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1. PLACE OF D 2. USUAL R ENC N d lived. If institution: resid ore
90 3’0 a. COUNTY E%cihison a. STATE “HEEE Mﬁ" b. COUNTY Atchisdn:f’“‘-
f b. CITY m m limita, writs RURAL and give c. LENGTH OF || c. CITY o te limits, write RUBAL and give township)
O VV‘“ % T o tewnablp)| STAY, col OR Wés oro
d. FH!..IF;P?I_‘{\ANE-EOOF {If not in hoapital or jnstitation, give streot address or location) ADDRESS 1 rural, give location) )
wstiotion  Family Home Family Home
3. NAME OF . (First) b. (Middle) ¢, (Last) 4, DATE (Month)
DECEASED
CECEASED  pig Margaret Miller o Sept-2h.19%3
SEX F| 6. CO OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE OF BIRTH 9. AGE (In
Yeomale / YR WIDORED! B opnct Sept-221899 t..sgm.??" n&'uue':', Dan Zx'i “Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Btate or forelgn sountry) ¢ 12, CITIZEN OF WHAT
’ coniiperEiy fifiie voitmind | Gan Housewd*ERY | Iowa /| “coppTRyT
Iaa nme s ' 13b, MOTHER S MAIDEN NAME 14_ NAME OF HUSBAND OR WIFE
aoh’ Weber Yary Liebfort Harold Miller
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y orunknown) | (If yes, give war or dates of service) None
o
INTERVAL EETWEEN

18. CAUSE OF DEATH OR CO. . ERTIFICATION
. Enter only onecouseper | |- DISEASE NDITION /
e for a3, (b3, and (g | PIRECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid econditions, if eny, givlng DUE TO (h)
as heart faliure, asthenia, | rise to the abore cauae (o) stating

ONSET AND :ﬂl
‘ede. It means the dis.’ the underlying cavae lagt. - - = = oL -

eare, Infury, or complica. DUE 10 (c) X — —&'

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS 7= e .t L9 ot
Conditiona contributing to the death but not W
related to the disease or condition cauring dcatb

q. DATE.OF OP_IE_IRA-' 19b aFIND]NGS OF OPE by . Ly
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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1Ae ACCIDENT Gowit) | 21 PLACEOFINJURY (.. in orabost
e, I fastory, strest, office bldg.. sto.) '
d" HOMICIDE S— 37 aelniin Y- otreat office bldg..
2. TIME  (Moa) Dxn) (Yea) "(Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
a WHILE AT NOT WHILE )
INJURY - - - m. WORK ATWORK rE e e e e e PR

2. I hereby éerti attended.the deceased from L I8 to A 1&::2, that 1 last saw the deceased
ik 3 3
- alive on ¥ 19523 and that degf]l occurred at LL7“2fGR., from thfcauses‘and ondthe date siated above.
" (De; onma)d 23b. ADD 23c. DATE SIGNED
- Tz Y - L, | F A
2, BURIAL CREMA- | 24b, DATE 24c. I\A'\'!E QF CEMETERY OR CREMATORY Z4d LﬁATION Ly, town, or coum.y)_ i3 _;(S_tete)

TIRERSGaT~» | 9u27. 53 Mg,unt t‘rgiive . ' 2. Towa -« . -
REC'D BY LOCAL 1ISTRAR'S SIGNATURE .y 5 FUNERAL Dl ﬁECTGR s Sl GNlTURE ADDRESS
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(Licensed Espbalmeu Staternent on Reverse Side)
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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, or by
A R Tucker #2

Student Embalmer No.

working under my persona! supervision,

STUTONE cuusrravseorenantantsonstaroniannns Smedm@_%.JM

Student Embalmer
Licensed Embalmer No
Westboro, Missouri

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




