. THE DIVISION OF HEALTH OF MISSOURI
300 11343
- FILED M AY 12 1954 STANDARD CERTIFICATE OF DEATH State File No.o. oo g,
' 121 200" Z
- BIRTH KRO. _ REG. DIST. MO. _b/’-b PRIMARY REG. DIST. KO. Oo | Registror's No, ... crrrrrenn
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere dacoased lived. It Institution: resldence before
a. COUNTY But le r a. STATE I"’IO . ‘ b. COUNTY L 'But le-fwi-ion).
b. CITY (It outside corpurats limita, writs RURAL and give | ¢ LENGTH OF | . CITY  aIs Resdence within it of
OR - &TAY tia s R X Corme
owPoplar Bluff,Mo, “™|"AVewe™l ;5 Poplar Bluff RE e Tl
d. FULL NAME OF 1f nct in bospital or institation, give strect address or location) STREET (1If rursl, give location) )_
HOSPITAL OR ADDRESS . of
instrution . Lucy Lee Hosp. 807 Nickey 7
3. NAME OF o. (First) b. {(Middic) c. (Last) 4. DATE {Month) (Dn
DECEASED . ! ¥} _(Yean)
{ Type or Print) Henry Thurman Miller , oearn  April 25,1954
5. SEX -6. COLOR OR RACE | 7. w&m&gg N;-'vagcrggmgmo 8. DATE OF BIRTH ; §. AGE (I::hje;r'a ¥ e 1 Yo | ¥ e u .
- + cif; t tha | D
Male  Of‘imit e | oo oottt i | BOpTETS 1ggs| eg ] v e
102, USUAL OCCUPATION (Gve work | 10b. KIND O INESS OR IN- | 11. cE .. S
:omdmgm‘d llork.lul;f(;.;:'.k::nﬂd:':dudl; 10k D OF BUS EssDUgTIRHY 11. BIRTHPLA (City and State c: Foreign Countrv) / ‘z‘cgl[}lvﬂ'%ﬁﬁ?FWHAT
Farmer Williamson Co. 111, Uu.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Miller | Martha Pate Drucilla Long Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 5] GNATURE DR NAME  ADDRESS
(Yes, oo, or yoknown) | (If yes, xive war or dates of service) NO. j N . .
Ng Mrs. Drucilla Miller,Poplar Bluff

18, CAUSE OF DEATH. ] . MEDICAL CERTIFI "I."ION INTERVAL BETWEEN
_Enter only onscauseper | 1. DISEASE OR CONDITION ' g é f AND DEATH
lige for (), (b, and (¢) DIRECTLY LEADING TO DEATH‘(a) M Lo ,&,. %

«This does mat mean | ANTECEDENT CAUSES ‘
the mode of dying, such | AMorbid conditions, if ang, gising DUE TO (b) -,ZG- S }M

i &
ar heart failure, asthenia, | Tite {o the above cause (o} stating
£ the underlying cause last.

etc. It means the dis-
cane, injury, or complica- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing tn the death but not . ’
related to the direase or condition cousing death. M c/ ‘C\ M_‘ J, N Fﬁ
¢ 2. &4TOPSY?

i9a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION )
27/ X ves [ wo X

21a. ACCIDENT Bpecity)
SUICIDE v

21b. PLACEOF INJURY fe.x.inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP} , {COUNTY) (STATE)
bomae, Iarm, fagtory, sirest. office bldg_,ete.)
HOMICIDE
2id. TI%E (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21, HOW BID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify .t i} uuended the deceased from %, 19_2_2, lo %ﬂ:&ﬁ-wﬁ, that I la..et saw the deceased
alive on and that death occlirred al_l;:_iﬂ) m., Jrom the causzes and on the daele stated above.
3a. SIGN ATUhE . (Degreo ot Litlﬁ 23b. A le 2%. PATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD o

2a B gER Mlé'kvim- CREMA- [ 245, DATE 24z l\.AME OF CEMErERY OR CREMATORY | 24 LOCATION (City, town, or county) teate)
. L) . -
Burigl _07_&) Ash Hill Cen. Ash Hill,Butler,Co.Mo..

ATEH REC'P BY LOCAL S 5} RE 4 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
;’7 Y75 ﬁ;(?\ . Frank-Cotrell Poplar Bluff,Mo.

[4 ! I (Licensed Embalmer’s “Statement on Reverse Side)




| RECEIVED
‘ 0 19%
BUTLé\RnAGYD.‘ -lumm CENTER
FILE No. . ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, Or by ... e e

working under my personal supervision..

Student ...
Signeture of Student FEmbalmer

Licensed Embalmer No....% Yy

Y2 LR

P. O. Address f)?ﬂ&"

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

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

J¥"this body is not embalmed, fact should be so stated above.




