FILED JAN 17 1385

THE DIVISSON OF HEALTH OF MISSOURI

1900

Mo, 300
o.a8 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DISY. NO. _25—1_ PRIMARY REG. DISY. MO. ___3_9@. Registrar's No. ................5...... é.. —
jr 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inatitution: residsnce befors
76’ a. COUNTY a. STATE . b. COUNTY ¢ wiinioefon).
/ ’ Nodaway Missouri _ Nodawgy . =
b. CITY {If cuteide corpurate limite, write RURAL and ;:1':.::; o §T AL‘FE‘EH; ;\E:;a c. Clg’;{ ¢ s Besidence ummuum:w::n =t
Town  Maryville Yyrs. TowN  Maryville el D™
d. FULL NAME OF (If not In bospital or institution, give streat address or loestion} F" STREET (I rural, give location) 739';_.2
HOSPITAL OR T ADDRESS <
wsritution 326 North Dunn 326 North Dunn g
SDNEACB&ES%FIID a. (First) b. (Middle} c" (Last) I3 Dé;:E {Month) (Day) (Year)
{ Type or Print) JESSE QTHELLQ MILLER DEATH 1 12 55
5. SEX O 6. COLOR OR RACE | 7. MADROF\E'E'EDD l[ﬂ)‘l;"\ngchéBRRIED. 8, DATE OF BIRTH 9.&65&2‘:’::‘ ; u:.u Ib.ﬁ F UNDER U RE3.
" (Hpaciiy) t on H, Mia
Male White UZFPLEG " ™ 2/10/76 8 | ™
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
y USTRY
Lumber Yara

chHint-retired

{City and State cr Foreign Country)

Randolph Co., Ind. /

12. CITIZEN OF WHAT
TRY?

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Williaw T. Miller

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

| Martha Viola Hsynes

Yes. ﬁs unknowa) | {If you. give war or dates of service)

495-01-5951

NAME 14. NAME OF HUSBAND OR WIFE

Grace ee Mote Miller
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, J. O, Miller, Meryvillie, Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

- INTERVAL BETWEEN

ONSET AND DEAT;
| Enter only onecause per { 1. DISEASE OR CONDITION
o for (&), (b, and @ | DIRECTLY LEADING TO DEATH? () e .

_— . .

*This does not mean ANTECEDENT CAUSES . - ~
the mode of dying; such | Aforbid conditions, if any, giving DUE TO (b) =
a2 heart faflure, asthenia, | riee to the above cause (a) dating
cte. It meons the dig. | At underlying cause lost.
care, injury, or H DUE TO (¢}
tion which caused dmﬂl 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not -
related to the dizcase or condition causing death.
19a. DATE OF OP_FIFgN 15h, MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
35/ X | ws @
21a. ACCIDENT {Spwelty) 21b. PLACEOF INJURY (e.5..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE “home, tarm, factory, sirest, office bldg., sto0.)
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

to_980e L2 1055 1o 1 last sow the deceased
, Jrom the causes and on the dale slaled above.

{5k

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

2. I hereby certify that I allended the deceased from M., 9|5‘
? , I.9_-££, and that deaf¥ occurred al ;__*.l’

(Degree or title}

d. D,

Z3c. DATE SIGNED

~ 43455

23b. ADDRESS

‘Maryville, Missouri

TI%NB g?&ov&c(wﬁm;
+, Y,
urlia

Oak Hill

24b, DATE l

1/15/55

24c, NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity, town, or county)

Maryville,1Missouri

(Btate)

DATE REC'D BY LOCAL

)= 5 —4 %

REEIE:‘S s:smm; ;n 7 |

25. FUNERAL DI!ECTOI 5 SIGMATURE ADDRESS
Price Funeral Home, Maryville, MO-

{Licensed Embalmer’s Ststement on Reverse Side)




- STATEMENT BY LICENSED EMBAL‘MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........ e e e traanas . Student Embalmer No...... teene-

working under my personal supervision..

Student.... ...l e nnes : Signed.. .. A ] %
. Sigasture of Student Embslmer /
/_’ Licensed Embalmer Nn..‘é Cﬂ

‘P, O. Address [ [ 4V

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 embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be ao stated above.



