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

THE DAVRION OF A

FILED APR 18 1955 rZa

ST ANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. L/Z. Regisirar's No. 33
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BIRTH KO, REG. DIST. NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deveassd lived. If lnatitatlon: residence bafors
e COUNTY  cooper » STATE Migaouril b COUNTY GOOpcrg;,"’%"':’Q)
b. CITY (1 cutnide corpurate limits, write RURAL and d" €. lif.NGTH OF <. CIC')PR( -

Town . Booaville o4 i ‘aghf' ows Boonville R T d
d. FULL NAME OF (If ot in hoapital or I fon, give strest add orl o STREET {1f ram), cive location)
HOSPITAL OR ADDRESS L
INSTITUTION St, Joseph's Hospital 27% Mohawk Dr.

3. :’:‘E“\cﬁ S%FD B (Fiij:) b. (Middle) c. (Last) a. DATE (Mouth)  (Dsy) (Yean)
Toewr iy ROBERT FRANKLIN MILLER oeav April 13, 1955
5, SEX 6. COLOR QR RACE | 7. MARF“EE, BIE‘:‘"EEC%‘SRR!ED' 8. DATE OF BIRTH 9. AGE (In yean Ll; ur | YEAR | o oNDER M ks,
male &} white MEPPIEETP == | July 7, 1921 I - il i Rl il
I;:o Usua ﬂ&".“l{fﬁ‘ Qe kind ot wrk: | 10b. KIND OF BUSINESS @R HIY; H. BIRTHPLACE  (ciuy aad Sencs o Foreln Gousern) | 12, SITIZENOF WHAT
BYE == | McGraw Elect, Gb. Indiana [ SA

“Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Guy M. Miller Izora Ri Ladonna Hamby Miller
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §

(Y e, 5o, of unknown) l WW"'TI"”‘"““'"“’ 5 %0 5 SIGNATURE OR P!BIEMOhawKDDRESS
yes : 286-18-1752 Mrs K. F. Miller Bodaville, Mo.
18.: CAUSE OF DEATH - MEDICA.L CERTIFI ION =, . :m&v.zl;‘gm

. Entar only onecause 1. DISEEE OR C“DNDIT[DN 4
Hie tor (83, (b, md‘zg DIRECTLY LEADINGTODF.ATH‘(” EM 801-1 S/h :,mwwm ‘/ ”7“ LT IPL &R .
ANTECEDENT CAUSES
*This does not mean H’ﬂ
the mode of dying, such xgﬂ‘%umw;m_ if ?“)" gising DUE TO (b) ﬂ/& a 08/5 . é IRORYTHT |
o3 heart faflure, asthenia, ¢ above cowre (e) sating
: . the underlying canse lost. . .
de. It the dis- .
cm.lﬂ.ft:::d:‘wn;llm- DUE TO (‘” %0 NEP H : T{S WEEKS
tign which caused deglh.- 11, OTHER SIGNIFICANT CONDITIONS
" | conditivhs contribicting to the deaih but not
related to the dizeaze or eondition couring deaid.
19a. DATE OF OP‘IE_%J}‘— 195, MAJOR FINDINGS OF OPERATION , . L s, Zﬂ..AU'[OESYH
Xaal ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {a.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE hotse, farm, fastory, street, ofos bldg., 410.) .
- HOMICIDE R . : . belh o
21d. TIME (Month} (Day) (Year) :(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
J WHILEAT ] NOTWHILE
INJURY WORK ATwork |-
2.1 _hereby cﬁq{y that I aumdcd the deceased from w'o Vel A ., 19 ﬂ that I last saw the deceased
alive on sL , and that death oceurred at £ 0:00f ., Jrom the causes aud on the date siated above.
Ba S]GNATURE J Degru orAjile) | 23b, ABDR& & DATESIGNED
V&EL nqoé 33 9 Maes &4, ﬁmuu.m Y
%NBHERM' gvl..ALCREMA- 24b. DATE . 24c. NAME OF C-EMET ERY OR CREMA_TORY 246 mTlON (Oity. town,oroot.mty) (Etate)
N " e B k
remova i Anril 15/55 McComb, Ohio
REG IG
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By ittt ettt ettt , Student Embalmer No.............

working under my personal supervision..

o . P. O. Addregs . & ZTITHTINS ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes g¥dunds for revocation of licénse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



