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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

26416

", Enter only onacsuse per

HLED AUG 20 ,gsd STANDARD CERTIFICATE OF EEA?H 0 7 State File Now.oovoeand
' BIRTH KO REG. DIST. NO. ' 5 PRIMARY REG. DIST. noa 0 Regittrar's No.owwodo.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaceasad lived. If lastitution: residence before
a. COUNTY a. STATE b,-COUNTY dinismlon),
b. CCI’1F‘!Y (If outnide corpurate limits, write RURAL lnd‘:—‘i’rnl.mp) gT Aligl:fz’hl; ”Si) [ Cg;( ] 4o é‘f;iﬂﬂ?in ‘:;3:‘."..2":5;:‘
TOWN Poplar Bluff, Mo, TowN Hendrickson =y Q-
d. F}l.i%.épsi_rAAh!l_Eo%F (I not in hoapital ot institutlon, give sirect nddross or location} ASE-)TDRFEEE:SI-S (If riral, give location) X @ / a 9 D
INSTITUTION  Crown Hotel None L
3 NAME OF a. (Fim) b. (Middle) ) c. (Last) 4 DATE (Month)  (Dey)  (Year)
(Typeor ey Riley Miller DEATH July 31,1954
5, SEX 6. COLOR QR RACE | 7. MG)%T'!’EB ND‘IE\YERC"EHSHE!ED;{Q 8. DATE OF BIRTH 9.£Gslr(‘indn)-n h:; umﬂ 1 YEAR | IF UMDER u KA.
. , { if t LY. oo D Hourm | Min.
Male White ivorce . Oct. 15,1883 | 7g° " "™ 181> ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE ... . . 12, CITIZEN OF WHAT
done ing moat o ki ev ired) . D . y and State ¢ Foreign Countrv} NFRYT
EX.lang Mo.Pacific Railroad Evansville, Ind. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Jaké: Miller , Mary Jones None
12‘. WAS DECEASED EVIIER IN U.5. ARMED FORCE_.S'! 16. SOCIAL SECURLTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{ -Nnourunknown) (Ef yes. give war or dates of service} . J ohn Miller R Demer ) MO o Rural

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (L), and {c) DIRECTLY LEADING TO DEATH®(yy

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz dots not mean
{he mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise fo the above cense (a) tating
the underlying cause last,

. . DUE TO (c}

o# keart failure, asthenis,
re. It meona the dis-
case, injury, or complica-

11. OTHER SIGNIFICANT COMDITIONS

Conditions confributing to the death but not
related to the direase or condition causing death.

tion which caused dealh,

24a. BU L, CREMA-
TION, RE OVf- (Bpecity)
uria

24c. NAME OF CEMETERY OR CREMATORY

19a. DATE OF OP'FIFgH 19b. MAJOR FINDINGS OF OPERATION 2 / 20. AUTOPSY?
it ves 1 o}
21a. ACCIDENT {Bpociiy) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE home, farin, fastory, street, office bldg., ote.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I allended the deceased from , 18 lo , 18 , that I last saw the deceased
eliveon . 19___ and that death occurred al _______ m., from the causes and on the date stated above.
B, snwa %}gﬂ ﬁmor il B@JR 23c. DATE SIGNED
. ~—~
7oL, Heo . (9 %J?M &MZ 84 y

$4d. LOCATJORACILY, town, or county)

Poplar Bluff, Mo.

(Btate)

25 FUNERAL DIRECTOR’S S| GNATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

(Ticensed Embalmer’s S

tstemnent on Reverse Side)




RECEIVED:

6 1954
BUTLER CO. HEALTH CENTER

FILE No.

i 1
£
p t

0g6L 92 YU

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
. by me, or by

, Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Fmbalmer

Licenséd Embal

FP. O. Address' j S1.5%
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




