. Mo, 300
. 10.48

0

FLEONOV 1 6 1954

THE DIVISSON OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH _ 2 State

36807

File No

S5 .

' BIRTH MO. REG. DIST. WO, é:é- PRIMARY REG. DIST. NO. Registrar's N,__J__K____,,__,_

~1. PLACE OF DEATH T2 USUAL RESIDENCE (Where decossed lived. If institutlon: resklence belo.s

a. COUNTY a. STATE b. CQUNTY adalmlont.
Chariton Ma acksnn

rowv Rural Bowli

b. CITY f outcdds corpurate imits. write RURAL and give ¢. LENGTH OF : ClTY (If outshde sorporsts timits, writes RURAL and give townsdip) 3}.(‘;‘?

ng;ﬁreen&"\ m“émﬁh i) TN Kansas City,Me,

d. FHO%P#AN!'_EO%F (I not in hoapital or justisutian, give street sddreas or location) d. A%Tgpf& : (If raml, give keation) /
instiTuTioN 3-=Miles N,.W.of Dalton =1 e,
3 NAME OF 3. (Fiesh) b. (Mtddle) e (Last) 4OATE  (Meuth) (ey) (Yew)
(Twpeor Print) O QMES Preston Miller bEATH Nov.,11lth,1954

5. SEX 6. COLOR OR RACE

Male Black

7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH
)

arried o lapril 3rd,1897 |

87

9. AGE (n yesrs| F oD § YEAR | # meR oK.
lant

Hnl-h, Darn Eml Mia.

10a. USUAL OCCUPATION Qe kind of work
done during most of working lile, even if retired)

Laborer

105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciuy 1aa State o Forvign Conntry) 3 | 12 STTIZENOF WHAT

Wahash R.R, Kevtesville, Mo,

UIS! Al

135, FATHER'S MAME

George Miller

Harriett Jones

5. WAS DECEASED EVER LN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
mecn\umwlﬂ I (I g, glve war or dates of cervica) 0.

17. INFORMANT' S StGNATURE OR N

51 o-o -

18. CAUSE OF DEATH \. bI OR CONDIT! CERTIF!} I1ON
-||. Enter enly oneceussper | I, DISEASE ON {
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® () v/ /4/ v

*This doer not megn

de. It mema the di-

ANTECEDENT CAUSES

fhe mode of dying, tuch | Adortid conditions, if any, giving DUE TO (b}

rise to the aboee cause {a) stating
‘a2 heart failure, asthenin, fhe underiging carae last, e

13b, MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE

AME ADDRESS

cass, infury, or comgliea- DUE TO L4 g7 /4
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ... &% 75 ..
Conditions contributing to the death bul not
related to the discare or condition causing dreath. .
19a. DATE OF OP%%AN- “19b; MAJOR FINDINGS OF OPERATION | .-~ .. re i, oLl IR K oPSY?
| . ' A I3#£Z | wD ek
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "L (STATE}
SUICIDE bocis, farms, fastory, strest. ofice bty ete) T S S o
HOMICIDE - © Tees LT TRTL e
210. TIME (Meath) (Day) {(Year} (Heur» | 2lo. INJURY OCCURRED | 214, HOW DID INJURY OCCURT
’ !mn.:xr NOT WHILE )
INJURY : AT worx, || LI th v - -
2. 1 hereby certify that I attended the deceased from 19 fo 19, that T last saw the deceased
aliveon , 18___.., and that death occurred at —&i’" the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

£/ 3

%‘ur'i (Bowals?

Nov

DATE RECD BY LOCAL

P Sk City Cemetéry | _Dalten,Me,

22

Bc DATE SIGNED

244, TION (Oity, town, o1 eounty) f

ECTOR"S SIGNATURE



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me,-or-by— e

_ . , StgdestEabalaar Ho, .
working under my persona! supervision. ’ % .
Student c.sveusnanes ....E-.--'............... Signed.... .L_Q._ A W, o %
Student balmer
o Licensed Embalmer No ‘/_‘1'6(7 »4‘:, é P

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

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




