. No.300
, 10.48

- BIRTH NO.
1. PLACE OF DEATH

F|LED JUL 9 1954

THE DIVISION OF HEALTH OF MISSOURI

MR
PR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, é 2 ﬁ PRIMARY REG. DIST. NO\_EMZ Realﬂﬂ;r.r

State File No...

1.)864

,?1.3.,....“.

2. USUAL RF.'SIDgNQE Sww

tution: residence belore

v

line tor (a), {b), and (c)

*This does not tmean
the mode of dying, ruch
as heart fatlure, asthenta,
ete. It means the dis-
care, injury, or complica-

- the underlying cause last,

ANTECEDENT CAUSES

a. COUNTY ! 0 " ndunlasion).
Marion County * P ssourt ¥ “ﬁfe’ffby -
b. CITY {If outcids corpurste limits, writs RURAL and give - | ¢. LENGTH ‘OF ¢. CITY (U ouwdds mrmu llm!h write RURAL and dv- I-v-'mhlnl * .
township}| STAY (ip this place} OR ERIEE S S e e LN '
TOWN j TOWN Shg lhj na an
- FULL NAME OF (1f aot ia boupital o instiatiog, gire street addrem or ocstion) || . STREET {11 runl, sive location) =1
HOSPITAL OR ADDRESS
INSTITUTION None X
3. NAME OF n. {First b, (Middle) e. (Last)
plame oF (First) 4. Dg}‘E (Month)  (Dey) (Year)
(Type o7 Print) WILLIAM HENRY MILLER DEATH GmZA=1054
5. SEXM._Q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (Io rears| IF UNDER | YEAR | O mooan 51 maa,
WIDOWED, DIVORCED (8pecity] Laat birthday) Monunl Days | Hours | Blin.
__Fomade!| White | Marrie Ba34-1864 89 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 0O 12, CI'TIZENOFWHAT
dogp duri ont of_wi rle!e.nnnuruﬂrod) DUSTRY [uls] ?
.Y, fia Carrier Shelbyville, Mo,
ltl:’.a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elwood Miller o s Hattia Miller
i5. WAS DECEASED EVER IN U, S, ARMED FORCS? 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, runknown} | {If yes, zive wa dates of service) -
“No X X 0llle Taylor, Hannibal, Mo,
18. CAUSE OF DEATH M CAL CERTIFICATION Ig:gg}fhl. BETWEEN
1. DISEASE OR CONDITION ~— D DEATH
 Enter only onecausoper § 1o p oS PEARING TO DEATH? (5 gt ot /5&‘.,
/ y

z/

Aorbicd conditions, if any, giting DUE TO (b)
riee to the abooe cause {a) gtatfng A

Pa—

DUE TO (c]

%LCW’W%Q

L4

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing fo the death but 7ot
related to the dizease or condition causing death.

S el

13a, DATE OF OP'FI%AN_ | 19b. MAJOR FINDINGS-OF QPERATION ¢ 20. AUTOPSY?
‘ . - t/ =2 <X , YES D NO D

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE boma, {arm, factory, street, ofice bldg., exe.} e I ot ",
+  HOMICIDE
21d. TIME (Month) , (Day)” (Year} (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY QCCUR?
* WHILEAT NOT.WHILE

INJURY WORK AT WORK -

22, I hereby certtfy that T attended the deceased from Nov.19 . 1053 ! Jurs 26
2 19_5_/* and that death occurred at MB:.

alive on

IQ.L'i that I last saw the deceased
om the causes and on the date staled above.

PL:}INLY——US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD —

233 SIGNATU

W

Toapgsedel. o

2. DATE

/ 25/

WRITE

24a, BURILAL, CREMA-
TION, REMOYAL )

DATE REC'D BY LOCAL
REG.

2/

24b. DATE

=28-1664

Plesant

24z, NAME OF CEMETERY OR CREMATORY

airie

C

REGISTRAR'S SIGNATURE

L)

25. FUMERAL DIRECTOR'S 51 GNATURE

Barkel ew

24d. LOCATION (City, town, or coun

74 /(Smu)

ARDRESS

& Hawkins, Shelbina, ko,

Icensed Bfnbalmet’s Statement on Reverse Side)




W7 e

RECEIVED
MARIGN CO. W}.’m DEPR, , .
DATE m.m
o - Ri )
. -tﬁ.‘ .Sh L it ‘. T
- L2 . L
S 52 . Lo
LR .,

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, or by oo

ey Studant Embalaer No.

working under my personal supervision.

Student coceserrrarenaneaains Cbererseressas Signed.......e...
Studmt Enbahur

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

I this body Is not embalmed, fact should be so stated abows, - ¢ <+ +% « - eom e




