THE DIVISION OF HEAL TH OF MISSOURI :
. A07R4

hth, _ STANDARD CERTIFICATE OF DEATH -
olfars F"J:D D EC 20 1956 F|I._E NUMBER
"_‘ Ragistration District No. .. % 3 - Primary Registration District Noa .......................... Registrar's No. . 13 1
{ ]
b , 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Iivcﬂ. IE institution: Ruudon;. belore
) STATE b. COUNTY . admission)
o COUNTY  potiarp > MOI o Butler
0506 b. Cci";‘f (H outside carparate limits, give TOWNSHIP only) | Inside Limits €, CITY ' H Inside Limits
Tomw Poplar Bluff Yeyd NeD vomFoplar Bluff O HYesn Moo
€. Egls.'!;l.ll‘_l:idﬁo OF (1§ NOTinhospital, givelocation)| Length of stay in 1b 4. STREET (I ouvtside, give locarion) Reside on Farm
wstituTion 16118 11th St. lzvrs ADDRESS 1611 So. 1llth Yas O NXD
3. nAME OF First Middie Laat 4, DATE Month Duy Year
ucnu;n OF
5‘"“”““" Saavars Priaest Miller , 5 “ﬁt Nogwwgo 1956
. SEX 6. 7. . DATE OF BIRTH . AGE years YEAR IF UNDER 24 HRS.
C COLOR OR RACE mnn}&){l REVER MARRIED ] l Tot birthbap) [iemme T Do e
male white wivowep ] ovorceo [ May 23,1873 83 |
10a. USUAL OCCUPATION (Give kind of work donte | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City md atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) q
Minister Baptist ChurcH Commerce Mo. UsSa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jesse Miller ' Mary &nn kle Aryhur
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
(Ves. ma, or unknown! | {15 yex. give war or daics of service)
no 1 none Louls Miller Popler Bluff, lLio.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).) INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: . cz g g £ g A g Y, . ONSET AND DEATH
IMMEDIATE CAUSE {a) ol M_
¥ . . Mﬂ(_,_
Conditions, ifany, 1 pue To (a)wﬂ"'&‘ﬁ &WM

which gave fisg fo

a;&ow: cause a), 1 c! 2 oar o -
stating the under- "
tying  cause lust. DUE TO {¢) 77 g’/

z o

© PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME-TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. :::SF 831‘2’;‘!

-

b 4 < &\ ves O NO/@

:—'-: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part 11 of item [8.)

§ (] ] O

# 20¢. TIME OF Hour Monih, Day, Year|.

3 INJURY  a.m. '

E pom. . .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or chowul home, |20f CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT O NOT WHILE Jarm, factory, atreet, office bidg., ele.} .
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2i. Jattondad the decessed from , : Lo, to s 3? t53 Cand Tast saw h‘g‘ alive on Mélf_i[-_
De-y} occurred at £ m on the date stated above; end to the bhest of my knowledge, from the causes stated.
2. 8 ' {Degreg or title} 25, A £ - ) 22¢, DATE SIGNED
22l LIV o ln - |Bee. r0155

| Z3a. BORIAL, CREMATION, | Z30. DATE d 23. NAME OF CEMETERY OR CREMATORY / 23d. LOCATIONYCify, tdkon. or county) (State) *
REMOVAL (Specify) ..
Burial 12/4/56 Haylor Naylor, Mo,

diseasas in Part | must be casually reloted. ‘Coroner cannot certify 1o a death dus to natural couses.

24. FUNERAL DIRECTOR ADDRESS hd 25. DA D, BY LOCAL REG. ~REGISTRAR'S SIGNATURE
Mc CordsGish Haylor, lo. ’7‘“ (;/g %/LA”J%(_,@

e
-
R

{Licensed Embalmer’s Statemdnt on ﬂ.varu Side)




RECEIVED

o DEC 181956
SRR €O, HE%M.TH CEETEH

FILE Mo,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by M, OF bBY i ittt rerrraereara e Ceeeenen , Student Embalmer No,.......

working under my persocnal supervision..

Student......conieriiiriirrie e i B T 4
Signature of Student Embalmer

Licensed Embalmer No.f.[. d

P. O. Address.% ,ﬁ;

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




