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No. 300 g
-2 FLEDDEC 5 1955  STANDARD CERTIFICATE OF DEATH srare e 1o EABS.....
BIRTH MO. 2 SV 40 -475% nec. o1sT. wo. 116 _ peimary.res. o1st. wo. _ 3020 | Regirtrars Nowoo T
1, PLACE OF DEATH ]| Z USUAL RESIDENCE (Whers decossed lived. If institation: revidence befors
] a. COUNTY Frank;l.in. ' 2 STATE w4 ooouri, b COUNTYo v i) 4py, o=t
b. CITY f outmids corpurats limits, writsa RURAL and givs c. LENGTH OF || < CITY . @ I Residence within Hmits of
ToWN  Washington. towmebind si“{ form SR Washington, e "?hfjwi
d. FULL NAME OF (f not in hospital or Inattution, glve strect addrem or loostion) [| - o STREET Qt rral, give loeation) ({:9‘7
eriorion. St. Francis Hospital, ADDRESS, 124 Fulton St, 03 O
3. NAME OF 2. (FEst) b. (Miade) < (Last) 4. DATE  (Month) (Day) (Yean
DECEASED :
e iy William . Paul Miller. e Nov, 29th, 1955.
5. SEX | 6_COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~5| 6. DATE OF BIRTH 9 AGE Gavene| v oen  5an | ¢ e 2.
b N 0! ours | Mkg,
Male #hite DOWED, DIVORCED reath | oy 29¢h, 1955, I I 2 i B o
0a. USUAL OCCUPATION (Gbv kindof wsk | 105, KIND OF BUSINESS OR IN. | 11. nm-mpuc; L — L 12, CITIZEN OF WHAT
""’x“‘ workine rinedd x ashington, Mo. U.S.A,
ﬂ|3a- FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Williem J, Hi]ler. 1 Ruth L, Wehmeyver, _ x ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeg, 0o, or unknewn) | Cﬂ,—.qh.wwdu!-ﬂwdu) NO. . - e
i - None. 5‘ Washington,Mo,
. 18, CAUSE.OF DEATH . MEDICAL CERTIFICATIO v .. . INTERVAL BETWEEN

. Enter only onsceuseer [ 1- DISEASE, OR CONDITION . v - | ONSET AND DEATH
linefor (a), (b), and () | DIRECTLY LEI\DINGTODEM‘H'(I) ﬁf,@M D 5‘,

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b}

a8 heart fallure, asthenia, | rise to the above exuse (o) dating
? cte. It means the diy. | e underiying crtae lo. _ ) 7 7é/
case, injury, or complica- DUE TO ©

tion 1which coused death. | 11. OTHER SIGNIFICANT CONDITIONS WW
" | Conditions comtributing to the deaih but not %y e _ Ty

related to the di or condifion

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%Afi 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
, ves 1 wo [
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (eg-inorabast | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics blds.. et}
HOMICIDE . -
21d. TIME (Month} (Day} (Year) (Hour) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. . WHILEAT| ] NOTWHLE
INJURY AT WORK
22. I hereby certify that aﬂemiad the deceased from L 18___, lo l@;ﬁé?_ that T last sotw the deceaced
alive on , and that death oceurred at U_M ., Jrom the causes and on the date stated above.
Ba. SIGW W%ﬁﬂm—ﬂh ADDRESS 2. DATE SIGNED .
tala //M Cop \pinsoe
CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMA’ . LOCATION (Oity, town, of county) (Etate)
110% f‘ Dec. 1st,1955. St. Francis Borgia ene ¥ Washington, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ ._d . ERAL DIRECTQR’ S SIGNATURE ‘ADDRESS
12/1/55 " |2, 5 ) ‘ ,




STATEMENT BY LICENSED EMBALMER

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

P. O. Address_/#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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., ' .

a




