WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD:

'aug'u-w DEC 21 195""

THE DIVISION OF HEALTH OF MISSOURI
’ STANDARD CERTIFICATE OF DEATH

—_—
REG. DIST. NO, ‘éfz PRIMARY REG. DIST. uo\—jlﬁ. Registrar's No ‘+ 3

State File N04224Q..

] PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: reskdonos before
a. COUNTY a. STATE . b. COUNTY admizaion),
Caldwell Micannri Brafonah
b. CITY I outelds corputais Hmits, write RURAL and give ¢. LENGTH OF || -¢. CITY (If outeide sorporate limits, write RURAL and give townabip)
. townahip) | STAY (in this place) OR
TOWN - P | Wranl TOWN a4 Thnaanh sl 0
FH(]).%P?_I.BAME OF {If ot in hoapitalor justltution, give streot address or locatlon) dAsDTgF%EESrS (K¢ rurat, give ioeation} =T /
INSTITUTON 1+ mi, wast Branlkranwvidaeal pa n,_n #o
 NAM . X =
3 DEAC EESOEFI.D a. (First) b. (Middle) c. (Last) ‘ | 3 DSTE {Month) . (Day) (Year)
(Typeor Print)  DONATD DEAN MILLER . DEATH 1 o /9 /1 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (Io years| W UNDER 1 YEAR | O UNDER 34 RIS,
- . WIDOWED, DIVORCED (Speci! last birthdey} |Mootha l Days | Hours | Miy.
T 1¥i marriad 3 /5 /1922 4] ,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BERTHPLACE (Btate or foreign ) 2. C1
dome during woet of working Ufe, ersa I retired) | DUSTRY or torien ovautes O e SUNERN T vmAT
truck driver truckineg Saxton, Mo, 1.8, R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Grin T. I‘.‘iiller 019, Hnltla Navic Attt Thanrnadas M5 11
I5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknawn) | (1f yes, mlve war or dnt- of sarvice} NO. ' ’
Tas Vorld Yar o Q+ntan Potwranl Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"l"sts}rf‘lﬁgﬂgEm
Enteronly onecaussper ] 1. DISEASE OR CONDITION /n ) AND DEATH
DIRECTLY LEADING TO DEATH® S ra P of T Hooer A
line for (a), (b), and (¢) (&) » G LN
[ — .
*Thit doer mot mean ANTECEDENT CAUSES . / ‘
the mode of dying, such | Morbid conditions, if any, givlua DUE TO (b) 4L A—-C-f"-'ﬁ\ 7
o heartfailure, asthenia,-| rite to the above cause (o) stating - A - .- -
ete. It meana the dis- the underlying catse lost. .
ease, injury, or complicg- i BUE TOQ {(c)
tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICON ‘2. AUTOPSY? .
TION
- . vs [ o8

21¢. (CITY, TOWN, OR TOWNSHIP) -

21a. ACCIDENT (Bpactty) 21b. PLACE OF INJURY (o5, in or abogt . (COUNTY) (STA
SUICIDE home, farm, :.m.m:nf-.ugi.mJ S (O 6/ LeTaTe)
HOMICIDE 5 pes &y, (ot L.
21d. TIME (Meonth) (Day} (Yean (Houn | 2ie. INJURY OCCURRED [ 21f. HOW DID iINJURY OCCUR? r

WHILE AT NOTWHILED
WORK AT WORK

INSURY /Z ¢ 53_Sfe

A i Goate itadiled o BTt

{Licensed Embalmet’s Statemient on Reverse Side)

2. ] hereby certify that I attended the deceased from , 19 | [ J— , 19 , that T last saw the deceased

alive on , and that death occurred at m., from the causes and on the dale stated above.
2. SIGNATURE - ”} (Degree ar title)4] 23b. ADDRESS f ,?:ic. DATE SIGNED

Wé&-«h, prtnBlo [0l A 12753
24a. BURJAL, CREMA- | 24b, DATE Mo RAME OF CEMETERY OR CREMATORY 249, LOCATIOR (Oity, town, or county) " (State)
TION, REMOVAL (Bpecify} . .
removal 12/9 /A195% | St. Josewh Ma
DATE REC'D BY LOCAL iSTRAR'S SIGNATURE UMERAL DIRECTOR S S1GNATURE ADDREAS
EG.

()-put 855 VW e Dl /3 Mﬁ CHREL fumerst ChapeI-Bpeerammoes Mo,




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,

_________ StUdent EmbaTee? WO T

L] . P
St 18 e eerrerre . Signed....... \ &L e L/ -
Studant Embatmer—— - s
> : _ . Licensed Embalmer No #3 #6 0

‘ . P, Q. Address M »w'? .

£ 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMWKLMER in hls OWN" I'IANDWRITING (Failure to comply wit}
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, '~ 1.~~~ °
. . .




