THE DIVISION OF HEALTH OF MISSOURI

Me.300 b
.20 FIED JUL 3 1956  STANDARD CERTIFICATE OF DEATH st Fie No 22323,
"BIRTH NO. REG. DIST. NO. .ﬁ_ PRIMARY REG. DISY. WO. m Kegistrer's No q?
T . A O N e e
1. PLACE OF DEATH _ 2. USUAL WESIDENCE (Whers deossed fived. I Iostitetloa: residence befors
V{/ a. COUNTY Saline a. STATE Mo b. COUNTY Sal:i_ ne rdmiseiont,
b CITY Ol kide corpumaia Unit, it RUBAL sd ehe | . LENGTH OF || c. CITY (1t outde sorporo Ui, wrne RUBAL - s vwashis q 7Y
TOWN Marshall e S moa || toww  Gilliam 2.9 "5
d. FPL'!OLIS.P%I_PRED%F (1 20t In bespital or Institcticn, glvs srest address or location) d.ggggs - (1! rursl, gve loaation)
wsnifution Bufford Rest Home MN
3. NAME OF s (Flnt) b. (Blddle) ©. (Last) 4. DATE (Month) (Day) (Y
DECEASED Vs o ( ear)
ey William e Miller ooy June, 21 1056
5. SEX  COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 4 | ©. DATE OF BIRTH 5. AGE tia yean| @ oo 1 1o 1 ¥ ey 2
D_GWED. birthday on Hourns | Mia.
male . negro widowed Nov. 11th 197 81 (3] l 6 |
10a. USUAL OCCUPATION {GRekiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((,. w4 & 12, CITIZEN OF WHAT
™ o ratl DUSTRY . ¥ tate o7 Forzeign Cowntry)
EEIRETIAYSrer. | no Saline Cn. Ho. O] GauliTRY?
13a. éqtm:n's NAME [13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Simon hiller ] | unknowmn none
15 WAS DECEASED EVER [N U 5. ARWD FORCES! | 6. SOCIAL SECURITY 17. INFORMAMT' 5 SIGNATURE OR NAME ADDRESS
o3 - . t X e N :
sy | ne ey no Lester Miller, Gilliam, Mo
18. CAUSE OF DEATH MEDRICAL (‘:ERTIFIC.ATION IN'I'ERV.:L mm_:rzﬂn

| Enter cnly onemusper | 1. DISEASE OR CONDITION

Hne for (a), (&), and. (¢) DIRECTLY LEADING TO DEATH® () N1 VLAA

Ton dor o a | ANTECEDENT cavses M
the mode of dying, such | Adorbld conditions, if any, ﬂ;:ﬂ DUE TO (b} L

as beart fallure, asthenta, | rise to the above canse fa)

de. It means the s | A€ nndeiying conse lagt. - .
ease, injury, or complica- DUE TO (c) ¥
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ ' R
Conditions condriduting to the death bul ot
related to the disease or condition cousing death.
19a. DATE OF OP'F[!}JAIQ 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
¥ H2 22 | wlw@
21a. ACCIiDENT {Bpecily) 21b. PLACEOF INJURY (ag..ls orabout | 21c. (CITY, TOWN. OR TOWKSHIF) {COUNTY) . (STATE)
beme, farm, fastory. street, offios bidg . ete) .
HOMICIDE ] .
214. TIME (Mouth) (Day) (Tear) (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY R?
’ : - WHILEAT NOT WHILE
INJURY =. | wonx AT WORK et it

2. I hereby cerify that I attended the deceased from é:.é_-ﬁé, t 1085 4. that I lost saw the deceased
alive on _&y = = 1984 ond that death occurred at m., J and on the date stated above.
s RE" ' (Degros ocak]o)®] 23b. ADDRESS ' zc DATE SIGNE
g
L radiner, oS Frannlollim 0. 1655
24a. BURIAL, A- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Oity, town, or county) (Btate)
TION PPV Bt "

6/22/1958 | Cambridgse ReFeDe Gj1145qm Moo
-

e Oy [UD Brelin, o oo

-

~

(LK d Embalmer’s S tit o Reverse Side)

@\\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

o gt

........ . Studont Embalaer Mo,

working under my persona! supervision,

Student cuvevessena. senesecreresieiiiiinen, g Signed ﬁ @ % (l/

Student Embalmer, P

% 1. ’ ' ) Licensed Embalmer 0. 3 G 7 D
| AT i

P. 0. Address,.

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

I thm body is not embaltned, fact should be 0. stated above.




