, USE.QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2
.

IRE DIVIMON UF REAL TR UF MUK
STANDARD CERTIFICATE OF DEATH

FLED APR 24 1955

Ragrisfrufion District N01s7 Primary Registration Distriet Ma. rsgn ................. Ragistrar's No. LL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased livad. If institution: Residence before
o CONTY Qggge o. STATE [[4 ga ouri b. COUNTY Osag odmission)
b. CITY (If cutside corporate limits, give-TOWNSHIP only)| Inside Limits- ~CITY - - - Inside Limits
OR Yesil Noq OR Lp‘o YesO Neo@y
TOW _ Tinn Mo TOWNT, 1y R.D. gl¥%s A
e. sgls_lg’-l"l’:{:‘%g': {lf NOT inhospital, givelocation) Lenolh ofdéyn lb 4. STREET {If outside, give location) Reside on Farm
|NST|TUT|:E:1 In I@ I Ei 1 H ome ADDRESS YesO Mol
3. NAME OF First Middle - Last 4. DATE Month Day Year
DECEASED OF
; (Type or print) John Jeafferson ; Niller 5 DEA“: Apri';]t; - 11§ ; 1956
. SEX . 7. : . DATE OF BIRTH . AGE ra H YEAR |IF UNDER 24 HRS.
6'6 COLOR OR RACE MarriED [ NEVER MaRRIED ] | Tort b(l.:}h%ﬁ) o T Do T l:"""'
male whilte wivowzo [ ovorcen [N Diae, 10,1881 74 _ M 6
10a. USUAL OCCUPATION (Glu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (c',’,,. and atate ar country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
I . Farming Linn jife) R.F.D. USA
13. FATH E t4. MOTHER'S MAIDEN NAME
Warren Montgomery lilller Culpernia Jane Duncan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{Fes. no. or unkrown} (If pev. pise war or dates of servies) .
" no e ——— - =~ Misg Tillde Miller,Linn Mo, R.D. j

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and {c}.}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

INTERVAL BETWEEN
ONSET AND DEATH &

Conditions, if any. T
which gare risg to DUE TO ()
ahove cause (8}, E

" slati h -

stating the under BUE TO (2

lying caute losdl.

WHILE AT . farm, factory, sireet, office bidg., etc.)

NOT WHILE
“] WORK D

AT WORK

z
o PART il. OTHER SIGNIFICANT CONCATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART Ha) 1. ;\;:»;SF gg;‘gPDEY

= .

.t

3 P j@/ ves (] no

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in Part Ior Part 1l'of item 18.) -

= a - O a

.

‘Z[We. TIME OF  Hour  Moath, Day, Year [~ 7

GF . . ANMURY -~ em. o, 0 L e b .

E H Ny . - . ‘ : »

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

F== =3¢ .

| 21 rattended the deceased from

4,-— /( r‘ and last saw D7 alive onif_.ﬂé_

- begb.pccurrad’ at

him

'5 4 ‘3&1 on the date ntated above; and to the best of my knowledge, iromn the causes stated.

2a. SVGN, £ . (Degree orlmz) .
Vnbdion: Do”

22¢, DATE SIGKED

£/ )57

22b ADDRESS m

23a. BURIAL, CREMATION, [23b. DATE

Burist™ 4/20/ 1956

23c. NAME OF CEMETERY OR CREMATORY

Useful Cemetry

23d. LOCATION (City, towrn. oF counly {State)

Useful _ Mo

jte]

24. FUNERAL DIREZT ADDRESS
Zé%ﬁgmzﬁ;/’ Linn

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

7 4 g £oarnnar .

é!lf - (4-¢(25C

Licensed Embalmer’s Stotément on Reverse Side)

\A‘—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by e, OF BY e it iiinaareeaseeeerreeererearraanes » Student Embalmer No.....

working under my personal supervision..

STUAEME .o eeteetsiiaereinreseenreeeniasesennnnennns Signed M% ..................

Signeture of Student Embalmer

Licensed Embalmer No.ﬁ‘.-f

-
P. O. Addre@Z;“ehﬁ

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.

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




