No. 300
10.48

THE DIVISION OF HEALTH LOr MIxOURI i
ALED OCT 311956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é i PRIMARY REG. DIST. NM Kegistrar's No,

State File ;}3389
e

BIRTH NO.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whars deconsed lived. 1f Institution: tesidance befors
. e - - . bl !
2. COUNTY Ca 86 "‘“a"s-r‘a:ﬁs souri - b COUNT\: i cas g adinimionl.
b, CITY ¢ ¢ 'LENGTH OF c. CITY 4. In Realdente withln lmite o;ﬂ_
3| STAY (ip this placs) OR . etk ted t
TOWN garrl sonv:.lfe ﬁ E '%, % day s TOWN Archie A ‘:”

d. FULL NAME OF (I not in hoapital or ln-d:uuon giva strect address or locatien) STREET (If rura!, give location) I v
HOSPITAL OR ® ADDRESS ' & o
INSHITUTION Home of Mr.& ‘Mrs. Earl Miller

335%%55%% " s (!-T]rst) b. ;(Middle) c. {Last) ' ry DA"I__'E (Month)  (Day)  (Year)

(Twpeor Printy . Ethel ‘ . Long vear., Octe 15 1956

5. SEX I 6. COLOR OR RACE | 7. MAD%F‘!'.IJED. NE\‘;’E&CMARRIED. 8. DATE OF BIRTH 9.I:GE!£'H.;“ " ux.ul 1 YEAR | IF oMDER o sms,
. X (Bpaci t y) |M Da; B Mia.
FBM13 w - E‘?l% C;Wo? > Not KHOWH'. NO 80 3 { ¥e ours
102, USUAL OCCLIPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11 GIFAHPLACE o . Al
done during most of workin;li!l.o:an‘zl ;tr:d) : DUSTRY &"" and State o7 Foreigs Country) C COUH%E@?FWHAT
Housekoeper None é-. UaS,
13a. FATHER'S NAME M 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
\4
: No-reecwrd _ Vot Known John Lon Deceszed
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORM S{GNATURE NAME AQDRE
(Yu,ﬂu.ar uskoown) | (If yea, mive war or dates of service}
o None
18, CAUSE OF DEATH M CAL CER FICA lON INTERVAL BETWEEN
fam ONSET AKD DEATH

. Enter only onecause per
line for (8}, (b}, and {c)

*This does mot mean
the mode of dying, euch
as heart fallure, asthenia,
elc. It meens the dis-
cose, injury, or complica-

1. DISEASE OR GONDITION - -
DIRECTLY LEADING TO DF.ATH-(,,,

ANTECEDENT CAUSES ~

Morbid conditions, if any, gicing DUE TO (b}
rise to the abooe cauar (o) sating

the underlying cause last,

ey n/@?’@]m

~J.

DUE TO (o)

tion which caused death.

11, ©THER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the diseare or condition causing death,

- /«7-?3’-

19a. DATE OF QFERA-

20. AUTOPSY?
e 0] ol

h

M?r(» /98

2107 ACCIDENT
SUICIDE

U% W; MAJO;,FINDINGS OF Of;.zﬂog : Q‘{ M l

WRITE PLAINLY—USING &FADL\'G BLACK INE—MAKXE A PERMANENT RECORD

(Bpecily) 21b. PLA OF&JURV te.g. inorabout | 2Ic, (Clﬁ' TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, fardh, factdty, street. office blds., s10.)
HOMICIDE ) -
21d. TIME tMonth) (Dsy) (Year) (Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?”
. F WHILEAT ] NOT WHILE
. INJURY =. | WORK AT WORK .
2. I hereby cert:fﬁéhat 1 aucnded tz deceased from . -6 19‘5-( lo Oc f 3 19".‘ that I last saw the deceased
" alive gn. and that death occufred at .fd m., from the causes and on the date slated above.
Z3a. SN T RE ﬁegx‘u or title}y | 23b. ADPR / A/ 23%. DATE smnes
A Tov & /0 -/§56
24a. BURIAL, CREMA- 24b. DATE Z&. NAME QF CEMETERY CR CREMATORY 244. LOCATION (City, town, or county) " (State)
TIO% REM,OV?. (Bpeeily) 8 R
uria Octe. 18th.,/W Cre s,on't. Hill Cemetery | Near Adrian, Mo,
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE f FUMERAL DIRECTOR'S S| G'IATI.II!E ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)




N . N
STATEMENT BY LICENSED EMBALMER

a

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

Student ...t e Signed /7 s k)@’éﬁm
Signatare of Student Eabalmer

Licensed Embalmer No.é’ZQ.a

P. O. Addre At

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

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

T“ this body is not embalmed, fact should be so stated above, :




