THE IIVBRBION OF AL UF MR

STANDARD CERTIFICATE OF DEATH 29392

No. 300 . -~
" Stote File No. i

SEE‘S 1353

10.48 st snes nasns s bt s pass soeh
I miRTH w0, REE. DISY. NO. gé / PRIMARY REG. DIST. NO. m&. Registrar's No. s cvsssncssonan
&/‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwesd lived. If lumitatian: recidencs befors
a. COUNTY a. STA . CQUNT. adiniseion).
7 Mon tgonery ™M1 ssouri M8 Edmery
' f b, %1';( (If outside corpurste Hmits, write RURAL and give g,rALYENGTH OF || e Cg‘g {1f outeide sorporste limits, write RURAL and give townahip)
10wn Montgomery City Moo= fin thie yown Montgomery City Mo A
E d. FH%P?‘FAT.EO%F (If 3ot ia hosplial or iaxtitution. eive sirest addram of location) d. A%rl;t (If rral, give location) [N et
8 nstiturion . at home none
B |3 NAamEGF 5 (Firsh) b. (Middle) o (Last) 2 DATE  (Menth) >
DECEASED ‘ .
B {Twpe or Print) Charlie XXX Miller oeam 3ept I s’E 183'.’5
g 5. SEX r,ﬁ COLOR OR RACE | 7. &,IIAR%!'EB. EEVSE %SRR!ED./ 8. DATE OF BIRTH I 9. AGE (Ia .vo;n bl; l:r | YEAR | o UnDER & pea,
. (Bpeci{y on Days | Hours | Mis.
% | Male Colored | " Married 1-8-1878 l |
; 10a. USUAE, OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
5 done during most of working life, even If retired) DUSTRY / UNTRY?
A aborer Winchester Kentuckey s Se A,
< [IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HOGOMND OR WIFE
,  Un known “unknown {Louisa Miller
ﬁ :?[ WAS DECEEEP EVER IN U.S. ARM&D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
5o, or unknown) | (If yee, g tew of service) .
=~ T e or S 500=16-3483| Touisa Miller Montgomery City Mo
I {18 cause oF pEATH MEm::lZEHT:FchTIa Z - INTERVAL BETWEEN
o] . Enter only onecaas per I. DISEASE OR CONDITION Y ONSET AND DEATH
E lne for (a}, {b), and {c) DIRECTLY LEADING TO DEATH'(E) ‘7:
g *Thiz does not mean ANTECEDENT CAUSES A ‘
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) w /0
R 3 ‘as heart faklure, asthenta, riae to the above, camse {o) stating _ _ _ . s . e e e . .
) ete. It meons the dis- the underlying cause last.
o tase, injury, or complica- DUE TD‘ © : —
z tion which caused deazh, | 11, OTHER SIGNIFICANT CONDITIONS Te ot *
= " Conditions contributing fo the death but not
'3 . - - related to the disease or condition cousing death. .
"y ‘19a.- DATE OF op%ﬂﬁi 19b. MAJOR FINDINGS OF OPERATION U DT e 1 V] 2. AUTOPSY?
& C F3R X | v wl]
21a. ACCIDENT (Bpeeity) | 21b. PLACE OF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
g SUICIDE . home. larm, fagtory, sirget. ofSce bld..wte.) : ‘ e CoLea
5 HOMICIDE
g 21g. TIME {Mcgath) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
! ) i " ' WHILEAT ] NOT WHILE
J‘ INJURY ) = | woRrk AT WORK . .
= - —=
B ||z T hereby certify ¢ attended the deceased from &ALL 1952 t‘toSl#-tﬁ_ 19.33 | that T last saw the deceased
E alive on . wﬂ and that death occurred MLL_L\LGm ., Jrom the causes and on the date siated above.
"g Z3=. SIGNATURE - : 23b, | 23c. DATE SIGNED
-
. 62 . Lot Bty P~y F
E 2, BU ERMI AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY ﬂ[ 243, LOCATIQN (Olty, m.&mtg)  (State), *
K (Bpwelty)
g | Burial Septd th 53|Montgomery City Montgonery Ci ty Ho .

DATE REC'D BY LOCAL nnnss

9.3.53

25, FUNERAL DIRECTOR' S S1CGMATURE
P 1

3%,

{ 's Statermant on R

REGISTRAR'S Slc-g

Side)




VBT TN AT S W uen g ]
.'_-_.a‘ =
'J'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, m_g_r}._gllg..
Ist day of September 1953 Student Embalmer No.
working under my personal supervision. Ce e Hopkins '
Student seeeraneeens I SN TEIIIII IR _W
Student Embalimer
Licensed Embalmer No 1487
P. O. Address_Montgomery City Mo
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.




