No. 300
10.48

N

Qj‘VRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

9

’

THE DIVISION OF HEALTH OF MISSOURI

l HLED JuL 17 1956

STANDARD CERTIFICATE OF DEATH siwe e 0. 231.98.....
'8IRTH NO. REG. DIST. NO. 2 ; FPRIMARY REG. DIST. m!@._qi Kegistrar's Nd.....g. ..... é .........

I. PLACE OF DEATH 7
a. COUNTY cole .

2. USUAL RESIDENCE (Where decessed lived. If institution: residen ore
- -a. STATE I“l 8ss Ouri ) b. COUNTY Cole ‘W

b. CITY (It outtida corporata limits, write RURAL and give c. LENGTH OF

own  Jefferson City, “HS%

STAY (in this plave)

<. CITY

oux Jefferson City

d. Is Residence wlmg Hmits of U
L] rlur ) hworporlted 1town?
b e

d. FULL NAME OF (1f pot in beapital or institution, give sirect address or locatlon)
HOSPITAL OR

o STREET

(I ranal, give location)

instiution  R,R # 2 Jefferson Townahﬂgmas R. R. #2 Jefferson Township

__Male White Married

3, IZI;IECEAS%'E) . (First) b. (Middle) ¢, (Last) | ry DM-E (Month}  (Day)  (Year)
(Type or Print)  JOHN : RAYMOND - MILLER oeamn July 11, 1956
5. SEX (| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. f| 8. DATE OF BIRTH 9. AGE (In yeas| IF UNDCR 1 YEAR |  UNDER M HES,
WIDOWED, DIVORCED tSpacily

Sept. 13’ 190 I.ul%d.-ui)- Mug-hl, DQ'B Bounl Mia.

. Enter only onecauseper | I DISEASE OR CONDITION
Yime for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5)

as heart faffure, asthenfe, | Tite fo the above cause (o) sating

de. It means the dig. | the undeslylng cause last.

case, injury, or complica- BUE TO (e}

10a. USUAL OCCUPATION (Ghve o 10b. KIND OF BUS R _IN- | 11, BIRTHPLACE . g
:on-durinumu'-'lol'otklu l-itlz.';t:rini:r:tr:d]; i lNEssD?JSTRY (City «ad State or Forvign Cosatzy) LJ b CITI%E::'?OF“HAT
Truck Driver Eugene, Mo, .
H13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Esom Miller . | Minnie Campbell Leona Berendzen
:_3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S+GMNATURE—-OR NAME ADDRESS
sa. 00, of unknown) | (Jf yes, give war or dates of esrvica)
76" | ' ,90~09-82%3] Mrs, Leona Miller J. C. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONZET AND DEATH

*This does mot meen ANTECEDENT CAUSES .
the mode of dying, such | Mfortid conditions, if any, giring DUE TO (b) _ _%_

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the dealh but nol
related to the disease or condition consing death.

i%a, DATE OF OPTE'I%‘I\*; 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, 202X | O wl
21a. ACCIDENT. (Bpwelfy) 21b. PLACEQOF INJURY te.s..inorabout | 21e. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - i bomes, farm, factory,streat, office bldg., ew.)
HOMICIDE - -
21d. TIME (Month} (Day) (Year) (EHoun 2e. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?
; WHILE T[] NOT WHILE
INJURY WORK AT WORX
2. I hereby certify that I attended the deceased from 1962, to _ﬁl, 19_£7¢, that I last saw the deceased
alive on gu%,_‘]_ 19 & ¢, and that death occurred at _LA_ M., Jrom fhe calises and on the dale slated above.
23y, SlGNATURE__ {Degree or title) 23c. DATE SIGNED
TIONBURM].OV CREMA- | 24b, DATE 2 Y 24d. LOCATION (
¥)
Bt 7/13/56 Spring Garden Spring Graden, Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE IRECTOI s S ADDDESS
REG. -]
5 J. C. MO,




u

STATEMENT BY LICENSED EMBALMER

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

e e e eateeeemeeeeseetstesseraneareaaann, e eeratearesseeeecasanraan e , Student Embalmer No.............

working under my personal supervision..

Student.cocvmreeiiiirar e iam e Signed.
Signeture of Student Embalmer

Licensed Embal r No....

P. O. Address .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fé
to comply with the above constitutes grounds for revocation of license),

H‘embglmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




