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WRITE PLAINLY—USING UNFADING BLACK

INE—MAERKE A PERMANENT RECORD

FLED FEB 2

THE DIVISION OF RHEALIR OF MISUURI

1 1955

STANDARD CERTIFICATE OF DEATH |
REG. DIST. NO. 13; PRIMARY REG. DIST. NO. 3 _.023 Rrﬂi.ﬂmr‘aNo.__.#.X. ........... N ‘

State File Mo

s loasd

Walter Miller

I15. WAS DECEASED EVER
(Yumruknown)

(If yen. xive war or dates of sorvioe)

IN U.S.ARMED FORCB?

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd ilved. If instizution: residence Lefore
a. COUNTY m a. STATE b, COUNTY adinisaton).
eny Missouri T-Tp'n'r-v
b. %BY (If outside corpurate I te RURAL -ndt::v;.mn) & Al?EffE: ﬂ?f.) c. ng {11 outalde corporate limita, write RURAL and give townabip I/} 5/ 2] %
TOWN Clinton 20 qu g TOwWN Clinton
d. FULL NAME OF (If not in hn-piul o insticution, give strest addrpas crl REET - (If rural, ghve location)
HOSPITAL OR A REﬁ
INSTITUTION ur. N -
3. I':?E%%E or 2. (Firsp) b. (Ml T (Lm) ‘ 4. DATE (Mouth}  (Day)  (Year)
(Typeor Print)  Wapy .nn Lli oEATH Feb . 6 1955
5, 5EX \ 6. COLOR OR RACE | 7. M]AD%R\.‘IIEB. PéEVgEchElq;RIED. 8. DATE OF BIRTH 9. AGE (l::;);n ;; u::::u |Dma I OUNDER 4 KRS,
R . L . (Bpacify) _ Lo ays { Hours | Min,
Female White Iwyarrleg - Aug.29,1911 13 R l |
s
!D:ﬁI;ISUAL OE‘:E‘?'ATII‘&! (Gverisdotwork | 100 KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (G;ey wnd Seate or Torvias cormtry)l) | 12 SITIZENOF WhAT
ousewi Housework St, Clair Co., Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

Dunlap | frnest B1i =~
16. SOCIAL SECURITY | 1. INFORM 1| TURE OR N ADDRE
W | bmen AT STy nton, flissoufio =>®

18. CAUSE OF DEATH
. Enter only oneoause per
line for {a}, {b), and {(c)

*This doer not mean
the mode of dying, such
a8 keart failure, asthenic,
ee. It meons the dis- |

DISEASE OR CONDITION

[
DIRECTLY LEADING TO DEATH" (5) _Qﬂ:%m@(i

ANTECEDENT CAUSES

Murtid conditions, if eny,
rise to the above caute (&),
the underlying cauae last, °

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET Af DEATH

%W

g OUE TO Mﬂ-ﬂj —-—:W

DUE TO (c)

“Fe

care, injury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT. CONDITIONS - e R "

Conditions contribuling to the death but not
related to the discase or condition causing

death,

MYeas.

1%a. DATE OF 091%1‘1 15b. MAJOR FINDINGS OF - OPERATION U7 . . |’ auTopsy?
: _ A2l B | [ e
Zla. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.s.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, {actory, strest. office bldr., sl - .
HOMICIDE ) -
214. TIME (Moott) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INURY A 6 —- 58 = | “work L “arworx G L.

alive on

2. I hereby certify .that T auequied the deceased from
, and that death occurred at _

, 18

19

, lo , 18

y that T last saw the deceased
m., from the causes and on the dale siated above.

NATURI

24a. EM
TION, REMVAL (Boedty)
Buriai

/4 19«0'})/5&0)«1» )M

Degres or title) | Z3b. ADDRESS,,

Bc. DATE SIGNED

24b. DATE

DATE D BY LOCAL | R
- - [

Peh 9 |955
SIGNATURE

Ac-NAME OF CEMETERY on CREMATCRY

24d. LOCATION (Olty. town, or eonnty) Stats)
Clinton, Missou I‘lg-&

.qz

,1,3 j,—‘rf:r?) r.n?goa 5 S1GNATURE .

inton

ADDREAS

Mo,

(] on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

——— , Student Embalmer No.

working under my persona! supervision. L
Student cevisvancssarencarccectcascnssninnns LA RN A
Student Embalmar

Licensed Embalmer No.., %A-gé .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
, thc above consmum grounds for revocation of license,)

If tlu.l body is not embalined, fact should be so, sated above.




