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TILEL JUL << 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1646 File No.romarogrsoneesmr
] g

<2857

S -

DIST. NO., / O PRIMARY REG. D{ST. NO.

 BLRTH NO. REG. Regisirar's No
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY adinizion).
Howard Miggouri Howard ™"
W CITY (1 ontetde corpurate limite, write RURAL and rive c. LENGTH OF | ¢ CITY . d. Is Residence within Lmits of
OR townabip) ig “Hhi place) OR a ¢ity or incorparated town?
TowNn Fayette TOWN  Favette S G
d. FULL NAME OF {If not in beapital or institution, give streot address or location) . STREET (If rural, glve location} 5 0
HOSPITAL OR ADDRESS
wstmution Lee Hospital R, R. #3 S o
3. NAME OF . (First . (Middl . (L
DECEASED 2. (First) b ? M o (Last) 1. DATE J(Mmm (Do) aé“%
(Twpeor Print)  Uplel Sebree iller DEATH uly 14, 195
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NWESCEBRRIED”/ DATE OF BIRTH 9.l:\'GE u:&:em el L
Male UlWnite MRPEL QUORCED wmaid | 0ot 27, 1893 | wpgen Mg Ty | R
10a. USUAL OCCUPATION (Cive kind of work 10 JKIND OF BUSINESS OR IN- | II. BIRTHPLACE . 12. CITIZE
F‘g‘f‘m’wm‘d working lilo..:.nil ro!.(r:d) > Farm Howard co . Mrtééoﬁ.lﬂ Cn\lntrV]O | ﬁ%RTRQ'?OFWHAT

13a. FATHER'S NAME

Jamea G, Miller

13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR 'llFE

|Emma Ann Tippett Eliza Earickson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
tYuﬁar unkoown) | (If yew, eive war or datew of service}

16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME

o = .+ =1 Mpg Uriel S. Miller

ADDRESS

Fayette, Mo

. Enter only onecauss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITIO

tine for (g}, {b), and (c}
ANTECEDENT CAUSES
Morbld conditions, if any,

*This does not mean
the mode of dying, such
as hear! failure, asthenta,
ete. It meens the dis-
case, injury, or complice-

the underiymg caude Iasz

ME) lCAL TIFICATION
N -
DIRECTLY LEADING TO DEATH® (o3

rise Lo the abore cause (a) slating

INTERVAL BETWEEN

ONSET &HD DEATH
.s

oo
v

siving DUE TO (b)

%WM

BUE TO (¢}

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

* Conditions contribuling to the death but not .
related to the dirense or condition cauting death.

19a. DATE OF OP_FE)A'& 19b. MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY?
# 2 / ves [ wo k"
21a. BCCIDENT (Bpecliy) 215. PLACE OF INJURY (o.e..inozabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastary. sureat, office bldg., evs.}
HOMICIDE . .
21d. T(IJ%E (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID {NJURY OCCUR? ‘
INJURY o w\l:‘%:.?TD NOT“H[LED

2. I hereby certify that T tten.ded the deceased from"
alive on M and thyt death oe

v 4

, {0 . Igﬁ, that I last saw the deceased
5, m., fromfijfe causes and on the date stated above.

ed al

23a. SIGNATURg !

%tbem or til.le)d

ot

23p, % 23c, DATE SIGNED

-1¢-5¥

Za BURIAL, ((:gjm) 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (City, town, or coanty) (Biate)
7/16/94 Fayette City Cemetery Fayette, Missouri
DATE REC'D BY LOCAL Rémqu,g-.-% 2% F L DLRECTOR® sﬁnn’m: - ADDRESS
716 —4~F ﬁ% . jwi Fayette, Mo
. 3 . R yr; ) (Licensed ?TE{!F::::.Suten‘m ot Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba:
by me, osmdy— i iieeteiaaeaea e , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres L AN,

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

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

1¥ this body is not embalmed, fact should be so stated above.

A Y




