THE DIVISION OF HEAL TH OF MISSOURI 3?84-2

oalth, ALED NOV 20 1958 STANDARD CERTIFICATE OF DEATH S
 Welfare
Public Registration District No. _... [ % y' wescsn. Primary Registration Distrier No, _.ﬁéjﬂ.ﬁ._._._uu Reagiatrar's No. ..Z..QI._.,A.....
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institytion: Rosldcn:- b-lnrc}
. - - admission
\ o county JRON-ancois = STATEMigsouri > OBt .Francois
. 300 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limits
1-56 . OR .
v .20 Towy Bi-emarel Yot Nem Town Bismar ck ﬂ# Tenfl NoD
. . N . -5 7 ¥
c. Egls_;.'_{j:rg'gF {1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give locminn)li Reside on Farm
33 INsTITUTION LT onton 5 Days ADDRESS YesO NXO
. "
'5; F k) ::::‘ :r ) Firat Middle Last 4 DA;‘E Month Day Yeor
u Z0
i CTvne or rint) GEORGE OWEN MILLER e Nov.§,1956
- e
e 2 3. S5EX 6. COLOR OR RACE 7. Mm,qg ‘1 NEVER MARRIEDD 8. DATE OF BIRTH |9. AGE (JFn yeary | iF UNDER 1 YEAR |iF UNDER 24 HRS.
83 5 Ps 0 1018521, ithday) [Montha | Daw | # Mi
- vl oury m.
= § I'ale White wipowep [] pivorcep [ July L ] 1871# - & l § 1
3 : | 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (City and atafo or country) O 12. CITIZEN OF WHAT COUNTRY?
"E‘ S w during most of working life, ecen if retired) Ivf N N T4 .
§2 4 | Firemdn Same finimun,Missouri USA
£5 3 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME
e a I 12
¥ 9 eorge Miller Mary Watson
Zo IS:; WAS DECEASED EVER [N U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|!17. INFORMANT Address
- - (Yes, no, or unknown) (IS pes, pive war or datea of service)
82 w L9, -07=9522| Mrs., Mary Ann Mlller B:Lsmarck ,Mo,
£ "-:, o 18, CAUSE OF DEATH [Enler only one caute per line for (a), (b). end {¢).] INTERVA ,BE‘TWEEN
2v = PART I, DEATH WAS CAUSED BY: (- 7 é Bj“ o DE“"
<% o IMMEDIATE cAuse (o) _ (X ¥l . //U‘V}? mm? 144, ol A4 D
¥ J J(/ |
LM
iiz Condtona, y 3y, ) oz 70 ) éfh iy UM g fD
g @ above ‘catise (), : - S .
65 = slating the under- ) .
ES @ = lying cause logt. | DUE TO (0
c g o 1] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN.IN PART t{(a) . 13, :‘eﬁ 6\:;2;?’
v = ?
£ x |3 4 20 f ves[] woZl
& _3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part [ or Pari I of item 18.} "
»Luo = D 0 ] '
> w .
_z-:g. j =] .
c = 1 20¢c. TIME OF Hour Moath, Dey,. Year
oa.@ S1 ¢ imuRY ' o m. S «“ . .. . .
® 0 5 - - -
g vy a pm.
- & g 1 [ 20d. nsuny occuraen 20¢. PLACE OF INJURY (¢. ¢,, in or aboul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
L. w WHILE AT D *NOT WHILE Jarm, factory, atreet, office bidg., efc.)
€ é 3 WORK AT WORK - = i
“';-- 2l. I attended the decensed from /2 = - .o /I" i’ 2 La and last saw h".-'m’ alive on /,/ b, > Cl_
.a‘ E Death occurred at ° *m on the date statad above; and to the best of my knowlodge, from the causes atated.
gt 2a. SIGUATURE (Degree or title). D 225. ADDRESS Z2c. DATE SIGNED
= £
3 Q % 0 ;Sbt-»f . M.D. Ironton, MlSSOUI‘l . 11-10-56
g2 23a. BURIAL, CREMATION £7] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
- il s L] - -
32 ByprLTev| 11- 10—1956 Masonic Bismarck,Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
<] Shipman & Sons Bismarck,Mo :
2 & 5| Ship Mo | y—ja-57

{Licensed Embolmer’s Statement on Reverse Side) -




— O ——————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 < T o g O » Student Embalmer No.......... |

working under my personal supervision..

¢ |
\
STUAERE < v s ez e eeeeeanceaeneeeeeens igned_|aA¥AVAS ,A/lc ..........................
Signature of Student Embalmer
: 488
Licensed Embalmer No...T0

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

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

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




