THE DIVISION OF HEALTH OF MISSOUR!

. No.300 || o {
. 10.48 17 HLED DEC 17 1956 STANDARD CERTIFICATE OF DEATH ; State File N044428

BIRTH NO. - A REE. DiST. NO. M_ PRIMARY REG. DI57. NO. 30 $ Reg:'.llmr’.rNa..._..,l.j..[ .............. e

1. PLACE OF DEATH _ Z USUAL RESIDENCE (Where decoased lived. 1f nstitution: reidusce befors
a. COUNTY S e -- 2. STATE b. COUNTY sdmision}.
© Sallne Missouri Saline -
b. CITY (If outelde corpurate limits, wtite RURAL azd give ¢, LENGTH OF c. CITY 4. I Restdencr within Limits of
townghip)| STAY (o this place OR . « gity ln:nrpurlhd unnv
TOWR Marshall % minutes TN Slater X
d. FH(IiIS.PEJ_I._QAhtEO%F {1f Bot in hospital or inatittion, give streot aduress of locatlon) ..ASE"I'DRF\I.ZE{S (U rasal, glve location) q r’ _a
INSTITUTION Fitzgibbon hospital Rural route No. 1. 2
B b (Middie) e ““t’“ 4DATE  (Momth) (Dey) (Yew)
(Typeor Priny William __Andrew Milleér vea December B8,1956
5, SEX D' 6. COLOR OR RACE | 7. Mﬁ)lg&%g EIE“:SEC&E!SRRIE@. &. DATE OF BIRTH [:3 AGE!:S:!.:.;“ Ll; U&ﬂ | TEAR | «F UNDER u nms.
e (Bpac! .- t ¥ ofy D Boury Min.
dowed July 9,1892 ga 4 |29 |
102. USUAL OCCUPATION A of w 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - : 9
:on-durinl mwtof-urklnlitl'(o’.':::alﬁr:u:dt - 0 DUSTRY (City and State ar Fereiga Country} 12 CLTP:_IZ_'E{:rOF WHAT
_Farmer Own farm Saline County, Missouri S.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
'William R, Miller _B_e_t_tiﬂ_QhUM_____--:_-::-;—_-:_E:__
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S S1 GJATURE OR NAME ADDRESS
(Yos. no,or unknows) | (5l yes, xive war or dates of service) NO.
- e——e—w--=-__|None wm.Agmiller Jr, Slater Mo.Raute No.I
18, CAUSE OF DEATH ' DICAL, CERTI ICATION INTERVAL BETWEEN

 Enter onlyoneciuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (bY, snd (c) DIRECTLY LEADING TO DEATH®(,y

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such |  Afortid conditions, if any, giring DUE TO (b}
as heart foflure, asthenia, | rise to the above cause (8) stating
ete. It means the dis- | the underlying cause laat.

-~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, Enfury, or complica- DUE TO ()
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
- ' Conditions contributing to the deeth but not L{ 2-0
redated to the disease or condition cansing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION \3
YES D KO m

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, faotory, street, office bldg., eto.)

HOMICIDE - M PPy
21d. TIME tMooth) (Day) (Year) (Houn 2le. INJURY OCCURRED 1. HOW DID'IN_‘JIJRY OCCUR?

OF WRILEAT[—] NOT WHILE

INJURY = | work 1] aTwonmk

22, I hereby cﬁif hat I altended the deceased froangﬂé_, 198X, 1o L&_’g_L, _IQL‘, that I last saw the deceased

alive on : , 19 , and that deall/occurred at 5 A m., from the couses and on the date siated above.
23a. SIGHNATURE N {Degree or titlu)«: 23b, ADDRESS 23¢:. DATE SIGNED

D AL n -“P0. /2-5-8
24a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) " (Btate)
TION, REMOVAL (Bpecity) g X
Burial Dec,T10,I19561Ridge Park cemetery [Mar issourl
DATE REC'D BY LOCAL REGISTRAR'S SIGNRNTURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
RS ' holl

110 Sb . sholl Mo

o

(Licensed Embalmer’s Statemnent #n Reverse Side)
A vt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, @byt . iiiiiiiiiitaiecietaiocrniraraarancaanerrarr bttt naaaaans teveanes . Student Embalmer No.

working under my personal supervision..

Student.....cooniiiiiiiiniintaniirrans i
Signature of Student Embalmer

Licensed Embalmer No.ilza..?.

P. O. Addrenw.. g

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

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

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




