wso | FIED JUN 6 1955 T ANDARD GERTIFIGATE OF DEAT 17414
- -
o2 L 1950 STANDARD CERTIFICATE OF DEATH Svat Bie N
BIRATH NO. REG. DIST. NO. éd- é PRIMARY REG. DI5T. no._é_ LZ.& Registrar's No. . z.... A
;‘?lo 1. PLACE OF DEATH ¢ USUAL RESIDEMNCE (Where decossed llved. If institatlen: residence before
a. COUNTY Scotland , &. STATE Missouri b. COUNTY Scotland adunismion),
b. CITY (I outedd Limits, write RURAL and ¢i ¢. LENGTH OF c. CITY .
euteile sorpurte Hmiu. write = mwvn.-hlp) STAY (in this place) OR n o r:tl;!v o1 laco:‘po‘hrlinkduu:{:mns
TOWN TA _ TOWN A L
d. FULL NJ'\ME QF (If not in hoapital or Instituffon, give strect ngtiress or location) o STREET (1t rural, give loestion) 7 a
HOSPITAL OR ADDRESS g7
INSTITUTION
3. NAME OF . (First b. (Middle c. (Last)
DECEASED s (First) ) ) 4 DATE (Month) (Dsp) (Yemw)
(Typeor Pring) ~ JOSEph Waltman Miller DEATH  -May 26, 1955
5. SEX g | 6 COLOR OR RACE | 7. m;k&m%g. E%EEC%SRRIED. 8. DATE OF BIRTH B.I:GEir(‘L-:e;u T U0g 1 YEIR i Ut i .
. . {Bpecify) t ¥, on Days { Hours | Min.
male white Tarried /| Sept 17, 1882 72 | [
10a. USUAL OCCUPATION (Ghekindof wark | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - . 12. CI
done during mutnlwurﬂuuic.u:wﬂruth:d) B DUSTRY {City ead State or Foreiga Countsy) COU'“%IE?E(?OF WHAT
‘ farming : Seotland Cp,., Mo, < 1.S.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
'~ Jogeph Miller | Angalineg Lpckhart | 1 fille
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,Bo,or unknown) | (§f yes, elve war or dates of service) |, NO.
no 498-40-1464 Benlah Miller, Granger, Mo,
: . -MEDICAL CERTIFICA "| INTERVAL BETWEEN
18, CAUSE OF DEATH )'JQ e RYAL BETWEE)

 Enter only onecauseper | 1. DISEASE OR CONDITION L
line for (8}, (&), and (&) DIRECTLY LEADING TO DEATH‘(a) b

*This does nol meen ANTECEDENT CAUSES - 3
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . g&M .
aa heart faflure, asthenia, | Tite (0 the abore canse (o) staling ) ]
cte. It means the dis- the underlying cause last. * B . . .
cane, infury, or complica- BUE TOC (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE CF OP-FROAN iSb. MAJOR FINDINGS OF OPERATION . o . 20. AUTOPSY?
1 . . N
. - ‘/M / ves L] wo

2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)

SUICIDE bome, [arm, factory, street, offics bidg., e1a.)

HOMICIDE : T .
21d. TIME (Month}) (Day) _ (Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . . WHILEAT ] NOT WHILE

INJURY m. WORK AT WORK

2. I hereby certy I:hat I aucnded the deccased from %L/_Q’ lst lo y 19_.1':"" that I last saw the deceased
alive on 6o, and that death ofcurred at&_{fﬂﬁm ., Jrom the causes and on the date statcd above.
P, gﬁmﬁ%ﬁ MM {Degros or title) | 23b. ADDRESS l 23c. DATE SIGNED
ZokO | e i Yo Tt V7 67"

224z BURIAL. CREMA- | 24b. DATE [ . l% NAME OF CEMETERY OR CREMATORY | 24§.. LOCATION-(ity, town, orcounty) © = (State)
195!

TIGN, REMOVAL tBpwelty) :
hyrial May 28 Groneer Cemathary Granger, Missouri

DATE REC'D BY L%CAL EGISTRAR'S SIGN 6’- 25. FUNERAL DI R'S SIENA E ACDRESS
Il A AR A A ;

/ j (Licensed Embalmer’s Ststement on Reverse Side) v

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD




"

—_“_—F—'—M_
STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by cou it iiiiiiariarraaeaeiaeaa e taitits e rsirraanesaa s een s aees PO . Stude:it Embalmer No..c.cvvrne.. :

working under my personal supervision..

Student ....coiiiiiiim e iiraie s T 1« e T
Signature of Student Embalmer

: ' P. O, Address ..............evneun...

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, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




