THE DIVISICN OF HEALTH OF MISSOURI

300 [ - ; ’ ‘2
> || FILED MAY 14 1956 STANDARD CERTIFICATE OF DEATH st i v A A ..
D BIRTH NO. REG. DIST. NO. ___4__?____ PRIMARY REG. DIST. NQ. 1000 Kegistrar's Na._.5o?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1Y inatitgtion; residecce before
a. COUNTY e m a- STATE b, COUNTY sdiniwion?,
Buchanan Mjissouri Daviess
b. CtTY (It ogteld, te limits, wtite RURAL and gi c. LENGTH OF ¢ CITY . ’
TOWN oy o corpurate lim: write [1-1 mw'n..h:p) STAY tiz tbin place) OR d. ?éite;sdz-n; wl:xilnudumlu:{
a . Joseph 2 days TOWN _ Jamesport L. o
= d. FH‘%E_P?_FA!{EO%F (If not in ha-piu[r or ln.l.imlion: Zlve strect nddres or locatlon) . lASJSREgS (If rural, give location) a 3 /. 4()
o INSTITUTION _ General Hospital {Osteo) . /
Bl NAMEGE ™ . (Firs) b. (Middle) e dash LDATE  (Mouh) (e (Yew
E { Type or Print) ROBERT A. MITLLER DEATH May 4, 1956
g 5, SEX r‘:F. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {’ 8. DATE OF BIRTH 9, AGE (I yesrs| IF UNDER 1 YEAR | o UNDER L HPS,
> \ WIDOWED, DIVORCED (8pecity hat birthdsy) |Mostha| Duse | Houre | Min.
; male white married Rl .. '
2] 10a. USUAL QCCUPATION (Givekindofwork | 0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE " . -
s done during mutolworuuulo.l:mnil :or.‘l‘:rd) ° DUSTRY (City and State or Foreign Country) cl ﬂb&bTNI%Eh‘:'?F WHAT
& ret, farmer farm : Daviess Countv, Mo. JSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
]
i Mack Miller . . Carolvn Foster Mahel E. Miller
; IS. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME AODRESS
< (Yes.no, or unknown) (If yea, l:lvo war or daies of servies} NO.
- no ————— none Mrs, Bobert Miller, Jamesnnrt, Mo
' I 18. CAUSE OF DEATH MEDICAL CERT}fICATION - lgﬁggl\!u BEDFWEEN
F _Enter only onecause per 1. DISEASE QR CONDITION
: ﬂ line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH‘(a / ol
| E“) *This doex nol mean ANTECEDENT CAUSES / , *
- the mode of dying, such | Morbld conditions, if any, gizing DUE TO (B) (A2 h
gu| a heart fatlure, asthenia, | rise fo the above cause (¢) atating
y= ete. It tmeans the dis- the underlying cause laat, . ” , ..,
f o case, injury, or complica- DUE TO (c)
; =, tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS
| b= Conditions contribuling to the death but not
9 related to the diseaze or conditien causing death.
;1: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
= TION "{ 22 \ O
= YES NO Q
o 21a. ACCIDENT (Bpacily) ' 21b. PLACE OF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
A SUICIDE home, farm, factory, sireat, office blds..ete.}
z HOMICIDE
g 21d. TIKE iMonth) (Day} {(Yeas) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
‘[ INJURY = | WORK AT WORK
el
i ; 2. I hereby certify that I atiended the deceased Jrom 4____. IB_.Z lo _-S_LL IQS.Z that I last saw the deceased
. ;' alive on _S3— —2 59 , and thal death occurred at m., from the causes and on th'e dale staied above.
5 23a. N (Degree or title 23b {1]s] 23c. DATE SIGNED
£ osep -
| ‘ Sgi‘ =>-S&
5 (o . ) L =5
H 4a. BURIRL, CREMA- . DATE 24c. MAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or conunty) (State) *
&= TION, REMOVAL (Bpecify)
=z removal A 5/4/1956 Jamesnort, Missonri
5 DATE REC'D BY LOCAL | RE RAR'S SIGNATURE : 25 FUMERAL DIRECTOR'S §i GMATURE ~ ADDRESS
?) | May 9, 1956 . _

(Licensed Embalmer's 'gtnemcnt on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By ..o eeirr s e ees chees » Student Embalmer No........ ,

working under my personal supervision..

Student.......oooiiiiiaiiiiia i e Signed........ %% o <
Signature of Student Enbalmer

P, O. Address&l).&/?.#ﬁ?

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 handwriting.

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




