THE DiVISION OF HEALTH OF MISSOURI

No. 300 : ' :
o2 FILED MAR 121357 - STANDARD CERTIFICATE OF DEATH e ... 3088
BIRTH NO. ___ AEG. DIST. NO. _E_ PRIMARY REG. DIST, NO&_. .Ifzal':l'rar'.t Nn‘_......‘..z'.'.-.[...................
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lved. I lostitntion: residence before
a. COUNTY o R -~ 8..STATE b, COUNTY sdinirlon,
Clinton Missouri Clinton .
b. CéLY (1 outside corpurats limit, write RURAL -nd‘:i'v:.hip) <. A‘:{Eﬁf{h’i—: DE:) c. CITY ;751 é—-o d. ?gesisﬁ’eﬂ?"ﬂmwﬁml
TowN Tathrop year TOwN  Tathrop [#] e o
d. FULL NAME OF <If oot in hospital or Lostitution, give sirect sddress or location) STREET (U raral, give location}
HOSPITAL OR ADDRF_"E‘S
! insTiTuTion Home, Lathrop, Mo. Lathrop, Mo.
3. I:’)\IECEASOE'E a. (First) b. (Mliddle) T e (Lu.t) 2 DS;E (Monib)  (Day) (Year)
(Typeor Print) _ WILLIAM THOMAS MILLER oeAH Pebruary 26 3997
5. SEX 6. COLOR OR RACE { 7. w,&%&g EIE\YSEC%‘SRRIEE') 8, DATE OF BIRTH . 9.&55&:&:?" hlilll u&u le 7 UNDER 1 WES.
. {Bpacily’ t ¥. of sys | Hours | Mia,
Male White of " Married 7 |November 1, 1874” 82 | B | 24 |
10a. USUAL OCCUPATION (Ghv of wor 0b. KIND OF BUS OR_IN- | 1). BIRTHPLACE - . -
:omdurinlmutolwork]ns I}l‘:,‘:::!‘l‘:;’r:dnd: 10. Kl F BU INESDUSTRY -8 {City ead State or Forsign Country) Iztgl].JTNI%IEQP“{?FWHAT
Farmer Farming Pittsburg, Kansas / U.3.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
. John Miller . Ellen Spencer lle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ'uﬁ.orunknnwn) (1f yes, mive war or dates of service) NO. -
Ray Mi1Yer  lathrop, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFI%W 13;52\{* grrwzm
2 1. DISEASE OR CONDITION . .. DEATH
-Enter only anecuise et | Ty pECTLY LEADING TO DEATH'(u .

line for (s}, {b), and (c)

e This does nol mean ANTECEDENT CAUSES w &-
ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO ( 5

a8 keast fafiure, asthenia, | Tise fo the abooe cande (o) slatiig
the underlying couse ltast.

cle. It means the dis-
case, infury, or complica- _ DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

condilions contributing o the death but a6t
related to the diseare or condilion causing death.

19a. DATE OF OP'II::E)AI\I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2t | e wkl
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.5.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE) —=2_
SUICIDE . boms, farm, Iaqtory, steeet, office bidg.. ete.)
HOMICIDE . .
21d. TéléE (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCURY
WHILEAT WHILE
INJURY ’ o | work wgwonx

2. I hereb, c’/ ify that I atlcnded the deccased frovm(L 18-4 ’W , that T last saw the deceased
alive ) miﬂ?!hat death occurred,,a 5:2 om the couses and e date stated above. ,
23a. su%ﬂ; ? o \@o nzch?ﬁ / )7 & Tzsmz
[ AL (I 4‘/ AANABA , /P
24a, BURIA MA- | 24b. DATE” j/ 74c. NAME OF CEMETERY OR CREMATORY | 24d. Locylou (City, town, or oounty)/ /f(me)
Tﬁ E{iO md!ﬂ 1 1
u Feb. 57 Converse Cemetery Converse,
DATE REC'D BY Loc‘é% ISTRAR'S SIGNATURE

Migsouri
. FUNE IRECTO IGOIATURE ADDRE
B-ry-57 N/l 55 LA (Gmerot

(Licensed met's Statement on Reverse Side)

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—— W1

=~
6\

O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY et ctiie e iiieacesre s srararersaciacassttinssanrnasasannn PO . Student Embalmer No.....o-......

working under my personal supervision..

SHUAEDL . eeenennssese Tt eoeeeareneeeeenenees Signed_.%mﬂm...ﬁ!n.. ~

Signature of Student Embalmer
Licensed Embalmer No. 55”7 .

P. O. Addresgé@./:..;.d
Fail

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed fact should be so stated above. '



