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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -~

> 372

State Fak Na .......................................

. 10.48 -
- . (4
CBIRTH NOF”-ED FEB 8 195d REG. DIST. NO. E ‘ ’2 PRIMARY REG. DIST. NO.ZD_O_J- Reg:.ﬂrar:No_/
1. PLACE OF('?E}\TH Vs /" 2. USUAL RESIDENCE (Wh-n decensed Nived. 1f institution:. residencs befor
a. COUNTY At TE T sdinimion)
0 tBptler/ (A4 missouri, stedddra
b. CITY Ut ouwithe corporate limits,write RURAL and give c. LENGTH OF ¢, CITY (If ousaide corporats Limits, write RURAL axd tive r..,....up;
towaship) | STAY (in this place) OR .
TOWN [ 4 uQ TOWN
d. FULL NAME OF {If not in hoapital or lnstitution, give sirect address or location) d. STREET (I rarsl, glve loeation) i
HOSPITAL OR ADDRESS .
Hospital Roptap—ntufs mMissouri,

INSTITUTION Hngj ar =<1nff

line for (s}, (b}, and (c}
I his does mot mean ANTECEDENT CAUSES

Neste: 1t means the dis™ _ the underlying cause lost.

. ICAL CERJIFICATION
I. DISEASE OR CONDITION
- Enter only onecaussper | T, 2R =y [ EADING TO DEATH® (g /

3DBIEACNE\ESOEFD ) iTst) b.. (Middle) c. {Last) 4, DSIE {Month) (Day) (Year)
(Twpeor Priney 0B SSieE Mae Miller DEATH 1
5. SEX / 6. COLOR OR RACE | 7 M&%%:EB NEVER MARRIED / 8. DATE OF BIRTH 97 AGE o yeanl i e 1 78 | 7 o w .
(Bpeacif t ¥, on He Min.
¥ Married = % | Jun 17 1904} B0 | B |
102, UdSUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (siaie of forelén country) o 12 CITIZEN OF WHAT
e moat of 'arﬂ von I retirsd) - UNTRY?
“House wite Kinder Missouri
13a. FATHER'S NMAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Doutlin _ mae virginia Crews Ralph Miller
IS WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT  § SIGNATURE OR NAME  ADDRESS
w, 00, o puknwwn) | (I yeo, give war or dates ofemewian)
| v Ralph mMiller Xinder missouri,
18. CAUSE OF DEATH TNTERVAL BETWEEN

ONSET AND DEATH

the tmode of dying, tuch | Aforbie conditions, if any, giring PUE TO (b) —

as heart fallure, asthenic, ride to the cbore cause (a) sta!bw

ease, infury, or complica- DUE TO (e}
| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ;7 _*.° _ 7 %' =.f«
: Conditions contributing to the death but not
~ . related to the disease or condition causing death.
19a. DATE OF O_P_FE)Aﬁ. 19b, MAJOR FINDINGS OF OPERATION - - .. oy e - |-, AUTOPSY?
s Ere ves [ wo []
21a; ACCIDENT ' (Bpacity) " 21b. PLACEOF INJURY (o.g.,inorsbom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, office bldg..oe.) . .- o
HOMICIDE . e - X
21d, TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

~ and that death occurred at

2. I hereby cerh'fy that I a!tendeilih;[decmaicd Jrom __ILLI— 19.91 to _Ld— IBJ__}( that ' last saw the deceased

m., from the causes and on the date slated above.

)y e

ar titl 23b. RESS 23:. DATE SIGNED
A Sy

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

244. BURIAL. CREMA- 24b. DATE Z4z. NAME OF CEMETERY OR CEEMATORY 24d. LOCATIGN (City, town, or county) (State)
TION, REMOVAL 8 g o SO e .
uria Puxicq Misegurd

runznk Ela:cmqjlsuamu 63 ‘agf.i{ss i )

7 r” 7 4770

(Ticensed Embaltner’s Statement on Rm Side)
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BUTLER CO. HEALTH CENTER TR
FILE No, .

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, 0 by e

=- Student Embalmer Mo.

kA% evah Wm
L7207 |
P, 0. Address"—=_ & L\ A VYU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gl:ound.q for revocation of license.}
If this body is not embalméd. fact should be so stated above.

et

working under my personal supervision.

StUdent .ivnesccaancsnaarsannanncnonans rasa
Student Embalmer

Licensed Eml?almer No




