No.300 . THE nmsa/oﬂ OF HEALTH OF MISSOURI 15114
. r' . ’ .
w** | (LD APR 28 ias3  STANDARD CERTIFICATE OF DEATH Stae Fite No
' BIRTH XO. REG. DIST. NO. _ﬁ?Lrunmv REG. DIST. no._so_ﬁ. Regisivar's No g} 5
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where derwased lived. If Insthution: reakisaes before
. COUNTY . . 5IK . mimbon
K,L/I/ . Nodaway I »TMEMissourd b COUNTY Nodaway “™
7 b. Ccl;a‘l' {I{ outalds corpurnte Hmits, writa RURAL and give , Cs.rALYE:le: p'?F) <. ng (I outelds corporsta limits, write RURAL asnd give townahip)
township) b )
/a ToWNn  Maryville | 7 yrs. TOWN Meryville P ks
: d. FULL NAME OF (If not i» beapital or inetitution, give sirest addrese or lotation) d. STREET - (1f rural, ghve Jocation)
o) HOSPITAL OR . ADDRESS
0 isttution 612 North Fillmore 612 North Fillmore
B NAME OF — » (Fin) b. (Miadie) e (Last) COATE | (M) 0w (e
= {Twpe or Print) CHARLIE 0.. MILLER DEATH 4 7 53
E 5. SEX /) | 5 COLOR OR RACE | 7. #mr}&% NEVER %Snmsn.} 8. DATE OF BIRTH 5. AGE da yen| v ook s mn |7 woon
y 3 ol H Mh.
Unle White REEFTEALo~ | o/10/72 B l =
10, USUAL OCCLIPATION (e kind of mork 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (i1, we 5 . 12 CITIZEN OF WHAT
dote mmdwuﬂn‘ USTRY ¥ tate or Forsigs Gnnuy)‘ RY?
% FeTmer - retired  |Own account Illinois /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a John Miller . | Hannah Shanks lora Deets Miller
15. WAS DECEASED EVER IN U.S. ARMED FOR . "5 SIG ME ______ ADDRESS
® W-.m.unfhmwn?l VE ,J.ﬂ“ms,mﬁgm CEST | 6. SOCIAL ~SECURITY 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
3 none
u‘: A OF AT 1. DISEASE OR CONDITION MEDI%
-} Enter ont .
z ioe for (), (b), end (i) | PIRECTLY LEADING TO DEATH* (s)
g o798 docs ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid condilfons, if mu giving DUE TO (b)
3 o heart fallure, arihenia, | rise fo the aboee cause (o) gating . -
B || ce. 7t means the dis. | the umderlying cavac lod. -
eaze, infury, or compil DUE TO ()
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b e -
& Conditions contributing to the death bul ot ‘ -
51 related to the disease or condition causing death. N,
fu || t9a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
1 | Y201 w0 @
w || 212 AccioenT (Bpecity) 21b. PLACE OF INJURY (e.p., Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
h SUICID bemne, farmo. fastory, sireet, oflos bldg.. ee) . :
z HOMICIDE _ . ‘ )
g 214. TIME (Meath) (Dey) (Year) (Hwer) | 218. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| T WHILEAT{™ NOTWHILE
i INJURY : = | "womk |_J AT WORK .
E 2. T hereby gextify thot I attended the deceased from 1058 1, BDTL) 7 19 53 that 1 lost eow the deceazed
g alive on 15578, and that deatlfJecurred at 25 S0P m., from the causes and on the date stated above.
2 2. ﬁm 73~ (Begres ot title) | 23b. ADDRESS 23c. DATE SIGNED
. ”/’— D. 0. |  Msryville, Missouri /D ~J
E M'NBEEISJ: CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (COlty, town, or count (Btate)
) ! !
3 i o e 4/11/55 Ohio Burlington Jet., Mo.
DATE REC'D BY L%C.AEGL RAR'S SIGNATU! 2 3—7 75 FUNERAL OIRECTOR'S 1GNATURE ADDRESS
/1853 | ,%#%ﬂééig




STATEMENT BY LICENSED EMBALMER

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

eeeemstieaseteb st semeresbnees s et et otm S amm St eenratme st ot ee et etmSaen et S4a et St omeen 80 ek Aa e et mnemerremeaea s Sae s s st nns semres remmaonn , Student Embalmer No.

working under my personal supervision. %ﬂ ?
Student suvisssssasnacnsanns SSCARRALLLELE Signed -m
Student Embalmer -
: Licensed Embalmer No 0‘9 2

' P. O. Addem
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.! (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 10, stated above.




