HiLLy AVA & g 1394 THE DIVISION OF HEALTH OF MISSOURI

. No.300 « L ‘
STANDARD CERTIFICATE OF DEATH swerienaeSL0L
A7 pBIRTHN. . REG. DIST. NO. _Q_:O_ PRIMARY REG. DIST. W.MR,,;,,M,», Ne /37 |
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f ipatitution: il before
0‘3 a. COUNTY STATE b. COUNTY dinlsalon)
. H a, N o inlsalon).
\ Leclede Mo Lacledé |
b CITY (1! outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslds corporsts limits, write RURAL and give townabip) |

townahip)| STAY (n this placedf|

T°“’"Em:al apr;ng Hollow o S 3¥44 10N Rural Spring Hollow T. S. |

d. FULL NAME OF (If pot in hoapiwl or I ion, give strest add ar loeation) d. STREET (If rural, give location) 53 L‘
: HOSPITALFOR. ADDRESS D
|_‘_NLL”*!°"=LB_'Q&11QII_BLLQB_EI. Lebanon Brice Rt.,
3. I?EACNéE S%F' a. (Fhsr.)~h - b. (Middle} ) ¢. (Last) 4, DSF (Month) (Dey) (Year)
(Typeor PAbE): +LeemiZ Albers Miller oeATH_Auge 13 1954
8, 5EX i B, coﬁnpg RACE’|-7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years|.tr ot 1 YEAR | O tekm 1 ks,
e e Lo . i WIDOWED, DIVORCED (8pe. . tust birthday) chtb, Days | Hours | Min.
M ... - Wooo | widowed Oct, 12 1881 72 . I
- - 10a, USUAL OCCUPATION of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE n
:amdurmgxcmol. T agu(:(.“::ﬁ".f..’w':‘ o i DUSTRY (Btase or foreten sountey) / B GUNTRYST WHAT
Farmer ™~ =it N Newton Ill,
13a. FATHER'S NAME .~ !yt [130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_.Henry F. Miller " "1I4a McNeely . | Mary Hooper Miller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, orunkoown) | (If yes, kive war or dates of sarvice) NO.,
No A Mrg, C, W, Burnsg Sleeper Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . AND DEATH
Hime for (o), (by. and (g | P'RECTLY LEADING TO DEATH® () gilonaea 01 'D\ A5 b 838IS| o-

the mode of dying, such | Morbid conditions, if any, giving
a2 hearl failure, esthendo, | rise to the abose caide (s) stating,
etc. It meand the dig. | the underlying couselasl, -

caxe, infury, or complica- _ __ DUF TO (C)
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS *- - Q/Z_E E—
Conditions contributing to the death but ot %t»@! {'LQ H 1:
relatedEoghe diseuse or condition cauting death. /1 l 0 O Iqq‘f‘ \2hL¢ ©
19a. DATE OF OPERA. 190 FWERATION LT . . : : 20 AUTOPSY?
7‘ °2'° 0 ves (] wo

. ANTECEDENT CAUSES
This does nol mean | DUETO(D)QZ‘IA Q/!Ttpdfos 0—@(05(‘

.
1]

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

21a. ACCIDENT 215, PLACEOF INJURY (es..lnorabous | 21¢. (CITY, TOWN, R TOWNSHIP) (COUNTY) (STATE)
SUICIDE D homs, farm, factory. streat, offies bldg., ez0.) O v N
HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. , WHILE AT[—] NOTWHILE . ‘
INJURY B, WORK AT WORK .. e oo . C e

I
2, | hereby ceri EE tﬁatil attendcd the deceased from;{i, IQJY_F. lo __K_/_J_S_, IQ.\S&, that T last saw the deceased

alive on - and that death occurred at 6_._0.0A¢n Jrom the causes and on the dale slated above.

2. SU%UR% ?i _3 % (Degma:hrtltle) Fzsn AD b @b{é’u ('l/} o 'zacg.'oﬁzg SEDF

Tl o H ERMY(-J;\-VL’ CREMA- § 24b, DATE 24c. NAME OF CEMETERY OR CREMAT_ORY__ 24d. LOCATION (City; town, or county) ' {(Btats)
‘B"d! ) b t -
uria ” Aug. 16 1954 Lebanon Lebanon Mo, . . T

DATE REC'D BY l%CAL REGISTRAR'S SIGNATURE 43_3 25- FUHEW []] 8 SIGNATURE nDIESS
7-16-195V | 4leBfa L. 4loy % /11,

(Licensed EmMilmer’s Statement on Reverse Side)




received . m Zl ]954.---.'.’.'_-_-.- ‘

He!a.l“«?h Uni t'

. de . Count'
Lacle g_;% _____

. piTE W “ '2'51:1_ -
R w

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

Student Eabalmer No.

working under my personal supervision.

SLUIBNE vareneeresnsesarsssassassaasnns Signed jﬁ Q‘-’&V‘J\/

Studant E-bl lmer

Licensed Embatmer No...=22.3,.2 >

PO Add”g.\dd&"ﬂm }rd

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

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




