THE DIVISION OF HEALTH OF MISSOURI 22096

0. 300
. FLED JUN 1% STANDARD CERTIFICATE OF DEATH State File No
: BIRTH_ NO. 1553 AEG. DIST. NO. J ] 5 ‘PRIHARY REG. DIST. NO. L}:alb’j. Kegistrar's No, Ia ]'!'

.b 1. PLACE OF DEATH ' T2. USUAL RESIDENGE (Whers decesssd lived. I instizcifon: residesoe befois
/d a. COUNTY ’ a. STATE b. COUNTY admimiont.
50 Lawrence Missouri Lawrence

5 l b. c&‘a‘r It outatde corputate Hmite, write RURAL .nd::;u o g_r AI?E::ELI; d(.JL c. CgY (I outsids cotporsts limity, wrise RURAL and ghvs townebip! O S5O
a TOWN Marionville 11 yrs ToWN  Marionville
5 d. Fl‘-IJOLEI;P?TA:‘E %F f act ln mﬁm o instiation, give xtreot sddress of lotaton) d.ASDT&EEEé . (I raral, give Jocstion)

0 INSTITUTION
E 3. I_I’HE%I«EE s%'i-:) a. (First) b. (Middle) ¢ (Lost) 3 Dg;g (Month)  (Day)  (Year)
; ( Type ov Print) Williem Thomas Miller DEATH June 12, 1953
S, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (n yesns| 7 oo | g e u w
E Mal WIDOWED, DIVQRCED (Bpecity) : Inas birthday) uuuul Hours | Mia.
ale white marrie /|laugust 2, 18831 69 1o |

é 10s. mung&‘;z?:ﬁ u(&l::n:d:wk 10b. KIND OF BusmESD%gT I’{l\; 1. BIRTHPLACE  (¢;\) oad State or Foreiga Cowstsy) ' 2 cgll}r’}%rwr WHAT
i e umber St. Joseph, Missouri @ lU. S. A.
< 135, FATHER'S NAME 13b. MOTHER'S MA{DEN RAME 14. NAME OF HUSBANL OR WIFE
9 Joseph Millep : ] Ernestine Back | Idg Mge Miller __ _
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5|GNATURE OR NAME ADDRESS

{Yws. 80, 0r unknown) | (If yew, zive war or dates of servics) NO.

3 no o 494-18-0805 CGene Miller , Marionville, Mo.

{ [ 1e. cause oF oeatH MEDICAL CERTIFICATION TERVAL SETWEEN
H .]| Enteronly onecause 1. DISEASE OR CONDITION ’ . H
Z | 1efor (o, (b1, aad (o) | PIRECTLY LEADING TO DEATH" q) AL WA [InXin !4--"'--' = S _/6_—2954:2 :
E *This does not mean ANTECEDENT CAUSES DUE TO () - . % y q i, "

the mode of dying, such | Adorbid conditions, jcny ng AL =24 A RS AQN, I%ML

j .- || a2 beart faiture, esthenia, rize to the above cottse {a} .ffi' W L. ,

-] dde. It meons the dla.| the waderiying canie Jait.” (- N arr S T e B T s
o caze, infury, or compiica- : DUETO (c) axnfa i SN TORTIA - 4.9 Sy - . LTIV,

4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . - N
- Conditlons contribuling to the death but not g E f
3 velated to the disease of condition causing death.
ta- [{ 19a. DATE.OF OP'FE)A : 19b. MAJOR FINDINGS OF OPERATION e L/ | . auToPSY?

z .

E e A 40 ves [ wo O3

o 21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (as..tn crabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

h ICIDI bome, tarm, fastory, street, offior bldg. s . . P . e
] HOMICIDE - . S T T
g 214. TIME (Momth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | Z11. HOW DID INJURY OCCUR?

M ’ WHILEAT[ ] NOT WHILE

! INJURY = | work AT WORK ] .. )

b - - T
E b 22. T hereby certify that I-altended the deceased from /ﬁ%ﬁn‘lﬂ&ﬁ:&. to Zﬁ?ﬂtml_, 1953, that I last saw the deceaced
-} alive on /2=(pgact 19__2 and that death occurred at 1 3 25D m., from‘ihe causes and on the date slated above.

ﬁ 2. SIGNATU 7 (Degreo or tif}e) | 23b. ADDRESS . . | 23, DATE SIGNED

. - e Ay 4 )77' g . 4 > JW"'- /%53

E 24a. BURIAL, CREMA- | 24b. DATE 7 Zc. NAME OF CEMETERY OR CREMATORY — | 24d. LOCATION (Clty, tows, of countyl”  (Btate)

TION, REMOVAL (Spedfy) . . "
§ Burial une 14,1953 0dd Fellaow Merionville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ / * ADDRESS
r'd rl
b-13 7




STATEMENT BY LICENSED EMBALMER

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

e emetiameesssessememmeesssessmsees syessesasssamsasmesasdenme mmesrem—arees et maTE Lot SYE P o—: 8O T ATan et e ae et S 44 S4TSR T TSR sena e , Studaent Embalmer No.
working under my personal supervision.

Studant everseeseraeeens. e Mﬁ%
Studlnt Embaloer
Licensed Embajmer No._<Z. _7 e
P, 0. Addres:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply wi

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




