THE DiVISION OF HEALTH OF MISSOURI 31227

No. 300
1048 ﬂLLD UCT 1 4 953 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DisT. wo. S % primsar mEe. oist. wo. 302 /L Rmn.ﬂrar:No.l_e.._....V.__..__.,.,_.._
\ T PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. If lnati rexidesion before
a. COUNTY a. STATE b. COUNTY, sdmimlon). .
‘ Vv Carroll . . Miggouri Carroll
b. CITY (It cutside corpursts limits, writs RURAL snd pive ¢, LENGTH OF c. CITY (If outxide sorporste limits, write RURAL and give township)
2} R townahip} gAYﬂn this place)] OR
TOWN .c_arroll ton. = ay 8. TOWN carmll ton . ] / j [4]
d, FULL NAME OF (If aot in hoapital or institation, give strect address or location) d. STREET (If yursl, give loestion)
HOSPITAL OR ADDRESS Fa)
INSTITUTION Atwood Hogpital R,R, #1,
3 NAME OF 8. (Fist) b. (Middle) <. (Lm-) 4. DATE (Mouth)  (Day) (Vear)
{ Twpe or Print) John. Miller. : M DEATH Qat., 5, 1953
5. S5EX 0 €. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED,"s! 8. DATE OF BIRTH 9. AGE (In years| v toen | TEAR | 0 D90ER 3 M.
WIWED. DIVORCED (8pe » Laat hirthdey} Mnuth, Days Eouul Min.
_Male | White ! Oct,-I5, I8a2 | 90
10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelzn country) —c’) 12. CITIZEN OF WHAT
dona d; moat of working Life, even if retired) DUSTRY UNTRY?
arm Owner, Farm, Carroll County Missourl,|U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR W|FE
' Daniel, Miller. | Caroline Kleemann ., | Naone
[5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFOR NT'S OR NAME ADDRESS
(Yos.no. oﬁunknown) (If you, siye war or dates of servies) No NO.
0 o]

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecauseper | |. DISEASE OR CONDITION
line for {s), (b}, and (c) DIRECTLY LEADING TO DE\TH-(a)

+Tis docs not mean | ANTEGEDENT CAUSES ;
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) _......_._..._._*..c""'-;eﬁ :

.as heart fafiure, asthenta, | rise to the above cause (o) slating . ) - S -
e, It means the dis- the underlying cause laal.

ease, infury, or complica- DUE ELl )
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but "wt
related to the disease or condition causing death

192, DATE OF OPTEIF:)?{- 19b. MAJOR FINDINGS OF OPERATION : e T o ‘| 20. AUTOPSY?

"]

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: o ?/K' ves L1 wo
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (ox..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, Enctory, street, office bldg., ets.) . PP B 1 .
HOMICIDE _
2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY . | “work AT WORX . .
2. I hereby certify that I alfended the deceased from Ib.g lo w B 19;_-.3 that I last saw the deceaced
alive on ot~ &b 195_3_ and that death occurred al _'-\_Q m., from the causes and on the date stated above.
23s. SIGNATURE (Degrse or titly 23b. ADDRESS | 23¢. DATE SIGNED
™ : [-]
N W liary §. Ol M. A Qarnotllim Pon, . 170/u /53
a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY !{ 24d. LOCATION (Qity, town, or county) (Btate)
TION REMOVAL {Bpecily)
Burial 10ct.7.1953 | Fairhaver Cemetery, Norborne. Mo.
DATE D BY LOCAL | REGISTRAR'S SIGNATURE ,{_5‘6 FUNERAL DIRECTOR'S 8] GNATURE ADDRESS
REG. f t" . )7 ﬂ ,

L

(L& d Embalmer's 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_h'.!:{‘._i......_.

Studeant Embaimer No.

working under my personal supervision,

W
Student cucareccrensrns sesesssnsens wirsanse Signed... ST ¥ .. .
Student Eubalner

Licensed Embalmer No.... %? 9 )

P 0. Address___..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply wi
the above constitutes grounds for revocation of license.)

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




