No. 300
10.48

n

THE DIVISION OF HEALTH OF MISSOURI 408'?1

FILEU DEC 271958  STANDARD CERTIFICATE OF DEATH State File No
-BIRTH NO. REG. DIST. MO, _é_L PRIMARY REG. DIST. m._‘iﬂ_ﬂ_ Registrar's No, é_é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscsased lived. U Iostitution: residence before
A COUNTbhariton a. STAT'E MO . b. COUG'Harit on adiimion).

b, CJT\’ {1 outelds sorpuraie limits, writs RURAL and give c. LENGTH OF ¢, CITY (If outadds eorporats Limits, write RURAL and tive townahip)

F'“" OR
Town Sallsbury " TH‘ TowN Rural-Bowling Green Twp. .,/
d. FULL NAME OF (If not in houpital or institgtion, give street add " 'd. STREET (If raral. aive locatlon) A0
BOSPITAL OR ADD O
RTASE 313 Eaet Becond St "=Miles N.W.of Dalton
3. NAME OF 8. (First) b. (Middle) . (Last) . 4. DATE (Month) (Day} (Y
DECEASED ear)
(Typeor Priny  LOULS S Miller oeam Dec.18%h,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\n’ER‘:PgSR(FB!;E'IEf 8. DATE OF BIRTH 9, AGE {Ia yesrs| » omen 'Dﬁ ¥ BNDER 3 Nas,
H
Male White l Aug.4th,1879 | “F [ ““l““
10a. USUAL OCCUPATION (mnnndo(:ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12. CITIZEN OF WHAT
DUSTRY
RetTred e mer Farming Dalton,Mo, e,
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Justus Miller Katherine Kraus Birdie Krof Miller .
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, I\or‘r uoknown) | (If yes, xive war or dates of servioe)

L50-62-1251 | B.

Miller Dalton,Mo.

EDICAL, CERTIF; TION INTERVAL

BETWEEN
ONSET AND DEAE

18. CAUSE OF DEATH
Enteronly onecsusoper | 1. DISEASE OR CONDITION
line for (8), (b, and (&) | DIRECTLY LEADING TO DEATH® (5

*Thit does not meen ANTECEDENT CAUSES

the mode of dying. such | Morbd conditions, if ony, gising DUE TO (b) &
as heart follure, asthenia, rise to the above cause’{a) sating —
de. It means the dis- the underlying cauae lost.

ease, injury, or complica- ¥ - DUETO {} + -
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing to the death bul not
- related Lo the disegse or condition cauzing death. . ,Lm L. - e - . #7‘0. !
19a. DATE OF OP%%-‘ '19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- . ——— .. -
_— - - - ol O wkX
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY - °* (COUNTY) - . " (STATE) '
SUICIDE home, larm, fastory, strest, offics bldy., e10.} :
HOMICIDE
21d.- TIME" " (Month) (Day}: (Year) {(Hour) 2)e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR? e
oF - WHILEAT[—} NOT WHILE o
INJURY WORK AT WORK
22, T hereby cegifs that T attended the deceased from@.ﬂ‘{_[l_ 195‘, lo M 19% that I last saw the deceased
alive on , 19 and that death occurred at lQ_QQﬁn., from the causes and on the date stated above.
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) Z3c. DATE SIBNED
%_4&.NBR Ié\‘}. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. TION (Qity, town, or county) tate)
. {Bpeciiy) s ;
Ur Dec,218t,1956 CAty Cemetery - Dalton, Mo, _
DATE D BY L?‘('El(\;l.. REG AR'S SIGNATURE s 25, FU AL RECTOR™ S 51 GNATURE ADDRESS
/M' teeelr | Keytesville, Mo,
7 7 7 (Licensed Embalmar’s Statément on Reverse Side} =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbym_. ..

IR P T M TP ML @8 - o YRR, 1 s A

working under my personal supervision.

Student suieieresesnannias Cererranianens Signed.. _WM%
Student Embalmer '

Licensed Embalmer No

Note: The above MUST BE‘ SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply .w
the above constitutes grounds for revocation of license,) '

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



