. No.
. 10,

———
<

|
7

300
48

%

——

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

IED Nov 9~

THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH
1953

38014
24

State File No

REG. DIST. NMO. =3-3_L PRIMARY REG. DIST. W-M Kegisirar's No

L. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere d d lived. 2f L : ‘ before
a. COUNTY a. STATE_ | . b. COUNTY sdnimlon).
Shelby : Misgnur] Shelby
b, CITY (I outaide limits, writs RURAL . LEN oF . CITY
1SR, eRide eorpumte fimite, write R ey | STAY il acel| & TOR é ‘.'g&‘““”' ":"‘...."“‘u‘.'.:%
Shelhina, Missourid 2 b TOMN_Shelhina, Gl S =
d. FHC‘)‘SLP#AML OOF (I nat ia bovpital or Institution, give virses address or !outh\;n‘)' ..As['}rgggs (It rursl, give location) / ) g 3]
INSTITUTION. v 1t (Clenter St South Center St, O
SDNE%REESOEIB 8. (First) b. (Middle) c, (Last) :_' DSF (Month) ) {Day) (Year)
(Twpe or Print} John Hiram Miller DEATH 1 0-30-1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| & UKDER | TEAR | F WDEN M xS,
WIDOWED, DIVORCED (Bpe last birthday) Mnnuu' Days | Houm | Mln,
Male _| White Widower 9-1-1877 76 l
i0e. .E'E:’,t’; 222?;{?.? (Ghekisd ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1y st Seuca o Foruign Comtiry) O 1zég||}-|zﬁr{?rwmr
Jewelepr Sume " Shelbina, Missouri LA,
!131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Charles Miller Sarsh E, Givan ‘red er
[5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Yes.no.or uoknowa) | (I yes, xive war or dates of servics) NO. .
No Hone X Fred 41 Shelbina, Mo,

. Enter only onecetse per

18, CAUSE OF DEATH.
Mne for (a), (b), and (e}

*This doea not meon
the mode of dring, such
ok hegrt fallure, asthenie,
de. It meons the dis-
case, injury, or complica-
ton which caused death.

INTERVAL BETWEEN

I.DDISEASE OR CONDITION ONSET AND DEATH

IRECTLY LEADING TOQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b))
riu to the above cause {a) Hating
erlying caute lost

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reluted Lo the disease or condition aunina death,

13a. DATE OF OP_FJROIN 15b. MAJOR FINDINGS OF OPERATION ( / 20. AUTOPSY?
L RO wes [ v’

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (....Inor.bwl. 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE home, farm, tastory, strwet, oﬂuhl.dg ata)

HOMICIDE e . b
2td. TIME (Meath) (Day) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID [NJURY OCCUR? ’

OF WHILEAT[™) NOT WHILE|

INJURY -, = | Cwork AT WORK

alive on’

2. I hereby certify that I attended the deceased Jrom

, do , 189, , that I last saw the deceased
m., from the causes aud on the date stated above.

and thal death occurred at

1:'\’1“'1‘Er

QLI

T

24a. BURIAL, CREMA- | 24b. DA 24c. NAME OF 24d. LOCATION (Oity, town, or county) ~ ' {(Btale)
TIGN, REMOVAL (Bpeetty) R . ) :
Burial 11-1-1953 Shelb'ina 0,0, F, | S8helbing, MBE
DATE RECD BY LOCAL | REGISTRARY, SIGNA ] a 25. FUNERAL DIRECTOR™S S)GMATURE ADDRESS
/=5 "'3' gé_ Barkel ew ki helbir I

*s St

(ﬂnmndE"

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 embalr

By M, OF By .ot i rni e iesac s e omemeen , Student Embalmer No..............

Signature of Student Embalmer

Licensed Embalmer No##y

P. O. Address T, -j.'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




