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0. a8 STANDARD CERTIFICATE OF DEATH State File Novumomvmmssssssssssonsrss
-7 "
L  BIRTH NO. REC. DIST. NO, i—___/__a_ PRIMARY REG. DIST. no.\3_77_. Registrar's No 60
lﬂ\" ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f institution: residence befors
D a. COUNTY Mercer 0 STATE M4 gsouri b COUNTY pepcer *d-i
b. CITY (If outclde corporste limita, write RURAL and give e. LENGTH OF | ¢ CITY 4 I Residence within it of
R STAY i OR o T
rown  Madison Twp tomashic) PPl rownMadison Twp RCH - SC
d. FH!.JS..P‘JAMEOOF (1f mot in hoapital or institution. give streot addrem or lccaiion} ASE')TDRIEEE‘ES . (If rural, give location) 0 é J-‘ ﬁ
INSTITUTION - [y
3. NAME. OF a. (Flirst) b. (Middle) ¢. (Last) 4. DATE Month) (Day) (Year
DECEASED " "OF ?
DECEASED John Thomas Miller SE 11-1 Bl
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE i 8. DATE OF BIRTH 9. AGE {In years| iF UNDER  YEAR | IF UnOER b HES.
male white WIRPYRGUFEHED Boosty 7-—15..1879 '"'?'5‘"1“” M“'-h-l Days Houul Mia.
, 10a. USUAL OCCUPATION (Give kfad of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (. oo " o o " "7 3 12, CITIZEN OF WHAT
. doned Xing life, f retived) DUSTRY y and State ¢+ Foreign Country)
| Cor gy e e ‘ M1 ssotrs | gz
13a. FA'ﬂ:fR'Séms - {136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s . Ben Miller Katherine unknown '
5. WAS DECEASED EVER IN U. S, ARMED FORCI::S? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nn.nlaknown) (If ye, rho&r or dates of service) no NO. E 8.1"1. M 1 ller . MOde na’ Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN

| Enter onlyonecauseper | . DISEASE OR CONDITION _ = *2 ONSET AND DETH
g a [.]

Line for {a), (b}, and €c) DIRECTLY LEADING TO DEATH'(n)

*This dees nol meen ANTECEDENT CAUSES . iy - -
the mode of dping, such | Morbid conditions, if any, gieing PUE TO (B) /. % .
as keart foiture, asthenda, | 7ise to the abore cause (a} stating
de. It means the dis- the underlying cause Ias{._ - , .
cage, injury, or complica- - DUE TQ {(c) /éﬁﬁ,é éﬁa‘ % P
tion which cavaed death. | 11, OTHER SIGNIFICANT COMDITIONS

- Condiliona contributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY~—USING UINFADING BLACK INE-—MARE A PERMANENT RECORD

| 19a. DATE QF OP_II::%AN- 15h, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
' ~F32/ X sl v {]
I 2ta. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..lncrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, larm. factory, street. office bldg.,wt0.}
HOMICIDE
21d. TIME (Moanth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY : = | " woRK AT WORK
2. I hereby certify that I attended the deceased from .ﬂ'_i:_ 1994!0 Ll ~t O~ 1384 that I last saw the deceased
alive on ~ F- 19 , and thal death occurred al ,m from the causes and on the dale stated above.
23a, SIGNATURE " {Degree or title} ‘,Zib. 23c. DATE SIGNED
RO ; /
o O. PR VILYA 2T 75(
24a. BURIAL, CRMA- | 24b. DATE 24c. NAME OF tEMEfERY OR CREMATORY 244. LOCATION (@ty, town, or courity) . (5tate)
I TION REMOVAL (Specity}
burial '11.-19..:1.1 ﬂ.e!"iﬁi-‘ o
I DA ‘D BY L(I'-AL REGIST 'S SIGNA 3 q R FUN ER“— DIRECTO * ORESS
} //-'g\sf %) 3 1 Moss Princeton,Mo

{l.icensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

SEUAEIIE -+ e emecmeee e e e e ez e e nna e anns Signed %{ ............ j %W ............

Signature of Student Embalmer
Licensed Embalmer Noo?éj

P. O. Addre%@ztj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ
to comply with the above constitutes grounds for revocation of license). |
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ this body is not embalmed, fact should be so stated above. ' ‘



