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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED 3aM 27 1953

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _'JAL PR IMARY REG. DIST. NO-M Registrar’s Na..-....ém?.............. |

State File No.owisaa

1. PLACE OF DEATH 7

8 COUNTY G511 away

2. USUAL RESIDENCE (Whers decoased iived. If ingtitation: residence before
e STATE Missouri b. COUNTYC g | laWayﬂlmhﬂm).

b. C[TF;Y (I? cutside corpurate Limits, write RURAL an mhi §T E{ENGTH OF‘ ¢. CITY (It suwide sorporate tmite, write RURAL aaJ eive township)
L ) ( [
TOWN Fulton oo Y véer TOWN Fulton a7 6/
d. FH(%SLP“BANI‘.EOORF (If not in hospltal or institution, give strect address or location) dA%rgREEE;rS . (If rursl, give location)
insTitution  610a Court St., 610a Court St.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
{ Type or Print) Oscar M Mlller DE?\":H Jan- 21 1953 |
5. SEX 6. COLOR OR RACE | 7. m&RIED. NIE‘}IER .\EIBREIED. 8. DATE OF BIRTH 9.155-5 In n,u- n:u::? ID& ; Lwoer "M.::'
Male White EIREYEL °” | Jan-21-1886 Sy and l |
10a. USUAL OCCUPATION X wor 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - : ) C
é‘ "H“ug(l'::::n;:wl; F 1 i {City and Stats or Foraiga Country} / ‘Z'COII};‘}TZ'ERI:’?OFWHAT
a arming Yell County, Arkanssas O.A.
13a. FATHER'S NAME 13b, MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Oscar Miller Mary Jane Willett None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknoN)d (1 yoo, ive -nﬁr dates of service) NO.
o None Mrs. Roy Willet.t Fulton, Mo R#5

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating
tA¢ underiying couse last.

*This does not mean
the mode of dying, such
a# hegrt fallure, asthendia,
ete. It memns the dis-

care, infury, ar complica- DUE TO (c)

CERTIFICATION

INTERVAL BETWEEN -
0 AND DEATH

f_élﬁza.

tion which cavsed deagh. | 11. OTHER SIGNIFICANT CONDITIONS

&)

%&r ") wimw%: %

Cunditions contrituting to the death bud ot -
rmumdumco?muwnmmmm %"2 x4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ‘
: ‘ A ves (). vo [)
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabeus | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, tsstory, street.oflce bldg..ete) | § '
HOMICIDE ] \ .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 21f. HOW £ID INJURY OCCUR?
' WHILEAT NOT WHILE
IRJURY o. | “work AT WORK
i !
22. T hereby certify that I atlended the d d from 718 , o $9——, that I laat saw the deceased
alive on __—————1¢__, and that death occurred a! 1 8% m., from the cauzes and on the date stated above.
Ta. i L) i) or title) Z3. DATE SIGNED
M -~

[~ 22-53

s &

d Embal s

b 24b, DATE /7 7 | 24c/NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Btats)
Bpeety) ' :
TR FHE Jan-23-19531 Millerscreek Cem Rural Callaway Co, Mo
TE REC'D BY LOCAL | REG 'S SIG y.ﬂa - FUNERAL DIRECTOR'S SIGMATURE ADDRESS
I%ﬁ . ;7. - ézzz v

ent ot Reverse Side)




o -

%N”\ 30 1953

STATEMENT BY LICENSED EI\JI.BALI'M;BRt

I hereby o'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalmer No.

working under my personal supervision,

Student .oevreeveiasonnsnas serssassna Signed... W;f 7/ .........

Student Embalmer
Licensed Embalmer No, 784 7 &

P. O. Address ,,4.4&; P

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 above.




