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~UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-
-

WRITE PLAINLY:

1. PLACE OF DEATH

THE DEVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 20 1855

BIRTH NO. N0,

116

REG. DIST,

PRIMARY REG. OIST. KO.

o. COUNTY  Ppanklin

2. USUAL RESIDENCE (Whers decossed lived. 1f instituilen:
. STATE .
" Ifidssouri

State File No.

3020

Kegistrar's Nouo ol coervrrivmen
Teeidence before

b, COUNTY FI'ankl iﬁdml-inn!.

b. CITY (I outeide oorporate lmits, write RURAL sod dive ¢. LENGTH OF || c. CITY 4. Iy Residence within Bamtts of
. township) | STAY Gn this placs) OR 3 Py
Town  Washington TowN  Union, ¥Mo, Ya =
d. FULL, NAME OF (If act ia hospital or inatituticn. give strest sddress or loceticn) «- STREET (i roral, give location) ZG‘
HOSPITAL O ADDRESS /
INSTITUTION: Ste. Francis 03 D)
3 3‘5’7::%55%% o. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  Chester Wray Miller DEATH  June 11 1955
5. SEX 6. COLOR GR RACE | 7. #‘RT-:EEB‘ NIE‘\’IgR MARRIED, / | 8, DATE OF BIRTH 9. AGE (Ia youn| ¥ vocs .Dn‘: o Gen u i
: on Hours
Male | White gD, goRcED wmalf | 1o 10, 1908 i | ™
10%‘ USUAL OCCUPATION (v kind of woxk: 10b. KIND OF BUSINESS OR IN. | Ii. BIRTHPLACE (0. i siote or Foreigs cm"’O 12, Cgm%p;?pwm-r
Rlnl Shoe Factory Vills Ridee, No. . UaSeAe

i

13a8. FATHER'S NAME

Geo,

Newiton Miller p

13b. MOTHER'S MAIDEN

Sarah TLeo ]

NAME

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
{5 yus, glve war or dates of sarvice)

(Yes, no, or unkoown)
No

16. SOCIAL SECURITY

1192-09-94 113

No.

14. NAME OF HUSBAND'OR WIFE

Hildegrade Miller

faunin :
17. INFORMANT" &

5 SIGNATURE OR NAME

ADDRESS

Mrs Chester Miller Um.on, Moo

8. CAUSE OF -DEATH

_ Enter only ongosuse per

Nne for (89, (), and (¢)

*Thix does nol mean
the mode of doing, tuch
as heart follure, asthenia,
el¢. It meens Che dip-
eqs¢, infury, of complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

‘ ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abose amu {u) dating
the underlying ca

DUE TO (c)

% CERT1 FICATION ; - : j
o - - : Y

INTERVAL B!
ONSET
-4 ¥

s -
7

i1. OTHER SIGNIFICANT CONDITIONS

' Mhmmﬁmmmmmmm
related to the d deaid

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
i _33s X ves (1 wo [
213 ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.g. Incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Bozve, farm, tastery, streat, offios blds . oo ) L
HOMICIDE -
21d. TIME (Month)  (Day) (Year) (Hoery | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHLE
22 [ hereby certify I aitended the deceased from Q%Oih S lo _é.,éL; 193 That I last saw the deceased
alive on , BEE3~, and that death ogetifred A el efrom the causes and on the date ‘stated above.
23, ] ot titls) b. ADD 77#5: »
. % 7 9/:)3
24a. BU b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty)” (Etate)
ﬁaf' June 1l 1945 Tnion_ Cemetery Union, Franklin Ho.
D.gj /} LOCAL | REGISTRAR'S SIGNATURE Cﬁq 25 fFUNERAL m&[’& TR S GMATURE ADDRES
3 pa
13 55 ;Z_p 74 deaf L K7

balmer's Statemert on Reverse Side)
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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 emt
Student Embalmer No..........

working under my personal supervision..
»

XA TTs =3 + | AR U GUP PR i
Signature of Student Embalmer
Licensed Embalmer No... /&
e
P. O. Address.. .

- "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC‘X' (

to comply with the above constitutes grounds for revocation of license).
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.

1
L



