THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 04% State Fie No...

28407

635ttt a ret 3 P e i s et

Mo . 300
- 10.48

fLID SEP 131954

| BIRTH NO. nes. D1sT. wo. 251 paiwmay rec. orst. wo. _-BOIFERS Registrar's No A1 b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. If lnstitution: residense before
. STATE . CO adrmiecion).
. COWNTY  wodaway * Missouri > OV Nodaway
b. CITY QF outride sorporate Limits, weite RURAL and give € LEI:thTHfF‘ <. ng a.:.u—.-mnm;1
town . Maryville " sfb ays TOMN  Marvville =1 ol
d. FULLN_&R:_EOmeh 1otk foo, give street sddre .A%rgl?ﬂ (If rural, ghve location) rlkf’ﬁ
| WstifUhion: St. Francis Hospi tal 308 East _Third % 0
| 3 NAME oF N ) b. (Middie) ¢ (Lam) 4. DATE (Menth) (Dny) (Yean
| { Twpe or Print) MARION ADDISON MILLER DEATH 9 € 54
5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER HARRIEDQ 8. DATE OF BIRTH 9. AGE Go el @ beca .Du.: ¥ 200 =
L. -]
Male White dowe 12/18/74 l |
, — N. | 11. BIRTHPLACE
i?m USUAL OCCUPATION "(’('l'h'a‘m':d k[ 105, KIND OF BUSINESS OR IN- | 11. B (City and Btate or Foreigs s 'D 12 CITIZEN OF WHAT
armer-retire Own account Graham, Missouri gsa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE dec .
Addison H. Miller ‘| Cornelis Hfzelwood eorgie C ingham Miller

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, sive war or dates of servies)
: none

no

Mrs. Lottie Matthews, St. Joseph,Xo.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnty cnsceusoper | I, DISEASE OR CONDITION ONSET AND DEATH
1126 for (23, (by. and 1) | PIRECTLY LEADING TO DEATH*(o)
R ANTECEDENT CAUSES j )
_*This does not mean ’
the taods o dpfng, vuch | Mortid cmaiions, 4 eny, m DUE TO (b) 9}077, < lq—f-f A e 77{9
a2 hegrt fallure, asthenda, | riss to the abose amu
de. I means the duy- | fhe vnderiying e
eom, injury, or cormplice- DUE TO (o)
tiom which czuaed deash, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing to the death bu not
. related to the discase or condition g death.
19a. DATE OF OPERA- { 195. MAIOR FINDINGS OF OPERATION 20.-AUTOPSY?
Jaao X vis [ wo &
21a. ACCIDENT - Bpecty) 21b. PLACE OF INJURY te.s. Inorshos | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactary. strvet, offies bldg e .
HOMICIDE
21d. TIME . (Mooth) Dy} (Yea) (How) | 2te. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY w. | womrK AT WORK
2. 1 hereby certfy that ] attended the decessed from Azt L, % to 2€Dt. 6 19 54 (hat 1 last saw the deceased
alive on ,195%, and that death occurred at 9: ., Jrom the causes and on the date staled above.
1GNA (Degres o tilgy| 3. ADDRESS 2%. DATE SIGNED
WM& M. D. Maryvil_;e. Missouri LS Qg%/ﬁ#
zu BURIAL CRENA: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, tawn, or connty) tata)
9/9/54 Detheny Grzhem, Missouri

" WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 14

DATE REC'D BY LOCAL

q'f H-Sy

25. FUNERAL DIRECTOR'S SIGHNATURE AD

"S SIGNATURE
Price Funeral Home, Movyyille, Mo,
(Licensed E:d:-!mu‘n Statement on Reverse Side)




v

ecpoc v 3

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .._..... et eeee e , Student Embalmer No.............

working under my perscnal supervision..

STUAENt . eeeeieeeiereenennusemenennssaress nannnnnnas " Signed cg/""\ . m' . P

Signature of Student Embalmer

. . o
Licensed Embalmer No/cfa‘

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




