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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKXE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 1956  STANDARD CERTIF

l Qé PRIMARY REG. DIST. N.M Kegittrar's No

State Filc J%ia

ICATE OF DEATH

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH v 2. USUAL RESIDEMNCE (Where decosssd lived. If institution: residence before
2. COUNTY 'Jackson —a.STATE  Migspuri . Jack8d@uUNTY ainbion}.
b. CITY ¢f outzids corpurate limits, wtite RURAL and give g:rALENGTH OF c. Cg‘g ctldence within Umits of
. . s
TOWN Independen ce township) {in this place’ TOWN Independence Yeg riu qblnmmnudnm—
d. Fgéls.Pﬁi_PﬂEo%F i cot in hupiul. or jnatitution, give streat address or locatlon) ASDT[?F\FES (If rural, lﬁ-aluuﬂou)rd 7 /1"7
INSTITUTION Residence 925 E. ywa &4
SDNEAC%ES%FD 8. (First} ' b. (Micdle) . .c. {Last) 8. DSI'E (Mon.th) (Day) (Yean)
{Type or Print) Geo rglia Miller DEATH Apr:Ll 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MMRRIED."’?I 8. DATE OF BIRTH 9. AGE (In yeure| tF UNGER 1 TEAR | & UNDER u #ins.
. WIDOWED, DIVORCED (8pectyr— {ast birthdsy) Munlh, Days | Hours | Mip,
fema}e'| white Widow Aug;.Z_?rZ_lﬁﬁﬁ_ |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC 12, CITIZENQF W
doudurin.mutc!'llorll.ln;m..o:unu:eﬂr:d) - DUSTRY (City aad State o7 Foreign Cnuntry) C‘ COUNTHY? HAT
Housewife Self employed Orrick, Mo, US4

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

George Mitchell

Jennie Gentry

14, NAME OF HUSBAND OR WIFE

| Rdward Miller {deceased)

NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yes, 0o, or unknows} | {If yes, give war or dates of service)
no nane

16. SOCIAL SECUR”S’
1]16 32 81,30

17. INFORMANT S S1GNATURE OR NAME ADORESS
Mrs. V. G. Driskell, Washington, D. C.

. Enter only onecause per

18, CAUSE OF DEATH _ . -
1. DISEASE OR CONDITION

lie for (g), (bY, aod {0} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b}
rige Lo the abore couste (a) slating
the underlying cause last,

*This does not mean
ihe moce of dying, such
aa Leard fallure, asthenia,

etc. It means the dis-
DUE TO (¢)

MEDICAL CERTIFICATI?‘

INTERVAL BETWEEN

caae, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but nol
related to the diseare or condition causing death,

1%a. DATE OF OP'IE.I‘}JAIQ ] 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H422] | wlwi
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, arm, factory, etrest, office bidy., et0.}
HOMICIDE , _
21d. TIME (Month) (Dsy) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
deceased from IB.E_ lo ‘/ /7 19-,'.6 that T last saw the deceased

? and that death occurred at

22. [ hereby cerlify thgt 1 aucnded
© alive an_‘z ,{ >

. from the cauaes cmd on th,a date atated above,

2. 5 ﬁNATURE ., f g b(]}egrm or title) ‘(P 23b. ADDR ) o ﬂpa‘? | 5 /TESI
24a. BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMA'wRY 24d. LOCATION {Olty, town, or county) (State)
TION, R_EMOVAL {Bpealiy) m
Burial /9/56 - Indenendence., Mo,
DATE REC'D BY LOCAL |{REGIJURAR'S SIGNATU ;ﬁ/,ruusau DIRECTOR'S S} GNATURE ADDRE &8
X 2
-9 f)\‘ 0 : nendence, Mo,
T - r

™~

5 amra. ok d

iefnsed Himbalmer’s Statement on Reverse Side)

ONSET AN; DEATH




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUdent ....cvviiirriirnicstaceseatcanrsasazsonranasanin Slgnﬂ’@--m

Signature of Student Embalmer

P. O. Address

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.

¢ this body is not embalmed, fact should bé so stated above.




