o s & WL THE DIVISION OF HEALTH OF MISSOURI

s ‘ FLED APR 29 10t STANDARD CERTIFICATE OF DEATH state Fie ... A A OS.
\ ! BIRTH 0. 29 1954 REG. DIST. MoO. 9 7 PRIMARY REG. DIST. MO. _-,i.‘.'_l. Regisirar's No '93 9
of\ . T. PLACE OF %EATH - 2 USUAL RESIDENCE (Where dacessed lived, If lnstltution: residecce before
in) a. COUNTY tes a. STATE Miller b.COUNTY B4 o sdiwton).
b. CITY (I catelde corpursts limiw, weite RURAL and give ENGTH OF c. CITY : <n
Tgﬁﬂ Butler- townabip) Sra @ain siace Tg\sﬂ Butler nd’:fﬂm” o
"R RIS SR T WP TR RS e 097
3. NAME OF a. (Fins) b. (MLiddle) ¢ (Last) 4 DATE Manth}, (Dey)
Dgg:}s:gj é-the]_ Miller DEATH APFITLT 1654

IF UMER M WES,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. OF TH 9. AGE (Io years| ¥ UNoER 1 TEAR
: nﬁﬁy_ 28" 1880 oun | M.

fema.le / ‘ vhite | WPOMRP4AREY e Wplaz) | Mda)| Dars

10a. USUAL OCCUPATION (@rrs kiod of wor | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, vas Stare or Poreien Constry) / 12, CITIZENOF WHAT

G -

WRITE PLAINLY—USING TUNFADING BLAGK INE—MAKE A" PERMANENT RECORD

dons during most of working e, avan if retired)
Bomemaker Home Indiana
l 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR PIFE
h Richard lLemaster | Jemimia- Meceniar | -:John F Miller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Y-.?ioéukmn)lu!r-.:}nnrorrbmdwvh) none NO. ROY Miller Butler RFD MO'.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onscanseper | 1. DISEASE OR CONDITION
line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH®(,

OMNSET AZ DEATH -
« 7his does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _&Mm
a5 heart fafltire, asthenda, | Tiee to the above cxuse (o) stating

- the underlying cause loat. -
ete. It means the dis- . . R
case, injury, or complica- DUE 70 “‘MW I ifrpte e,
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 7/

Conditions contribuling to the death but ot
related Lo Lhe dizease or condition cousing death.

19a. DATE OF OP'IEFOAPI 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSYT .
. ?Z HZL ves ] wo E
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (a.g..Inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, offce bldg., e50.) .
HOMICIDE . - - -
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| mﬁfRY .- WHILEAT{—} NOT WHILE
| : = | “work AT WORK
2. I hereby certify that I attended the deceased fm% Igﬁ !a/_LLi 19.#" that T last saio the deceased
alive on w?_ 19 v and thal death occurfed at _l~b_|;5n bm the causes and on the date stated above.
Z3a. SIGN TU'RE R (Degme [+14 tlﬂee 23b. ADDRESS ) ] 2Zx. DATE SiGNED
- o(j m)“‘% Mj‘ 777 O, [0/ af
2 BURIAL, CREMA- | 24b. DATE - 24c. NA'HE or CEME!'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
¥} . . A
PG S Apr. 20/5k ., Oakhili Butler Misgouri
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE 25 FUNERAL O OR"S SI £ RES:
REG, / Z Urer Thervosd "Bt ler W¥ours

*s Statement on Reverse Side)




R i"ﬂ'

STATEMENT BY LICENSED EMBALMER

1 hereby certifiy that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by .. e aeiciaiaeaas e iiiasarieaieasrasirbareaaas

working under my personal supervision..

Student.....ooiiieaiiiiiiiiiiii i
Signature of Student Embalmer

Licensed Embalmer No....... 35
P. O. Address Butler Mis

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

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

T¢ this body is not embalmed, fact should be so stated above

- FERE I Y 5}

......




