o. 300
.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLLD NOV 18 1655
318

State File No.....

PRIMARY REG. DIST. NO1OO3

BIRTH NO. REGC. DIST. NO. Registrar's No..... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. !f institution: residsnee befors
a. COUNTY - 2. STATE pr b. COUNTY adinisiony,
Q.
b, CITY (It cuteide corpurate limits, write RURAL and give gTALYENinGE': OF] <. ng 4. Is Resldence within Himits of
ywnahi c & cit; . inco; a wn?
TOWN St. Louls townabie) ( place Towh St. Louls Yoo rpi't'ohd: ~
d. FULL NAME OF (If not in hospital or institytion, give street address or locatlon} . STREET (1f rors!, give location) 5/ 7
HOSPITAL OR 'ADDR )
instirution Desloge Hospital / 5117 Ray Ave. A
3, NAME OF a. (First) b. (Middle) c. (Last) s DATE (Month)  (Dey)  (Year)
(Typeor Print)  WILL TAM J. B. MILLER peAtk  Nov. 6 1955
5. SEX O' 6. COLOR OR RACE | 7. MAR%EE EWSEC%BRREED'\/ 8. DATE OF BIRTH 9, I..‘A.E'-E (ll;:;;u Ll;' H:l Inm & UNDER M WRE.
. {Bpacity. t oD ays | Hourn | Min.
Male White arried Aug. L, 1897 b5h§ L | |
10a. UEE,‘?,L, occ;m‘ncw (@rrexiadoteork | 105, KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (6i1y wad Stae or Forirn c,“m? 12, CITIZEN OF WHAT
¢triclan-Uamp Flectric Co. Hollowell, Kansas WS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR ¥IFE
Charles Miller Clara Probst Tirzah Miller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. MN uoknown} {If yea, xivg war or dates of service) NO.
one Tirzah Miller . 6117 Ray Ave.

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise to the gbove caude (a) sating
the underlying cauae last.

*This dors not mean
the mode of dying, such
a8 heasd follure, asthenia,
ete. It mears the dis-

ease, infury, or complica- DUE TO (&)

MEDICAL CERTIFICATI QH__

INTERVAL BETWEEN

OZ% AZD DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_F{ROJN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
$R0: | ves [ wo (3

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.c..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomas, arm, factory, strest, ofice bldg., 810.)

HOMICIDE
214, TIME {Mooth) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

or WHILE AT ] NOT WHILE -

INJURY = | “woRk AT WORK
20 Ll - , 1955 cthat T laat saw the deceased

22. I hereby certify -that I gllended the deceased from
alive on A , 195757 Gnd that death occurred at

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

Wz {Degree or title)])

o

23b. ADDRESS W Inc DATE SIGNED

/6 ¢ A e

%dl‘ao_r;ﬁgg: é\h&L?&Eﬂlﬁ) 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btnte)
Cromation  Nov.9,1655 |Valhalla Crematory St., Louls Co. Mo.
DATE REC'D BY LOCAL ISTRAR"S SIGNATURE 25. FUNERAL DIRECYOR'S BIGNATUIIE

NOV 7 1955° ﬁ’(ﬂﬁ )”_A,Krieg shauser [;228 3 Kingshighway Bl.

EEarZY 4

{Licensed Embalmer’s Sitstement 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 emb

Y ME, OF BY ..o iiiiiiiieiaia s ear s mrrretetticnaissaasaas s asrenanen fomenn . Student Embalmer No,..........

working under my personal supervision..

LT (- S PO Signed ém mm ..

Signsture of Student Embalper
Licensed Embalmer Nozo

P. O. Addresa ......................

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.

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




