THE DIVISION OF HEALTH OF MISSOURI s 5

lo. 300
> IYILED APR 4- 1956 STANDARD CERTIFICATE OF DEATH 010 File Novrmmomreemme .
BIRTH KO. REG. DIST. NO. M PRIMARY REG. DIST. uo.\iéﬁiz Regisirar's No /l%
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived. M Institution: residence before
a. COUNTY . a. STATE ; _b. COUNTY . atmimion).
O Merion - - Mi ssouri L Marion:
b. CITY ot id rate limits, weite RURAL and . LENGTH OF c. CITY
putslda eorpomea e - e t::-':;hip) gTAY (in this place’ OR . ]l.é}:;!:ggtm&%hdm&:;
T8n Hannibel 7 days TOWN  ygennibsl oM o
FHéIS-PrAMEOORF (If Dot in bospital or institution, give streot addrem or location) . Asl:-)rDRFEgS (l;f raral, give location) - 0 é %73
INSTITUTION Levering Hospital 4020 Hillside Drive
36‘!5‘::“&%50!5’:0 a. (First} b, (Middle) c.‘(Lnst) 4. Dgr!; (Month) (Day) (Yean
{ Twpe or Print) Clifton ‘Shain Miller DEATH March -26,1856
5. SEX {} 6 COLOR OR RACE | 7. \:V"IAD%F;"!’EB B!;:}\‘ISE I'cElBRRIED. 8. DATE OF BIRTH 9. AGE (I::!:;;n hl: l-'?':.n | YEAR | F gaogm i Has,
, {Hpacify 1, on Days | Bours | Mia.
male white mirrie Dec. 3, 1913 | L&™7 ™% |
10a. USHAL OCCUPATION (Ghekiad of work [ 10b, KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE - : - .
domdurtn.muto[woxun;mn.l:oa‘:! nllr:d) h DUSTRY (City and State or Forsign Country) lzcgﬂﬂ%%?:quWHaT -
Co-Nmer Miller 031 Comnany Carthsee T1linpia IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
‘ Hzl B.Miller. ] Grace Clifto Onetsa 5
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | (It yes, xive war or dates of service) NO. . R . .
No Mone Mrs.Clifton S.Miller Hannibsl Missouri

INTERVAL BETWEEN

ONSET AI DEATH

18. CAUSE OF DEATH " - - P
_Enter only onecouseper | 1. DISEASE OR CONDITION
line for {g), (b), and () DIRECTLY LEAPt[iG TO DEATH* () :

"MEDICAL CERTIFICATION

*Tkis does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
at Beart foflure, asthenda, | rise to the above couse (¢} stating
ete. It means the dis- the underlying cause last’ s : o E .. L . B T
case, injury, or complica- DUE TO (c)
fion which casized death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditiens umlnbuﬂnp to the decth but 7ot v T R
related Lo the disease or condition causing death. -

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
. TION - - - . q',r? é ’\, -

es D NOD
21a. T (Bpecity)
e Suicide

21b. PLACE OF INJURY (e.x.. Inerabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
21d. TIME (Month)  (Day) {(Year) Imo le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

L

homa, Iarz, {petory, sireel, office bldg., e10.)
- : Hannibal . ion -
HILE AT NOT wHiLE

iN?JRY Mar. 18 56 A = WORK AT WORK Self inflicted gunshot wound

2. I hereby certif; !hat tcnded the deceased from é//.%i‘l_ , lo W‘l_, 19 that I last saw the deceased
alive on , and that dealh occufred at m., frot the fauses and on the date slated above.

. {Degrea or 3 . 23%. DATE SIGNED

PP I-2f -5

%IONB REM(:)AVAL 24b. DATE %P 24c..NAME OF TEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) T (Btate)
thodl':) d
Bupial o |Mar. 56 Grandview Bur1a1 k, Hanpibal, Ho.

E PLAINLY—USING UNFADING BLACK INK;&IARE A PERMANENT RECORD

ADDRESS .

]
O-.%} WRIT




RECEIVED

MARION CO. I&gﬁf\lﬁTH {:)EEPT
DATE FILED -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... R L LR LT . . Stuclenf Embalmer No..........
working under my personal supervision.. .
Student......cooioeaiiannioaissienirarsazaneantoneos Signed..... %‘ 5 ....................................

&glun of Studeat Embalmer
: Licensed Ernba.lm:r No. ﬁ g

P. O. Address /NP0 e

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

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

T* this body is not embalmed, fact should be so stated above. :




