o. 300 IFE PIY IRV U Pkl W IVHISATINE 2 018
ool . STANDARD CERTIFICATE OF DEATH
w.ae - ELED JUL 1931953 State File No... —
{alaru NO. . REG. DIST. NO, [‘ f — PRIMARY REG. DIST. NO. Lﬁ_L‘if_ Registrar's No.._..ZJ...... .........
1. PLACE OF DEATH 2. USUAL RESIDEN (Where decoassd llved. If Institction: reskienoe befors
2 a. COUNTY Knox : a. STATE b. COUNTY © sdiniaalond.
Knox
b. CITY (I cutelds carpurate limits, write RURAL and ¢. LENGTH OF c. CITY (If outsids corporate Hmits, writa RURAL and give ;.,.EH
w2 Mi.Wast Greansburg‘"ﬁb’ STAVpgeseel| . OR .2 Mi, West Greemgburg, Missouri
d. FH&.SL #APf_EOOF '3 noﬂnhuulul or lostizatian, give strest addres or location) .ASJIS!EEETS . (I rursl, ghve location) O Ve
| INSTITUTION Parj
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE onthy (D
DECEASED - ¥} ]
DECEASED  Otis John Miller wor Yy Y 1658
5. SEX 6. c%oa OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ DHOER 1 YEAR | © onomm o K.
M 9 W VORCED ‘ﬂmﬂﬂ/ Mar. 3, 1lESO Last "‘6"3:3‘.'!"’ “°zf-| D‘s‘ ﬂ“-", Mia
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
It of DU (City and Scate or Farsign Onll.ry)
FRRHET R “StEE R STRY Knox County, Missouri » { 0T84,
laa. FATHER'S NAME 13b. Momtf ] uu NAM 14. NAME OF HUSBAND OR “ﬁ
vid H. Miller Je COO Nina Wingenter Miller
13 WAS DECEASEP E‘:;t;:n mdu.s. ARMdED FORCES? | 16. SOCIAL SECURFB' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS _
", DO, on, . tes of servicn) .
it yas. o wmr oy cutee Mrs. F. E. Luman Edina, Missou

18, CAUSE OF DEATRH MEDIC CERTIFICATION . '3'"““",{' BETWEEN
. Enter only onsoatise per 1, DISEASE OR CONCITION - NSET AND DEATH
Jime for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(” o
“This does nol mean ANTECEDENT CAUSES . 5 5 p
the mode of dying, ruch | Aorbid eonditions, if any, gising DUE TO () M
. , ‘ /‘_ - /

a2 heart falluse, asthenia, | ride to the gbove cause raj,uuhw
de. It means the dis- the underlying canse last:

case, infury, or complica- DUE TO {¢) .
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . . +° T R
Conditions contributing to the death but nod . a
related to the diaease or condition couring death. v

-192. DATE OF OP'FIRO%I 19b.. MAJOR FINDINGS OF OPERATION *

2 (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 21, (CITY, TOWN. OR TOWNSHIP)  °°°  (COUNTY) - . (STATE)
‘m bome. {srm. fagtery. strest, ofios bldg .. et0) X R L . . \ .
zid. T(I)REE (Mouth) (Yes) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W HILE AT LE
- INJURY 7 ﬁ k) ( )ﬂ- wvtonx ng WORK s ‘ ~
2. T hereby ‘ccrtgfy that T attended the decegaed from , 19 , lo , 18 that I last zaw the deceased
] ahgr,ﬁn , 18 and that death oceurred gl —__ m., from the causes and on the date stated abeve.

e, DATE SIGNED

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~— O

24b. DATE 240 NAME OF CEM ER‘I’ OR CREMATO i 24d I.OCATION (Olty, town, or county) (Gtate}

July 8, 1953 Linville cematary ’ ’ Bdim , Missouri

%xbnsm )

RARSSIGNATURE 25+ FUNER “8 SIGNATURE ODRESS
z@_é;o,gg z;g_;g 0 m d%m, 7)((’

d Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

[ hereby certify that the body whose name is recorded on the reverse si'de,of this certificate was embalmed by me, oprby.—

Studont Embalmer No.

Student vurvernrennnes ceivrasrens Sim@(_ : uwm&&m"mﬁmm

Student Embal
e e Licensed Embalmer Nn"? q 7-?—

P. O. Addrus_m&d_uu_._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

v orking under my personal supervision.




