THE DIVRION OF HEALTR UF MIUUN 23526

. No. 300
e | FILED JUL 27 195p STANDARD CERTIFICATE OF DEATH Stte File No

BRTHNO._______ mEc.oisT. m._k _____ priumay rec. ovst. wo. _A0QQ . Kegistrar's No a 6‘

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. 1f instd Lefore
' g a. COUNTY Adair ' a. STATE Missouri b. COUNTY Adair -ﬂ-ﬂ-hﬂ-
}/0 b. c(l)};v (1 outoids corpurats limits, writse RURAL and give csrALysl:ihG‘.l;l; 'EF) c. cgr';r (If outebds corporsts limits, write BURAL snd tive townehip)
townghip) )
W _Kirksville 1 _day Town Kirksville p—2/3
d. FULL NAME OF (If not In bosglul or institation, give street address o7 locatlon) (| d. STREET - (f rurel. give losation} d
HOSPITAL OR ADDRESS .
wstruTion K, 'O, H, Hospital 1718 8§, Stinl
3. NAME OF s (Fimst) b. (Middie) c. {Lest) 4. DATE (Mcnth) (Day} (Year)
DECEASED [
(Typeor Py JEOTEE 0. Miller pearn July 17 1952
5, SEX 0 6. COLOR OR RACE | 7. .”IARRIED NEVER MARRIED, 8. DATE OF BIRTH - 9. I:‘GE {In ﬂ,lﬂ l:‘ull:-ﬂ ID.YI: ;m nulm.
DOWED, DIVORCED (BSpecity} oure in.
Male | White Marri pﬂ 7/ Oct, 2, 1887 g:m | |
Ca. USU. A wor . . - B .
10a. USUAL OCCUPATION (Qive kind of work mj»_. KIND €F BUSINESS OR IN- | 1. BIRTHPLACE (ity wat State or Forsign Countsy) 12, . CITIZEN OF WHAT
Janitor ﬁ_ BTinic Adair County, Mo U. S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 147 WAME OF HUSBAND OR WIFE
George Miller - | Ellen Conn . i
§5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME - Lt ADDRESS
Yeu, unknown) | _(If yes. w?r dl ) 8 6 élg . -
es o 711-12= Mrs. Nellie Mi'l'lar, Kirksyille, Mo
18. CAUSE OF DEATH MEDICAL CERTIFI TION . INTERVAL
.|| Enter cnly anecsuseper | 1, DISEASE OR CONDITION ONSET AND DEATH

Itne fo (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES ) )W/{ , , «
the mode of dying, such | Mortid conditions, If mu leng DUE TO (b) 5 ’ ¥¥iim
ex heart folfure, asthends, | Tt to the above causz (a) dating

. o | the undertying cause lant.” ( : j\ ! l,' ’ .
ee. It meons the dis .
eaas, infury, or complica- DUE T0 (ﬁ) O’bf ;;{/‘24"—;7

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS | , f

Conditions contributing to the death dut -w!
related to the d or ¢condilion causing death,

.USING‘UNFADING BLACK INE—MAEE A PERMANENT RZE(:CDI’[DQ

‘192, DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION L / 7. | 20. AUTOPSY?
D TION too ' e .
. 420 | mOwR
218, ACCIDENT (Bpacify) 21b, PLACEOF INJURY (a.g. Inoraboat | 21c. (CITY, TOWN, OR-TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE, bome, farm, {actory, street, office bldg., ate.) . N -
HOMICIDE ‘ : . . s
21d. TIME  (Meoth) (Day) - (Yea) (Houn | 2le. INJURY OCCURRED [ 21r. HOW DID INJURY OCCUR?
J‘- INJURY BN n | "honx ] rwonn .
E 2. I hereby certify that I attended the deceased f;za/gd?&, 195 t;}&%i, 185 2 That I last saw the deceased
I alive on JU1Y_17__, 19_52, and that defh occurted at _F 2L 4m., ffom the bauses and on the date stated above.
-, NATU,BE-\ + ?ﬁ’( rTos ] Zib, ADDRESS 2. DATE SIGNED
g " "
?ﬂ, /135 ] 2 Kirksville, Missouri 7-/552
E 21g: BURIAL. TREMA- | 24b. DATE T Sic_ NAME OF CEMETERY OR CREMATORY m LOCATION (City, tows, of county) (5tate)
(Bpecity) ' .
§ %rfa“i 7/21/52 Brashear Brasheagr, Missouri -
DATE RECD BY I.OCAL REGISTE'S sgnunx EI ! O %g Y R'S SIGNATURE ADDRESS
. e
d Embal on Reverse Side)




96162030 _ '

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by—.

Student Embaimer No.

working under my persona! supervision.

Student coccevssscunsevranaanisnsitsnnnans .

Student Embalmer -~

, . _P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this bady is not embalmed, fact should be 50, stated above.

Z

G.\ (Failure to comply with

-




