5.
. 10.48

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

AU JAN <0 1956

I BIRTH XO.

R'!G- DIST. no.g !

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR! <208
STANDARD CERTIFICATE OF DEATH State Fite Nownmmm

04 400 8 S 2 B 4 AL g

PRIMARY REG. DIST. N-W Kegistrar's No. /o

|2 USUAL RESIDEMNCE (Whers & d lived. 1f iowti idencs bafore

*This doer nol mean

de, It means the dis-
easre, Injury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giving DVE TO (B)

beart faflure, X rhc!ntheubonmme{ajw
as heart faflure, asthenia {he underlying canac last,

a. COUNTY St. Clair a.STATE  Missourid B.COUNTY (1 jp  edwbelonr
b. CITY (1t eutcide corpurate limits, write RURAL and give c. LENGTH OF e, CITY © d. Is Residence within limita of
OR - STAY OR . parbbudini=s
Town Occeola ternabtel SRS EMEY town Rural-Osceols | EHTRE™
g. FH]OJS.P?!FAB:-EOORF (If oot ia buv:ul or lastitution, glve strest addres or losation) » ASDT§|55 (1 rural, give bﬂﬁo::, anj ‘TD
InsTituTion  Todd Hospital S- Jackson Twpg
{ Type or Print) eorge Al Miller DEATH Jan 12,1856
5. SEX 76. COLOR OR RACE | 7. #IADRO%EB NIE‘}IEECIEBRRIED 8. DATE CF BIRTH 9, ;.GE s rean] @ wn numn ¢ wot s,
. + Lt ” birtbdar, on .
Male White Hever MATrrle Mar;10,1893 | 68 i ol B
' Rl o - .
Oa USUAL ﬁg?zllﬁ Qe ktod of work 10b. KIND OF BUS'NBSD?,FS‘T IN. | 15. BIRTHPLACE  (c;y 1ag Btata or Fareign Coustry) d .12. c{ﬂ%ﬁ'{?':w””
e T Lafayette County Missouiji Usa
1{13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William ¥, Millsr |Anna Key
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT® 5 STGNATURE OR NAME ADDRESS
ey e | A erasimotunid | None Walter Miller,Osceola #issouri
18. CAUSE OF DEATH - - MEDICAI. CERTIFICATION . INTERVAL BETWEEN
| Enteronly onecouseper | I, DISEASE OR CONDITION _ : - ONSET AKD DEATH
Jine for (8), (b), and (o | C'RECTLY LEADING TO DEATH® (g) Feguzars

DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions eontributing to the death but net
related to the disense o7 condilion cauting death,

S92X

19s. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Yes E wo [
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tag-tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) {STATE)
SUICIDE . bome, farm, factory, sreet. ofios bldy . eta)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT[—] NOT WHILE
INJURY = | “womk AT WORK

alive on

2. I hereby certify Ihai 1 attended the deceased from 42___1___ 19555 1o L= L2 _ 195, that I last saw the deceased
L=/l

, 3956, and thai deocih occurred ot 242 £ m. ., from the causes and on the date stated above.

23a. SIGNA E
-~

a, BURIAL, A-
TION, REMOVAL (Bpeeity) ¥
Siyrial

BN e o, LR

24c. NAME OF CEMETERY OR CREMATQRY | 24d. EQGATION (City, town, or county) (Etats)
~14-56 — lonmipm

Iconium Missouri

AT eSS )

25.

INERAL DIRECTOR.S SIGNATURE ADDRESS
-~

(Licensed Embalmer's Ststement 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 emba

DY IE, OF By i it e e

working under my personal supervision..

SEUAENE - - oo eercmesneennnnne oo cazetetecenmnnnnnns Signed 97/'3‘ .............................

Signsture of Student Embalmer

Licensed Embalmer NQP?OJ . f

P. O. Address @’ﬂ’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
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. ‘




