THE DIVISION OF HEALTH OF MISSOURI

. No.300 . . ’
oo | HLED JAN 30 1958 STANDARD CERTIFICATE OF DEATH State Fite N del €
"AIRTH NO. REG. DIST. NO. l 3 2 PRIMARY RES. DIST. uoi_oﬁ Registrar’s No. ? é

’ 1. PLACE OF DEATH € ] 2. USUAL RESIDENCE (Whers decoased lived. If Institction: residence befors

a. COUNTY a. STATE b. COUNTY adinbeion?.
| D Henry Mi ssouri Henry

b. CITY (1f cutoide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY . . I» Residence within Ltmits of

OR . township) | STAY {in this place) OR " & gty gr Incorporated fown?
! oW  Clinton 179 Ban | TowN LaDue RS -5 « . =
! d. FE}JJS.PFI{\ANE'EO%F {1f pot in hospital or instiwation, give streot address or location) . As[-’r[!}REEE;S (X! rural, give locatlon) a sb("a
| INSTITUTION C1linton General Hospital Davis Tewnship o
|
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE {Month) D
| DECEASED " “oF (Day)  (Year)
| { Type or Pring) ISAAC WILBERT MILLER peaHJan. 22, 1956
' 5. SEX E 6. COLOR OR RACE | 7. MADRO%ED, NE\\;’CE)ECPEBRRIED. / 8. DATE OF BIRTH 9. :.GEh('I;:’:;;.n Jr uoan i YEiR | ¢ OWoR 3 WIS,
B . {Bpecit, }] ! H .
s Male White HoPH P =7 | Tune 8, 1878 B
| 10a. USUAL OCCUPATION (ki week | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE .. =
| e rh;mtnlworﬂul}f(::::l:ﬁ::u;h) b DUSTRY ) {City snd Stste or Forsigm Cnuntryld ’Z.CSL'I&I_IZ_EF‘:?OF\W‘IAT
way - | Section Laborer Saline County, Mo. USA

; 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
‘ Jullian K. Miller J Unknown 1

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAMEKE nsas WSS
»

(Yw. 80, oruckzown} | (Hf yes, eive war or d.un. of sorviee) 93_;2..84_69 NO. [:]_iff Mo

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | ! DISEASE OR CONDITION ONSET AND DEATH

e for (a), (), and (¢) | PIRECTLY LEADING TO DEATH® () CPretbral' Arteriosclerosis . 1lvr

oThis & ANTECEDENT CAUSES
bes nol mean s . v
the mode of dying, sueh | Morbid conditions, if any, gining DUE TO (b) Geperslizad Arieriosclernsis B8-7 vrs

a8 heart fallure, asthends, | rise to the above wm; o) stating
de. It meana the dig- | the undesiying cause last.

cate, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 3 4)(

Conditions condribuding to the death but not
related Lo the divease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. _ ves [] wo D
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.tzorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE home, larm, fagtory, stteat, offics blds., a2
HOMICIDE o
214. TIME (Month) (Day) (Ye) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[) NOT WHILE
INJURY = | “woRK AT WORK
2. ] hereby certify that I altended the deceased from Jan 4 1958 1o _Jan 22 | 19 5B that I last saw the deceased
aliveon __dan 22 19 56 | and thai death occurred at 21+ Z0A m., from the causes and on the dale stated above.

23a. {Dogres or mleb 23b. ADDRESS . 2. DATE SIGNED
, 108 S. Third Clinton, Mo. 1/25/55
24b, DATE 24, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) {Biate}

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

Jan.25, 1956

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY oot iiiiaiiain e rarar aa o teeasetiaacn i nastassa e n s s e as et , Student Embalmer No,...ccvouuaent

working under my personal supervision..

Student ... ceaaaaes Signed.. . T e
Signature of Student Embalmer

P. O. Address __ ¥ 4

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

to comply with the above constitutes grouxids for revocation of license}.
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above

Mo, ot S



