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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED UCT 131955 STANDARD CERTIFICATE OF DEATH 4016 File Novvuermsrmssommesmsie
BIRTH NO, REG. DiST. NO. ‘ PRIMARY REG. DIST. uo.&od___ Kegistrar's Na..._%ﬁ..x.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decomsed lived. If institution: residence befors
a. COUNTY . STATE b. COUNTY adinkwion),
Adair ° Mo, Adailr
b. CITY (I outside corpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY 4. 1a Besidence within Wimits of
R t
own  Kirksville towastiv)| JTAY qpraesinesl Qv Kirksville RCh N
d. FH(!)_]S_PI;ITJ_RAH:..EOOF (1f not in boapital or institution, give streot adv.lr— or location} F"ADDR {I rural, give location) 0 { o D
Wenronomnna-St111 Memorial Home ©%218 S. Osteopathy 6
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) o'
DECEASED . 4 ear)
oo sy STACY GROGAN MILLER ooy Oct. 9 1955
5. SEX / 6. COLOR OR RACE w&m 8. DATE OF BIRTH 9. AGE (In years| o tMDER 1 YEAR | F UNDER 30 mms.
Female !| White ps Gl 1Sept. 14 1866 | iy [Mes] Do | moun | din
10a. USUAL OCCUPATION (Giedkiodatwork | 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE  (ci1y vad State cx Foraign Gomneen) (3| 12, GITIZEN OF WHAT
Ousewite own home Kirksville , Mo De 4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Qu=umpmer
John L. Porter Mary Elizabeth Ivie Frank C. Miller
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT. S SIGNATURE OR N ADDRESS
(Yew, no, nowa) | (I yes, Klve r dates of sorvice) .
18. CAUSE OF DEATH MEDISAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDITION i . ONSET AND DEATH
lize for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH @ , -
SThis does not mean ANTECEDENT CAUSES : E a 2
the mode of dying, such | Morbid mduwm, if any, giving DUE TO (b) :
aa keast fallure, asthenia, | 7ise to the abose cauze (o) stating .
de. It means the dis- the underlying cause last. . . . - \3
case, infury, or complica- DUE TO () { 34 At ¥ ‘2,(- z" yry.) W -
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tu 20l / 7 1_/
related to the direase or condition causing death. x
19a, DATE OF OP'FIROAN' 196, MAJIOR FINDINGS OF OPERATION . 20, AUTOPSY?
Uprr ves XA wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inorsbout | 2ic. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homae, farm, fastory, atrest. offica bldg..eve.) .
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

22, I hereby certify that I attended the deceased from

. IQ_J.I, and that death occurred aw

v L1l to M, 1950, that I last saw the decensed

m., from the causes and on the date slaled above.

alive on

Y/ %)

I 23c. DATE SIGNED

/2 /00 /SS

ﬁmor tiﬁ_‘ 23b, APDR
.
QR CREMATORY

24b. DATE 4c. MAMEEETERENETY
D W.Newcomer & Sons

Oct.12,1955

Kansas 'City,

24d, LOCATION (City, town, oF county)

< (Btate)
Mo.

{4 ~55"

nATsmi:'o BY LOCAL

.-‘

Yl

REGISTRAR'S SIGMTURE
\&_—_gﬁ

VR R e ZE,

G o,

(licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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. B

T4 this body is not embalmed, fact should be so stated above. .




