THE DIVISION OF HEALTH OF MISSOURI - 3692

No. 300 d
10,48 FILED waR 14 1058 STANDARD CERTIFICATE OF DEATH $0016 File Noweorramnncmsr s
' BIRTH NO. REG. DIST. NO. ! PRIMARY REG. DIST. NO. MI_. Regisirar's No....... .ZI S
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where dscossed lived. If inatitution: residenes befora
a. COUNTY Adair a. STATE Mo b. COUNTY  Adair  sumision,
\ b. CITY (I outeide corpurats limits, write RURAL and give c. LENGTH OF fI c. CITY : , 2D e o T
A Town Novinger wemnativ)| PHY Gpppigeneti OB Novinger iR e K
g d. FHéIS‘PlquaANIIEO%F (If not i hospital or institution, give sirect nddress or location}? Asgglggs . (If rural, give location) . ._D
bt ingrirution at family home - Novinger : pﬂ
E 3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4 DATE Nant
DECEASED . §) (Year)
i, (Type or Print) James Oscar Miller o) %86
é 5, SEX ’D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| IF UNDER | YEAR | T UNDER & i3, |
"5 M W HOOWED Y VORCED t8pecity] | Do . 2 6’ 187 8 !nr.th-y) Monthl] Daya | Hours | Min.
! 10a. USUAL QCCUPATION (Give kind of vork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE N 9 12, CI
& done during mmnd'u’u“mg..:';:!:“;:;, DUSTRY Adaj_'r Coun(%ny -nd}{S:-u cr Foreigh Countev) l @%E;OF WHAT
= Retired Farmer Farm y 110
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Frank Miller [Frances Hardin Mary C, Beltzer Miller
ﬁ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLF(;( 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yes, no, or gnkoown} 44} N L ] [ wige)
3 e fpgeT | (g merorduterclerid | None Mrs. Mary Cg¢ Miller, Novinger, Mo.
| . || 8. cAuse oF DEATH ICAL CERTIFICATI N o INTERVAL SETWEEN
&2 || Enter only onecauseper | I, PISEASE OR CONDITION / . "“%’
Z tine for (o), (b}, end (o) | DIRECTLY LEADING TO DEATH® (n) - j& ;n
g *This does not mean ANTECEDENT CAUSES V —
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) /
- as heart fatlure, asthenda, rize Lo the above cause (a} staﬂng
= cte. It means the dis the underlying cause last. —
- ease, infury, or complicg- DUE TO (&)
e tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS
b Conditions contributing to the death bul 1ot L——“"—\
9 related lo the direase or condition cousing death.
[;: 19a, DATE OF OP_II:ZI%»}; 19L. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
= r e
= /'4 36 YES E] noEl
o 21a. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY ¢e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, Izotory. streat, office bldg.. at0.)
Z HOMICIDE ]
g 21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
i - INJURY . T WORE i _/
N N T — -
; 2. I hereby certify that, aﬂendcci deceased from .ﬁt&., IQQ_é, lo M, 199_19 that T last saw the deceased
:';' alive op , and that death ‘securred al ., Jrom the causes and on the date staled above.
o A?f?[—: ‘ or :ir.leé 23b. ADDRESS 23c DA NED
R ‘ / W ‘ Novinger, Mo. ;
E 34a. BUR AL, CREMA- 24b DATE zaz. HAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate}
g m @oecly) 1 Novinger Cemetery Novinger, Mo.
=

DATE REC'D BY LOCAL | REGISTRAR'S SIFYATURE -0 5 SIGNATURE ADDRESS
3-12 -5 | | i S&:SEZB g-:t l vz‘,f Kirksville, Mo.

(f tcensed Embalmer’s Sute’ncm on R:v:ru Side)




ot -

" ) STATEMENT BY LICENé‘»ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba:
DY I, OF DY oo i i , Student Embalmer No.............

working under my personal supervision..

LA Te TS s DU Sign Mpo%fﬁ/

Signature of Student Embalmer

Licensed Embalmer No .....

P. O. AddreW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation’of license]), s :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. !

}¥ this body ‘is not embalmed, fact should be so stated above.




