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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

l FILED cuN 23 1352

<1333

State File No.....

ma 4400 aa b i et e

Jine for (=), (%), and (¢ | CIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Merbid conditions, if ang, gising DUE TO ()
rise to the above cause (a} :ta.ﬁﬂp .
the underlying cause last. - :

*This doey not mean
the mode of dying, such
o# heart fallure, asthenfa,
de. It means the dis-

ease, infury, or complica- DUE TO (¢)

! BIRTH RO. REG. DIST. NO, i,s_l__namv nEc. preT. wo. 0048 Registrar's No /4/4 -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssd lived. U Instition: reddence bafore
a. COUNTY a. STATE s b. COUNTY adoission).
Nodaway Missouri Nodaway
b. C'EY (H outelds corpurste limits, writea RURAL and :‘Irv‘:.u c. Ali'ENl:;lI: DF) c. Cﬂg (If ousside corporate limits, write RURAL acd give township)
Town  Maryville tomeeie) g da §"“ TOWN Hopkins A7 gz;/
d. TCLS'SLPFI&;;_EOOF (If aiot in hoaplal oc fnstitution, give streot addrees or location) d'AsDrDRREEr‘SS (u mu tive location) d"
wstirumion . St. Rrancis Hospltal none
36qEAC“éESOEFE} a. (First) b. (Middle} ¢ (Ln.‘n) 4. DATE {Month) (Day) (Year)
{Type or Print) ED A. MILLER DEATH 8 13 5’g
5. SEX () | & COLOR OR RACE [ 7. MAR%Eg I‘éE\\;‘gR MARgIED ) 8, DATE OF BIRTH 9. AGE (In yan| o boen § Dumu ¥ ooen u wEp,
§ Hours
Male White arried 77| 4/3/74 | | M=
10a. USUAL OCCUPATION (Giivekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ferelgn oouttrr) 12 CITIZEN OF WHAT
dona during most of working [lte, evan if DUSTRY COUNTRY?
Dentls Own account Maryville, Missourl USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WiFE
Absalom Miller Miranda Englsnd {Kate Wray Miller
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknows) | (H yus, give war or dates of servics) NO.
no none y Mrs. B4 A, Miller, Hopkins, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lOwys

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION -

+

et o i ““‘SQA\&W\.\ L\\b\fm‘ &

21b. PLACE OF INJURY (s.x.. in or about

21a. ACCIDENT {Bpeciiy) 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S5TATE)
SUICIDE bome, farm, factory, street, ofSos bldy., st0.) i Cor T
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? °
L SF Lt © | wHLEAT [ NOT WHILE v .
INJURY m. WORK AT WORK Z

2. J hereby certifyA hat T uendef_ tL:e deceased from ..___._LJIU
alive on _Q-ﬁ_i 7d that death occurred at LV 1 »

54":5—10 _L.me_lfa_ 19_5.2 that I last saw the deceazed

* 1., from the causes and on the dale staled above.

23a. SIGNA W 0 (Degres or title) | 23b. ADDRESS ATE §IGNED
.@. . L\« - M. D. Hopkins, Misscuri. ' \§

2 BURIA‘}. (gﬂl) 24b. DATE N 24c. M\ME OF CEMETERY OR CREMATORY 24d. l.mATION (Otty, town, or county) ..(Bta%e).

lﬁu’}m 2l =7y | 6/15/ -Hopkins Hopkins, Missouri. -

Wiu

R'S SIGNATURE 1? 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS )
L2 4% A |Price Funeral Home, Maryville, Mo.
(Licensed s Statement ot Reverse Side)




2561 1€ 190
>4

. 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, or by—.....
Student Embalmer No. 4(//

working under my personal supervision.
StudcntM 64’ 2 Sng'nerl % m P
Student Enballaor
Licensed Embalmer No / de 2 .
P. 0 Address "7 Z&W” "éé Mx

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUT]]‘/G (Failure to comply w:th

the above oonsumta grounds for revomuon of license.)
If tlns body is not embalmed, fact should be so stated above.




