No. 300
10.48

B
P

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

" PILED OCT 3- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Zjéf _ PRIMARY REG. DIST. m.f:;’_tj Registrar's N,.__Q_Z mmmmm .

29833

State File No..i ccovssinsissssvssmssesnea,

10b. KIND OF BUSINES OR_IN-
done during most of working Ufe, sven if rezired) DUSTRY
school Yoy

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Insttuclon: rexidenes before
. . 7.y ndoilon).
a. CoUNTY Iron 2 STATE  Meagouri IRSHN :
b. CITY (11 vuteids corpurats limits, write RURAL and give c. LEleTmllﬂca)F) . CITY ¢hmmm¢ e
township) {!
TOWN Ironton *| §OA “l Town Union Township W
d. FH‘GSL Pl#ﬂEOOF {If Aot in hoepital or Instivution, give strest addross or loeation) . AsnglsEErSS (it rural, give location) ’l
isnuTion. DOA St.Mary's Hospital near Minimum oY
3 NAME oF o (Firs) b. (Middle) e. (Last) 4 DATE (Maatt)  (Day)
(Type or Print) JAMES MILLER e Sept. 18 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDg }| 8. DATE OF BIRTH 9, AGE (Io years| ¥ OXDER 3 I'l.ll o DNDER N WES,
WIDOWED DIVORCED ¢ last birthday) |Months Hours | Min,
male white Nov 20 1949 5 _9_ , 18 I
10a. USUAL OCCUPATION (Give kind of woek- 11. BIRTHPLACE =

(City and State or Foreiga Cnnr.ry) D

12, CITIZ'EQI;’?FWHAT
Annapolis Missouri

138, FATHER'S NAME 13b, MOTHER"S MAIDEN

NAME 14. MAME OF HUSBAND'OR WIFE

=55 Ll

Coroner —

Harel Miller . Ova West ## _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(¥ea. o oe @ rm.strowaror dstm ol weviss) | 10y °.| Harel Miller, Annapolis Missouri
E. »
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
f;’::::‘(‘g”(‘g".:g DIRECTLY LEADING TO DEATH*(,) _4l881roruted
“This docs et mean | ANTECEDENT CAUSES
ihe mode of dying, such gwmmw&om_ if ?.5 giring DUE TO (b}
as heart faflure, asthenia, e to the above couse (a) dating
clc. It means the dis. | Ihe undarlying couse lodl. q / ,’7/ 0
case, infury, ar complica- | DUE TO (&) i
tion which cased death. | 1. OTHER SIGNIFICANT CONDITIONS i’y R
: i amdmmmtrimmmmmmw /
related Lo the di g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
. £) YES D NO m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, kaorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) 2>t [ (COUNTY) (STATE)
SUICIDE homa, . [astory, street, cfBios bidg., e1e)
rnoMicioe A~~ident “Rome
2id. TIME {Month) (Day) (Yesr) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = |"womk L] "Swone ] Ponteot With energized T.V.antens
27 hefcby certify that I auendcd the d d from 19 lo , 18 , that I last saio the deceased
alive on £ and that death occurred a*_g-‘S_OP m., from the couses and on thc date slated above.
{Degres or titl 23b. ADDRESS 23, DATE SIGNED

ironton, Mo 9/19/88

24d. LOCATION (Oity, town, or county) (Htate)

ADDRESS

24a. BURIAL. CREMA- | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATQRY
'noN.REuom. (Bpeeity) . ‘-
1 9-20-55 Iiberty Cemetery Arc
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE Mg ,() 25. FUNERAL DIRECTOR™S S1GNATURE

White Funeral Home,Ironton Missouri

bl 0 /255 Muj

(Dicensed Embal

s Sta




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e r e tta i ia s sa s e , Student Embalmer No.............

working under my personal supervision..

SEUAENE - eeenieeeresaieiessenenseseineeeennnens Signed M?}'&()% e

Signature of Student Ezbalmer
Licensed Embalmer No& %/ %, ..

- ’
! Al —

c . . . ‘ , N . - Y
. P. O. AddressM...A

!
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If eribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




