUPATION (Give Kad of work

10b. KIND OF BUSINESS OR IN-
}fmdnu—l.n;m {fnrkinl lifa, aven if retired) USTRY

{Butler Co., Missouri

11. BIRTHPLACE (State or forelgn country) lztngIZEN OF WHAT
1

J

ousew Home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Harris Sarah Robinson William Miller

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(4.4 unknown} 1f yes, glve w. da i oe)
anvr o I yos. o war or dates of servi None Willim Miller Poplar Bluff’ Mo.
18. CAUSE OF DEATH MEDHCAL CERTIFICATIO,
. Enter onlyonecauseper | |. DISEASE OR CONDITION

line for (a), (L), and {¢) DIRECTLY LEADING TO DEATH® ()

*This dots not mean | MVTECEDENT CAUSEE

INTERVAL BETWEEN
ONSET zzn DEATH

the mode of dying, such

Morhig eonditions, i any, gising DUE TG (&)
oz heart faflure, asthenia, :

* rige fo the obove cause () stating
the underlying cause laal.

_/éf - - A: o

' /0y,
7

efz. It meana the dis-
case, tnfury, or compil DUE TO_(c) 2w i@m
tion which taused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contridbuting to the death but not - . ’
reloted o the disease or condition causing death. - - .
198, DATE OF OPERA. 19b; MAJOR FINDINGS OF OPERATION C ' 20, AuTOPSY?
of A2/ ves [ wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.c..narabous | 216, (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE L boma, farm, fnctory, strest, offios bldy,, e30.}
HOMICIDE : ;
21d. TIME . .(Month) {Day) . (Yesr) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I+ NJURY R S L I AL
27 hereby certi y ot I aitended the deceased from %C_ dsﬂ to %:L, 1932 that T last saw the deceased
alive on J" 19_.5_Z,_and that death oéurred i B2 m., from the causes and on the date stated above.
23a, _SIGNATU (Degree or mle) 23b. ADDRESS ) Z3c. DATE SIGNED
L [ ! MD Y Poplar Blnff, Mlssourl /79, -
2ta. BURIAL, CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cocaty) - (Stats)
]
Bur¥aty™ | 6/12/1952 | Black Creek Cemetery| Poplar Bluff, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2 %, |5 FUNERAL DIRECTOR'S SIGNATURE ‘ADDREAS
e STz | Zeom #27) Breer Croy & Fltch Poplar Bluff » MO

4

t on Reverse Side).




RECEIVED

19
BUTLERI go" u}ﬁm cseg

FILE No.p S 2 _gc‘i’f

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

31gnedesecancsscsovensnnnas rree

Student Embalmer

Licensed Embalmer No

P. 0. AddressEOplar Bluff, Missour]

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 ebove.

LY




