No. 300
10.48

&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R
REG. DIST. HO..;[ é PRIMARY REG. DIST. IOM.S_. Registrar’s Na_....-.3a..z..,. .......

FILED Npg 22 1955

B8IRTH NO.

State File No. ;

1. PLACE OF DEATH

& COUNYap . FRANCOIS

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

» STATE MTSSOURI ST T GENEVIEVE™™""

b, ClTY (I oytcide corpurate limits, -rlnm 'i'u-.h! | & E{E’(‘GZI;I. nI?F c. ng Restdencs within lmite of
tow: D, ot & £ity ¢ incorporated fownT
TowN FARMINGTOMN. St . Francojls 4 ays | TowwFARMINGTON YRR,
d. FE(I).IS.P:{FANE.EOOF (1f not io hospital or instl Ewp'ﬂ dd or lvcation) AsDrgflEET (Ef roral, give loeation} 4-.\ b/
WSTITUTION MINERAL AREA OSTEOQ, HOSP “RURAL ROUTE # 3 v
3. ::'-"Eﬁéhéﬁ S%B u. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Print)  ADAM WESLEY MILLER oeard NOV. 12, 1955
?. SEX C 6. COLOR OR RACE | 2 ‘h‘o‘llARRIED. NIEVER lgSR(F;IEc?l:).‘ 8. DATE OF BIRTH 8. :?E (Ix;:;)-n LI;’ u:.u 'Dm ; nDER uMw:.
MALE WHITE ~21 Jan, 28, 1880| /8" l | =

m:; uI;IgUAL occsup.\'[:g]: (Qbekiod of werk 10b. KIND OF Busmﬁssn%g_r g‘; 1L BIRTHPLACE (1000 0t State or Foraign Country) 7 | 12, cnggu ?FWHAT
Az i) MISSOURT, ST. FRAN. CO.°HI8lA.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'CR WIFE
WILLIAM MILLER CLARA ZIMMER -
SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | i5.
{Yes.n0,0r “kdiwn) (I you, ive war of dates of sorvice)

NONE

* |CLARA BLOMEYER, FARMINGTION, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'O"T‘S}"“;‘S‘?.;“ﬁ“
2 I. DISEASE OR CONDITION H
'mﬁf’(’:)’ T and (5 | DIRECTLY LEADING TODEATH?,; _Acute circulatory failure 'i TSe
*This does nol mean ANTECEDENT CAUSES c V A sev da s
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) LBA L S L Y
a# heart failure, asthenia, ,',i,“ J: ;het aﬁﬁfm u:f"fa.if’ Hatlng
ete. It meany the dig- ¢ underty e aat. *
cane, injurs or complica. puE To ) Arteriosclerotic hypertension Years
ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /
reloted to the dizease or condition causing death. ? 2 k/
1Sa. DATE OF OP.FIROFE 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
ves [ wo (B
2ia, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | Bome, furm, factory, strest, offios bidy., et0)
HOMICIDE .
21d. TIME (Month) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby rz:y that I atiended the deceased from M

IQ.tl and that death occurred at

alive on

19.13_/ lo %&L, 19_1} that 1 last'?aw the deceaced

, Jrom the causes and on the dale slated above.

(Degjﬁitle)z

FARMINGTON, MISSQURI

23. DATE SIGNED

/1-13-55

23b. ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%_13. BURIAL, CREMA- | 24b. DATE 24z, RM’IE OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or comnty) (tate)
(Bpealty) -
11=-13-55 K-P Cemetery Farmington, Missouri

DATE REC'D BY LOCAL | R RAR'§SIGNATUR|

’hw.m.,-gi‘
’ -

-

A%

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Miller Funeral Home, Farmington, Mo

# Statermnent on Reverse . Side) . R
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STATEMENT BY LICENSED EMBALMER
e “r - . - "
P P T A asca ¥ v

-1 hereby certify.that. the .body, whose _name “i rsc‘orded on the reverse side of this certificate was emb

S

(.--

by me, or by ........._. O LT R TR LTTI T , Student Embalmer No...........
working under my personal supervision..

‘__'____.—-—-——A
Student......oooo i it Signed. A - koo N

Licensed Embalmer No, g/&‘

Ll P. O. AddressM‘

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the a.bove const:tutes '3rounds for revocation of license),

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg. -r -y
T4 this body’is ‘not embalmed, fact should be ‘$0 stated‘above. TS i
Sed o WL e Tl Do oo LI




