Xo. 300 - THE DIVISION OF HEALTH OF MISSCURI 4488(‘
0.
w | FLEDDEC 9o igw.  STANDARD CERTIFICATE OF DEATH Sate il Nowort X IO
' BIRTH NO. REG. DIST. m.‘ﬁa_ PRIMARY REG. DIST. m.i&iimmm-m. 7
‘b\ ’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If lnstitutien: reid befoie
) | 8. COUNTY gt03dard s STATE M ssouri b. COUNTY S+ 0 d g @™ ="
b. CIE\’ (It outslde corpurats Umits, write RURAL and “:;H X ¢. LYENLEE ﬂ?F) -8 Cg—;{ {Lf outside porporsts timits, write RURAL and give township ‘-
to t .
town Dexter [P yrElT|  town Dexter /0 J’/
. FULL NAME OF (1t not Inbaphnl or lnstlyution, give street address or location) d. STREET - (If rarsl, givy loeadon)
HOSPITAL OR ADDRESS
INSTITUTION
3. DNE‘?'.."’:I:}E\SOF 8. (First) b. (Middle) e, fLa.st) 4. DATE (Month) (Day) (Yesn)
( Type or Print) John Miller oexm Dece 4, 1953
5. SEX 6. COLOR OR RACE | 7. \'IV.‘IAD%RVIJEB. EFVEECESRWRLEE!;’ [ 8. DATE OF BIRTH 9. :.EE (Ia years Jx 1 YRR ; URDEN 3 MBS
. ours | Mia.
male white Narried Oct. 30, 1885 [3: 3 | > |
10a. USUAL OCCUPATION (hvekiadofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i1r und Stats or F Conntryl 12 CITIZEN OF WHAT
m of wotl N DUSTRY ] ate or Foreigs try 0 UNTRY?
Fermer fretired farming Bloomfield, Mo, o=
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBANL OR WIFE
George Miller ‘ | Almeda Hester Nora Miller
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yen, two,orumknown) | (If yem, xive war or dates of servics) NO. ) .
no X X X X Nora Miller Dexter, Mo,

18, CAUSE OF DEATH ICAL CERTIFICATION NTERVAL BETWEEN
| Enter cnly onssansoper | ). DISEASE OR CONDITION ~ 1 _ NSET AF
ltme fee (), (b, end (o | DIRECTLY LEADING TO DEATH® ) -z

“This does wot mean | ANTECEDENT CAUSES &
the mode of dying, such | Morbid conditiona, if any, m DUE TO mw;

a# heart foflure, asthenia, | rive to the ebooe cause {a) o .

de. It means the diy. | the uRderiying cauae last. - - -
ease, infury, of compiica- DUE TO (e}
tion which eaused dexth, | 11. OTHER SIGNIFICANT CONDITIONS - . - H
Conditions contributing to the death but not :
related to the dizease or’mdiﬁm causing death. / / 7 7 x
- 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION M . : P 20. AUTOPSY?
. TION —

21a. 1D (Bpectly) 21, PLACEOFINJURY (s.x..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
%SIEIEDE bom, [arns, faglory, sirest, offios bidy., e ) - .

21d. TIME (Mooth) (Day) (Ywwr) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHLLE

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

INJURY ) " = | WORK AT WORK . . PR N ‘ - . .
- 2. ] hereby certify that I atiended the deceased from LMZ%& lo /1 -4 = 195 éUu:l I last saw the deceased
aliveon 42 = b, 1983, and that death occurred ot m., from the causes and on the date stated above.
a. SIGNATURE , . {Degroe or ti Z3b. ADDRESS Z%. DATE SIGNED
Y - . » " L‘D‘A h@ -
s, aggdg‘:. CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMAT 24d. LOCATION (Ully, wh 8t county)
pri i ’
Burial | 12-6-53 W. Pleasant Valley | .Bloomfield’ Mo, R. 2

DATE RECD LOCAL "S SIGNAT .W)-7 25 FURERAL DIRECfOR'i SIGNATURE ADDRE 88
'M/ﬂ?ﬁ‘ Eﬁr i gmm&g!!f)gp\ﬂatkins Funeral Ser. Dexter, Mo.

jcensed Embalmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body ’W reverse s:de of this certificate was embalmed by me, or by oo .
, Studont Embalmer ZRo. 46 ?

o orkmg under my personal supervision.

7L A M Wosad W itlia

S5tudent ...vevserssirolecssfesnnnasnnsnae

Student Eabalmer
- Licensed Embalmep No L7L 7j 7
P. Q. Address FJ.W_L.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G ( to comply with
the above constitutes grounds for revocation of license.)
If this body is not”embalmed, fact should be so. stated above. .

- . °




