THE DIVISION OF HEALTH OF MISSOURI 2(}3‘?8

0 | g JUL 3 fo56  STANDARD CERTIFICATE OF DEATH Stee File No
- BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. No.%:j_ﬁ Registrar's No. ) é’{
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers d d Hived, If iosti 3d befos
\ a. COUNTY Iron a. STATE Mo b. COUNTS‘G . ) ran"‘ﬁ T

b. CCI)};Y (11 auteide corpurats limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporsta Hmits, write BURAL acd cive townahip?
township)

STAY (o thie OR .
TOWN lronton, } ]'1);1“. e town Rursl So-te
FULL NAM ] . 7
0. FULL NANE OF (1t aot ia horphal or institution. sive straet addrese orlooatlont §| o Asggrsgs (11 rurs), give location) o /
INSTITUTION . .
3, NAME OF * . (Fint) _ b. (Middlle) c. (Last} | % DATE (Month) _ (Dey)  (Year)
(Typeor Priney  SAWE LA a~ssel.- Millap DEATH 26 56
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9, AGE as mn F%m 1 IR | P BADER 4 K
WIDOWED, DIVORCED (Bpe . - ‘J Monthe l Days | Hous | Min.
male white divorced April 26 %88 |
10a. USUAL OCCUPAT! ; war . N. | 1T .
“dmgg_t‘:d' T u?.f Gk ed of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE n“:"' wd Seate or Foraign Conntry)  (} 12 SITIZEN OF WHAT
Farmer general farming Bismar~k Mo, US.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSDANG: OR WIFE
| Thomas Miller . | Mary T-~ker Unk.
! 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAML ADDRESS
(Yes, Bo, or uoknown} | (I yes, give war or dates of NO. v
! no none Rose Snelson Fermington, Mo.
' 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| ' Eater only onecauss per | |- DISEASE OR CONDITION _ ONSET AND DEATH
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1tz for (&), (b), 6nd (@) nmzceru—:ADINGTODEATH'(,,Bde ~ompletly manglied

*This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
a8 heart fallure, esthenia, rise to the abooe couse (o) dating

de. N means the di- the underlying cauee lagt. - . . ' ’ . LT o=l - .
case, infury, or complica- DUE TO (c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS: © .. -7 «v . — :
the
S iy go2 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - : 3 -« | 2. AUTOPSY?
. TION 5 /
. L 4 ves [] wo (A
21a. &éﬂfy (Bpecily) 21b. PI.!"AEEOFINJURY mm:l:s 2le. (CITY. TOWN, OR TOWNSHIP) -" (COUNTY) . {STATE)
HOMICIDE Anmident Raild ‘roas Ironton ¢ Iron . Mo
21d. T(I)Ill.!E (Mouth) (Duy) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY g~ 26 56 TR |"mE[] e @ |Stru~k by fast Train.,
H 2z I hereby ceriify that I attended the deceazed from , 18 , lo 19____, that' ] last saw the deceased
aliveon _GEmlb 19_58§ and that death occurred at Ta__E m., from the causes and on the dnte steled above.
2. SIG ‘ (Degree or titk) 5 23b. ADDRESS 2. DATE SIGNED
1/;7“ Z@ Qoron Ironton, Mo 226 N. Main St 6/28/56
u. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)

Tion, REUQVAL @veets) | ¢ /04 /56

DATE REC'D BY LOCAL
REG.
— =37

Piiot Enob,Cemetery Pilot Knoh

25, FURERAL DIPECTOR™ S $) &N
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ety = .|

Studont Embalmer No.

| | :“;“;diﬂj"m

o

working under my persona! supervision.

Student cocanans evenenateatranscanes eaeaans
Student Embalmer

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

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




