v.s. “'om ‘ ML MAYRREWIY W TPl W YW ie {54491

L Ilmmgm 24 1952 STANDARD CERTIFICATE OF DEATH Stte File No
' BIRTH KO. REG. DIST. Wo. _“7/ ___ eaimary Rec. pisy. 'ufo._AﬂZ?R,,;,m,»,N, /.3'9
O 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceassd lived. [f lnstitotion: residencs befoie
Og'w a. COUNTY CL—AY a. STATE N,SSOURI b. COUNTY CLAK‘ldmhqlM"

¢. LENGTH OF || ¢. CITY {tf outuide corporsta limits, wrise RURAL sad ghve towneblyy /< T V\

)| STAY anepiecert OB PURLAL FISHING RIVE_R_

w - *
©. (Last)

4. DATE (Moen! (Year)

b, CITY (f cutsids corpurnts Limbss, write RURAL und give
OR townahip]

d. FULL NAME OF {If not in hoapita) or instisstion, give strest addres or
HOSPITAL O
INSTITUTION

|73, NAME OF

T

{First) b. (Middle)

DECEASED OF
{ Typs or Prini) ELTON EVERETT NILLER DEATH OQT “ Y852
5. SEX 6. COLOR OR RACE | 7. MIARRIED NE";SECEBR Eg ) 8. DATE OF BIRTH | 9. A?E Uo ron ::..": -D.n: ;m ..MT;
¥ oure a.
MALE | WHITE | “Marppien OcT. 24918 | T 1013 |
102, USUAL OCCUPATION (Gve kind of work | 105, KIND OF OR IN- | 11 BIRTHPLACE (0.0 g Seats or Farvigs Cosat?y) 12 cmzmor WHAT
d_ouduhqnmd-umﬂh.mﬂmhd) ? f DUSTRY - g COUNT
W LIBERTY. Mo.V
13a.' FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE “«L&,
 _MILLER | MAVDE L, MILLER | SIE (4 BT i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 0, o7 unknown) ! (If yom, xive war or datea of secvice} | NO. ] N N
“NB %MM%@M%
18. CAUSE OF DEATH CAL CERTIF TION INTERY. WEEN
ONSET DEATH
| Enteron ameommmser | 1 DISEASE OB, CNOTON, M Al gong el

*This does ot mean | ANTECEDENT CAUSES DUE TO (1 ,Zf‘W’) o WW’

the mods of dying, much | Aforbld conditions; if any, .
( /‘0 Sl a‘jfut-qm

rise to the above cquse {a) ing
s hearl fallure, asthenie, i sing g
de. It meana the diy- underl cause /’%
case, infury, or complica. DUE TO (&) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. ™'

Mwmmummmm D/ 2;7 .
related to the disease or condition cousing

13a. DATE OF o% 19b. MAJOR FINDINGS OF opsamou 2. AUTOPSY?
] . ) N vis ) wo
21a. ACCIDENT Bpecifyy | 215. PLACEOF INJURY (e.s..luorabsas | 21c. (CITY, TOWN, OR (COUNTY)  [(J AY(STATE)

SUICIDE ~ bome, farm, fastory, street, office bidg..eed
HOMICIDE W/ﬂ

DI TME  (Meadt) (Dar) (Temr)  Hoxs) l le. INJURY OCCURRED | 21r. HOW DID/ANJYRY
INURY /. J/-5 5 AT WORK :

WHILIAT NOT WHILE
22. [ hereby certify that 1 auendcd the deceased from L 19, o , 19____, that T last saw the deceazed
alive on , and that death occurred at _______ m., from the causes and on the date stated above.

AL Pz el An o B 4 7 |l

WRITE, PLAINLY—UBSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. BUR[AL CRE“A- 4o, NAME OF CEMETERY OR CREMATORY 244d. I.OCATTON (Oivy, to II.OI eonn!.y) {State)
Tk e | 00 713 /6 Crourm Hhi2f |
C [3/5 2. 7
mTEREC'DBYmL ISTRAR'S SIGNATURE 62 :b
L4
@// of A5 5 C




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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