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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

33.0L /-7 3/531156.

DIVIION OF

CPRALTR UF MISS0URI
<AED NOV 251958  STANDARD CERTIFICATE OF DEATH.

State File No. 38723—_

18, CAUSE OF DEATH
. Enter only one cause per
lpe for (a), (b}, and (e)

1. DISEASE OR CONDITION = -~ .
DIRECTLY LEADING TO DEATH‘(a)

[

ANTECEDENT CAUSES oo

Morbid conditions, if any, mﬂ, DUE TO (b)
rise to the above cause (a) datin
_the underlying cause last.

. *Thiz doer not mean
the mode of dying, such
an heard failure, asthenia,
de. It meana the diy-

care, infury, or complica- DUE TO ()

MEDICAL CERTI FICATION

! BIRTH NO. REG. DIST. m.w__?ﬂlm? REG. DIST. N-M Kegistrar's No z ‘l,.'.
| i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1zl ) before
a. COUNTY a. STATE . . b. COUNTF' adinimion).
Macon Mitssouri lacon
b. (.'-|'|"¢r (M outalde eorpursts limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldente within Lmits of
townghip)| STAY tio this place) OR a tity rated town?
TOWN Elmer TOWN Elper 8 Y
d. F#ldéplii{u?_EOOF (1t not in hospisal or Institution, give streat addroms or loestlon) "ASJEEEEE':‘IS (U rural, ghve location) 0 fv ?
INSTITUTION . D
3. NAME OF . {First - b, (Middl . {Last
DECEASED s (First) (Middle) ¢ {Last 4 DATE  (Month) (Day) (Yew)
{ Type or Print) James H. Mitler DEATHNovember L2 1906
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQ?J 8, DATE OF BIRTH 8. AGE (In years| IF UNXDER | TEAR | @ UwDER o wms,
D . WIDOWED, DIVORCED (Specifh) last birthday) Mondu, Days | Hours | Mig,
Male hite Meriied September- 24 1874 80 |
10a, J.Jill.lr.innl; OCCUPATION (Girekiadof work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0y, sag sease o Foreign Cosstry) NE CI‘“%ENOFWHAT
Retired Farmer and Labor Missouri . S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Henry Miller Rhoda Craig o ie B, Mi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no.or unkoown) | {(If yws, xive war or dates of service} . . . .
497-52-1380 Jennie £, Miller Elrer Mo
INTERVAL BETWEEN

ONSET AND DEATH
.‘%i‘ig ; E;-.-( %

/ﬁfr/{t .

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OP_'E.l%#ﬁ 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A2 | w0 wd
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (sg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lo, lart, lagtory, strest, ofige bids,, et}
HOMICIDE
21d. TIME (Month} (Day) (Year) [(Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?-
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby

ertify thal I attended the deceased from : 1 %9&
alive MM 19._._6 and thal dealh curred at =90 P

.)f:‘ﬁ/_.LL, 191 that I last saw the decessed

, Jrom the causea and on the dale stated above.

2. SIGHATURE

H A

_—

LS AP

242, BUR[AL. CREMA.
TION, REMOVAL (Bpaotfy)

b. DATE |
suri

Noy 14 1956 Elper

2,40...&‘AME'0F CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or

Elmer ¥gscon County Mo

2. DATE, SIGNED

-

ty) (Btats)

TE REC'D BY LOCAL

RAR'S SI%T‘UR

DIRECTOR' S _SIGNATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ..o iiiiiiiiiiiiiiiiiioaecrsstearanccacasescarnnsaasassaaraantaarananan P , Student Embalmer No,.YEERL

working under my personal supervision..

Student...oooouriamiinieia s e iiaramana
Signature of Student Enbalmer

Licensed Embalmer No. Y4

P. O. Address...‘???t:?.-gj:.f:.itqm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.
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