Mo. 300
10.48

1. PLACE OF DEATH 4 £
b 0 7\99

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 29 1955 STANDARD CERTIFICATE OF DEATH

2001

8 COUNTY (o GE s STATE M1 SSOURE

State File No...ovivssanr
e
'eRYM RO, .. REG. DIST. NO. _2.____:1_ PRIMARY REG. DIST. m.‘s-g ?D Registrar's Ng,___,,_!_,,‘—! _________
2, USUAL RESIDENCE (Whers d d Uved. If L

b. COUNTY OQQ_GE Y ldmhﬂnn)

¢. LENGTH OF

c. CITY
TRl S LINN

b, CITY (It ogtaide corporats limits, writs RURAL and give

oM CRLWFORD TOWNSHIP™

within m““‘fd

d. FULL NAME OF (It not in hoapital or inatitution, give street addres or location)

HOSPITALOR 1 Ty~ MISSOURI, R # 2 " ADORESS LIN‘%’}""‘:?I'i'S""é"’G’URI, R # 2
3. NAME OF a. (First) b. (Middle) ¢ (Last) : * oATE Mot (D
i oeC  MARKUS - JOHN MILLER O anel 187 SEr
5. SEX 6. COLOR OR RACE | 7. #ARRIED. IBEJERC%ARRIED. 8, DATE OF BIRTH 9.1:\.95'::’:;)-:- ‘:;::.:l | TR | F Do w o
MALE ¢»| WHITE |NEVER BERRI#DY” | sEPT. 2, 1868 e [ oo [Foem 2o
10a. USUAL OCCUPATION (atekind of work- | 10b. KIND OF BUSINESS °§1- IN 111 BIRTHPLACE (o0, vag Seate ur Forsign Coats 12_ CITIZEN OF WHAT
e PARMING SELFEMPLOYED ' | OSAGE COUNTY,  TT8Y OURi counTRYT

13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME

DAVID MILLER - POLLY (UNKNOWN) | NONE .

14, NAME OF HUSBDAND' OR IIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

(Ywa, 00, or unkoown} I {If yos. glve war or dates of servioe)

ADDRESS

*aoma no. MRS ROBERT E, TYREE, LINN, MO.

k)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . ’ . ICAL CERT TION
. Enter only cnecauseper | 1. DISEASE OR CONDITION
Iine for {a), (b), and {c) DIRECTLY LEADING TO DEATH’(a)

*This dots wed mean | ANTECEDENT CAUSES %
the mode of dying, such | Morbid conditions, if any, ﬂfﬂﬂﬂ DUE TO (i W W,é]m
o¥ heart falure, asthenia, me to the above canse ra} stating

e i et M«./
case, infury, or complica- DUE TO (o)

tion which caused deadh. | 11. OTHER SIGNIFICANT CONDITIONS
©+ + | Conditions contributing ta the death but not
) reloted to the disease or condition causing death.

19a. DATE OF OP_FEJJ;‘- 15b. MAJOR FINDINGS OF OPERATION . AUTOPSY?‘
5, ___3—?/ & YES D NO
21a, ACCIDENT {Bpecify) ~ 1 21b. PLACEGF INJURY (sx..isorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ,boma, farm, fagtory, street, offioe bldg., e14.} )
HOMICIDE . . _
21d. TIME (Mooth) (Duy) (Yewr) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK
22. I' Rereby eertify thai I atiended the deceased from /—’ _ IH‘T_ lo 2 U= 19)_ that I last sow the deceased
alive on 3 - S , 1997 and that deaih occurfed at gt_pm , from the causes and on the dale stated aboue
7. SIGNAT Z : Z ( or 1itls) | Z3b. ADDRESS . Ze. ?
' a 7 ‘;-@rfgj )"’f T

24a, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMA_TOEY
TIOR SPPRY e IMAR, 22,1955 POINTER'S CREEK

OSAGE

COUNTY,

7ad. LOCATION (Oity, town,oroonmy) £ (Gtate)
MISSOURI _

!W'RITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

ug ZD BY LOCAL | REGISTRAR'S SIGNATURE D} 4 |25 FUNERAL
REG. o2 )

IRECTOR" 8 &8I

?kt 43




. R \ .
Cd Y P 3.
STATEMENT BY LICENSED EMBALMER

st

S S L

I hereby certify that the body Wwhose name is recorded on the reverse side of this certificate was emb

——id 3wt
by me, or by \ ................................................ , Student Embalmer No.....coo.....
working under my personal supervision..
S lriens s
Student...ocouiuiiiiiiiieatia e, Signed............ b T e

Signature of Student Embalmer

AN

v+ P. O. Address

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

Al

to’ comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be sc stated above.




