THE DIVISION OF HEAL TH OF MISSOURI . .
STANDARD CERTIFICATE OF DEATH =~ —eerrconm, 25997 .

elbors FALED SEP 4 1956

Public Ragistrotion District No. H\3_.8 Primary Ragistration District No. 390(9 Ragistrar's No. l.]lﬂ
Servi = :
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived. If institution: Ra:id.:;;ib;’iizr"a)
a. COUNTYBgone a STATE Migsouri b. COUNTY Baone
300 b. CITY ({If cutside corporote limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limirs
1-56 OR . Yoz th NoO OR . (0
town  Columbia - ex i No Town Columbia 7 D] YesX Moo
c. Eglgé.l_?’:tiEDOF (I1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET . (If outside, give location) Reside on Farm
=, msriruniongoone County Hoppitgl 52 Yrs. aopress 300 Price . Yeso No#F
-]
- § 3 n:u or Firat Middle Last 4. DOA';IE Month Day Year
- DECEASED
235 (Type or print) BARNEY . ALEX MILLER oEATH  Aup, 28, 1956
s g 5. sEx ‘.:’6 COLOR OR RACE 7. MARF!¢D £X WEvER marrigp []] B- DATE OF BIRTH Is. ?f;éii?hﬂ:%‘ g:r::n !I::f F;f:.fﬂ z;u‘.as.
" Male White winowsd [ ovorcen () Nov, 28, 1882 73 [ l
30 10a. USUAL OCCUPATION {(Gise kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Ciry and atate or sountry) / 12. CITIZEN OF WHAT COUNTRY?
'E' 3w during most of working life, even if retired) ]
T 4 [Retired Apt, for Northwestern Insurance Col, Quincy, I11. U,S5.A,
g-‘f; = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
] . . :
s 'é’ Christopher H, Miller Jernnie Buss
f : w ISF: WAS DECEASED EVEF’! IN U. 5 Anmtga:onfcss[ \ 16. SOCIAL SECURITY NO.[ |17, INFORMANT Address
L —] (Yer, no. or unknown} | (If yes, gize war or ¥ of saraice .
5.2 W No — — Mrs, Barney A, Miller, Columbia, Mo,
£ % = "[18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b). and (c).] Ig"l;gn AL BE;:‘ETE:
2o x PART I, DEATH WAS CAUSED BY: m
s % l;l' IMMEDIATE CAUSE (u)oecw”aﬂ OF CE IJESSEL:, Rr
cg = ;
°oF -
2%z Conditions,ifany, ) oue 70 ) _HYPERTENS(VE + ARTERIOSCLERSTIC .
- 8 . R B .
v c m v above cauge (0), - . N PR ‘. ¥ I llﬂﬂl
c o m i . ‘
es | teoting e ine | pie 10 (o _(CARPIOVASCIO REMNAL PIsERSE nt. >3 |
2 g o PART 11.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a} 3 ik:2 :gg_ 6‘#;0??
3 5 ARTERIOLAR. NEPHROSCLERD '
5 8 5 oLA NS —— ANy ee JvesE wo
E % Z 5 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part H of ftem 18) ’
-~ 3 . . - N
- [ - . L(
= 8 A 20c. TIME OF , Hour Month, Day, Year
o 2‘1” L g - -IMURY. , a.m. - P -1 . : - . . R
iR & p.m. . P e
-1 W
.. 5 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahout Aome, | 207, €ITY, TOWN. OR LOCATION COUNTY STATE
é - _\u:' . :-g”.: AT NoT WHILE | - farm, foctory, strect, office bldg., el¢.}
3w . RK AT WORK Py — P r— |
-2 4 o= — @ -sG
E - 21. [ attended the deceassd from X A5 b;!o -l - e )band’ laat saw :‘:”‘ alive on =
- .‘-5 cathYocgurred at 1: t;q P, m on the date stated above; and ta the best of my knowledge, from the causes stated.
L ' ﬁ 235_AGDRESS YN ' ATE SIGNED -
G BCL VBN B b bn, o P,
g - - L
> - z
5‘ E 23a. BumaL o . 2%, DATE 23c. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, tewcn, or counly) {State)
- MOVAL (Specify . . : . . .
§ s Bari ol Aug, 29, 1956 | Memorial Park cemetery Columbia, Missouri,
A 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, 29 1856 o E§ -‘PL‘ 2 I

\
o

{Liconsed Embolmer’s Statemet on Roverse Side)




1 89°nY SA

o5

R N S EE . .+ .% STATEMENT BY'LICENSED EMBALMER
L -1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was emt
) L oot . .
e k - - _;, P L R
L3728 + s TR - T 2 -3 A PP UINPPO RN , Student Embalmer No..........
. - ".t . R ] . - A

working under fny perscnal supervision..

Student ... ... i.iiiiiiiiicaiaiivesiierairaraanas
Signatare of Student Embalaer

Note: The abaove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
4o comply with the. above constitutés grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if th.is body is not embalmed, fact should be so stated above.




