) THE DIVISION OF HEALTH OF MISSOURI 7
. No.300 : : ) . -
v ’ FILE%MM gy STANDARD CERTIFICATE OF DEATH e e LORO6
| BERTH KO, <018 wec. oist. wo. A4 3 PRIMARY REG. O1ST. W0. 28 . Repivivar's No.dSa3
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnschuti idencs befors
/},L/ s COUNTY putler » STATE Missouri b COUNTYG g arg  ~ovmro:
/ V b. Cl'l‘;Y (I outclds corpurate limits, write RU‘RALmd;lr:.M ¢, ALYE::EL?. DEF) [} ng {If outadde corporate limits, write RURAL and give township}
tow p) oo ;
TOWN  Poplar Bluff LR days TOWN  Egsex JE3 O
d. FHCI,_LPFFAT.E OF (If not in hospital or jnatitution, give strset address or localion) d.ASS-DRREETS ¢If Tural, give loestion} /
'NST!TUTIONVeteranB Administration Hosplﬂlﬂl Rural .
3'6“5‘?:“255%% a. (First) b, (Middie} ¢. (Last) l4_ DSF (Mcath) (Day)  (Year)
( Type or Print) Alfred NMI Miller veat ‘April 3, 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. #;\D%R\'}EB EF\YSSCESRS'EE;, 8. DATE OF BIRTH l 9, AGE (a 7| = vom | 1wk | ¥ e u
paciiy) ours | Min
__Male White Married  / 2-17-91 g l |

102. USUAL OCCUPATION (Givekludof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE :
domduringmmdworklnlllh.“m‘:lwﬂud“w) ) DUSTRY {City end State or Forsign 0“&“]

Farmer | Farming Bertrand, Missouri

13a. FATHER'S NAME . {12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

12, CITIZEN OF WHAT
. RY?

John Miller Laura Brown Corda Eithel Miller
5. WAS DECEASED EVER IN LI, S, ARMED ronczsr 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yeu. no.or unknowa) | (I yes, eive war or dates of service. . - NO.
| Yes Wi I Wi VA HOSPITAL RECQRDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onscanseper | I, DISEASE OR CONDITION . S . T ONSET AND DEATH
Mne for (a), (b, and (¢) | PPRECTLY LEADING TO DEATH? (5 e fat

“This dpes not mean | MNTECEDENT CAUSES

the mods of dying, suck |  Morbid conditions, if any, gistng DUE TO () _Coronary arteriosclerogis | =
’ * .

&1 heari foilure, asthenia, | rise fo the above cause (a)

de. It meons the dia- | A6 Tnderlying cousr lodt,

ease, infury, or complica- DUE TO (c}
tion which cansed death, § 11. OTHER SIGNIFICANT CONDITIONS . . .

Conditions contributing to the death dut not

related to the disense or condition conaing death.
19a. DATE OF OPFFOAIG 150, MAJOR FINDINGS OF OPERATION i ’ 2. AUTOPSY?

_ 20/ s O i}
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY tas.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls'llgﬁFC,lEDE bome, farm., fastory, street, offles bidy., ste.) i . .

214, TIEE (Month) (Day) (Year) (Hourd | 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

INJURY H’HILIAT N‘%TWHM

2. T hersby certify lhdﬁ/cumdcd the deceased from Mar, 26 1953, 1 _April 3, |, 1953,
| oieanconcoooncootioc, and that death occurred ot __LQ1sfy5m AWrom the causes and on the date stated above.

.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2. SIGNATUR 0 (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
CHIEF, ICAL SV. VAH, {POPIAR BLUFF,MO.| 4-3-53
2 BURI SVIJ\L : 3 MAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, or county) (State)
Puriat April 5, 5B -EsseX cemetery Essex, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT ¢ = 5 o |25 FURERAL DIRECTOR'S S1GHATURK AUDRESS :
3 5 &t/7or %X% atkins Funeral Ser. Dexter, Mo.
I s Satsmemt on Revose Side)



RECEIVED C
BUTLER CO CENTER
FILE No. 4225 -/ S0

. p— e trer———————rn — ——

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmsr No.

SEUTONE tureverrsanntortosrssnnanne Signed VW%/LM Ma/d'w

Student Eabalmer ‘ B Licenied Eanbatmes 9_,7 7/ —

P. Q. Addﬂlz__; / %/éo,.....

"ih:r The ‘shove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N

If this body is not embalmad, fact should be s0. stated above.

working under my personal supervision.

9 - -




