o-2%0 FILED JUL 6-1954  STANDARD CERTIFICATE OF DEATH i fite Novoommrom
! BIRTH %0. !:E. DIST. WO, r-as PRIMARY REG. OIST. w-_;_z‘._.”-_.akmiﬂrar'n No. é03
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deceased lived. If ingthation: residence before
| s CONTY  rreene »- STATE M3 g goudd b.COUNTY G rgeq e * =
b. CITY (If otasds corporats lUmits, writs RURAL aod give ¢. LENGTH OF || ¢ CITY R ol
196y Springfleld | STAY G dise)) rSWn_Springfield - E P ’“""‘_’_
d. FULL NAME OF (11 ot Ln hospital or & fon, give strest addres or location) (I rural, ghve kocation) CIATRE
thermorion. 2206 N, Jefferson. " ABORES 2206 N. Jefferson o
I 3’ NAMEOF = & (Fimt) b. (Middle) . ¢ (Last) ™ - 4, DATE " {Month)’ (¥ear)
(BMECE‘,,‘SEMS, Marion . E. Miller fw June 25, 19511" |
5. SEX 6. COLOR OR RACE | 7. MIARRIED. g%%mmm 4 8. DATE OF BIRTH . 5. &GE Un vus] ¥ BOO ¢ | ¥ e i
Male White | pucoWEpbloRe Aug, b, 1874 | 9§ | ™
| "10a. USUAL OCCUPATION (ks kiod of work- 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (¢, iy Seite or Pareign Comntry) 12, CITIZENOF WHAT
| KoY. F¥1886""""| Frisco Rail R. Tenn. / RS’ 1
I ﬁlal' FATHER"S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
| Peter Miller | Sarah Bowman Essie Miller ‘
2 WAS oscsnsznzvznmdas Aaudr;:n ZOLCE? 16. SOCIAL secunarg 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
| === | §one ™ == ‘| Essie Miller Springfield Missouri

18. CAUSE OF DEATH ’ o Co . MERICAL CERTIFICATION - , .| INTERVAL BETWEEN
. Enter anly onscamseper | I. DISEASE OR CONDITION . CZ ¢ . / ONSET AMD DEATH
lins tor (a}, (1), end @ DIRECTLY LEADING TO DEATH' () . ‘ 7 ) 2 .

'.'n,, does wd mean ANTEI:EJENT CAUSES ) - .- X
the mode of dying, such | Mordid conditiens, if any, giving DUE TO (b) i

rise to the above
as heart falure, asthenia, mt v?w me:‘t:lfag)m

e, It means the dis-

case, infury, or complica- DUE TO (C)
tion which ontised death. 11, OTHER SIGNIFICANT CONDITIONS ‘ d ‘ ‘
] MWWﬂMiﬂqwmmmm
ke . . related o the disease or condition causing death
19a. DATE OF OP_FR{&; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’
‘ \ . /6.3 N s @

21a. ACCIDENT Gpeclly} 215. PLACEOF INJURY (e.g-tnerabous | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNT\')ﬁ (STATE)

21d. TIME {Month) (Duy) (Year) ({(Honr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ) : o UH]LEAT N‘O_;I'I‘HM

2. 1 hereby that I attended M;r%to,c—"tqmﬂ:wrmmmw
alive on%é— and that deaih occurred at 2 0 m., from the causes and on the dale stated aboge.
2. SIGNATU?Q; .~ (Degren or titley~] 23b. ADDRESS e . ) Zx. DATESIGNED
/tb{ M.D, 1711 Boonville . |e2PsSY

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

ZhONBURIAL CREMA- | 24b. DATE . ; 24c. NAME OF CEMETERY OR CREMATORY 24d. I.MTION (Clty, m,orw‘Fl}W) ) (Btate)

BUrfal = W 7§ m Cengtery | Sprinafield, Missouri

DATE REC'D BY L(X:A.L RS SIGNATUR , FUNER DIFECTOR" S 51| GHNATURE ADDRESS |
By - pringfield, Mo. |



&

STATEMENT BY LICENSED EMBALMER

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

byme, oF by ...ttt irr e aare e e s s e e oo -, Stdent Embalmer No, <l

working under rmy personal supervision..

Student .....covornormiiii i iiieiia e
. Signature of Student Ezbalmer

-

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

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

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



