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MAKE A PMNEM RECORD

r

WRITE PLAINLY—USING UNFADING BLACK INE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34337

State File No

FILED NOV 1 1955 4
JiaTh w0 REG. DIST. uo ’\ ¢ eriusry res. DisT. uo.é_" Registvar's No éf
L PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lnsthtation: residence befory
-a. COUNTY - : a. STATE b. COUNTY . sdictmlon),
PLATTE — PLATTE
b.mm-udd.mnndu write RURAL and give ¢. LENGTH OF c. CITY . : S within Iieits of
OR A on
) . . & S STAY (ln this place) 10WN. Dearborn . city = —!
d. FHLL NAMEOFm:mhhuplululadmﬂm dnmuudduarlo-m .ASJI;?EET ) (Ilmnl.‘dnloadoﬂ 039 Vb
- CINSTITUTION: - Home - 201 Augusgt :
3. NAME’. OFI': . e (Finst) T " b. (Middle)- c. (Lest) . e DATE (Month) _-(Day) "~ .(Year) |
(Type or Printy- J OHN - RALFH MILLER oA OCT,. 22,1955
5. SEX . {]r6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH - . ~ | 9. AGE (o ymn nvm.m.. DR u s,
Col s T - . LT WIDOWED, DIVORCED (B, ) R taat birthdar) um, Bours | M.
M _Marr ed L %ﬂyv 78 " . 1__ I
n-);;l.mnmmﬂou mum LIOb. KIND OF ay_smsssn?jgr gu‘; 1. Bl (City ad ,m. or Forsiga Country! Cj 12, ogm_ﬁr‘;?rmr
) Fermer : : | Deerborn, Mo. : LSA
13.. FATHER'S NAME ~ - 136, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND'OR WIFE L
-George A, Miller Elizebeth Stefford Corri Cd n B
15. WAS DECEASEDEVER IN U.S.ARMED FORCES? | .16. SOCIAL SECURITY {17, INFORMANT S SIGNATURE OR NAME ADDRESS
- ﬂ'-.w.wmkwrn} (I!r-.d'nmwd‘ﬁ-durvlu) NO. -
_no . none forrie

18. CAUSE OF DEATH .
| Enter anly anecamsper
Lins for (), (b}, and ()’

I. DISEASE OR CONDITION -
RECTLY LE\DING TO DEATH‘(a)

ANTECEDENT CAUSES . ) ‘A

:‘TM: does not mean
Aorbid condisions, if any, giving PUE TO (b)

{he mode of dying, such

PICAL CERTIFICATION

Mey Miller: Deerborn, Mo.

|l 24s. BURIAL. CREHA-
TION, REMOVAL (Bpecty)

24b. DATE
ot.24 1955

ﬁ"ur iel

2. I hereby cert: yﬂmll the deceased from _ZLR_, ;
, alweon__J_ﬂ 1948 Tond that degtfdecurred at 5, #4

24, NAME OF CEMETERY OF
'\Deerborn Cemetery

e hearifollure, axthenia, rlutoﬁeatmumu{a) sating
de. B m the dis- mm,hgume last. . .
case, Infury, or complica- - DUE TO (ﬂ)
liﬂ_:l which coused death. [I OTHER SIGNIFICANT CONDITIONS | % 0 X
- T Wmﬁmwmmmmm % 4 :)@,F /0 3772
. - - . related to the disease or condition causing death .
19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - ’ A
‘ . : ves L) o B
21a, ACCIDENT Hpaelty) . 216, PLACEOF INJURY (os.. Fsorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.lum.lutory.nmt oﬂlnbld; 970, -
HOMICIDE . . L ‘
21d. TIME (Month) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 214,.HOW DID INJURY OCCUR?
OF . . WHILEAT[™] NOT WHILE
TRJURY WORK AT WORK
o _J ®~ 2.2, 19878 that I last saw the deceased

., from the causes and on the date slated above.

| 23¢. DATE SIGNED
o

[8-3%
244. LOCATION (Otty, wn.oroounty)

(Btate)

Dearborn,_PJ.ette . MQ_.__.....‘

CREMATORY

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

257,

o 2u 45~

A : LIN:

&.

2. FUMERAL DIRECTOR'S SIGHNATURE TADDRESS

Veughn & Aufrenc Deerborn, Mo.

lIﬂﬂﬂ

v (Licensed Embaimer's Statement on Heverse




I

STATEMENT BY LICENSED EMBALMER

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

by me, Oor by ... it SRR

working under my personal supervision..

/
Student .. aiiiiiiiiaiee e Signed.. fJ/
Signature of Student Embalmer

' g s
Licensed Embalmef No ,('(d 2

. . P O. Addresséi,[_,,@d%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ If this body is not embalmed, fact should be so stated above. c .

. r




