THE DIVISION OF HEALTH OF MISSOURI

o, FILED MAR 121957 STANDARD CERTIFICATE OF DEATH
blic Registration Distriet No. _3 2’ .............. Primary Registration District No. daff . 570 o S Ragistrar's No. /... S
blie S g6 /5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Residence bafore
a. COUNTY Schuyler a. STATE Mo b. COUNTSChuylerodmnumn)
00 b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits <. CITY 0 %0 Inside Limirs
- OR OR
56 o Greent.op YosE NoU OR Greentop 2 1e® NeO
€. Egls:rl;nqmm OF (If NOTmhoﬁpualﬂglvelucunon) Langth of stay in 1b 4. STREET s {1f cutsido, give location) Resids on Farm
g 4 mstiTuTiowreentop No He . appress Ureentop YosO  NadS
8 v
; g 3. ::all or First M(ﬂlg Leaat 4. DATE Month Dy Yeor
EASED J : OF
s (e of print) Zadok: Charles Miller searnMarch 5, 1957
_:tv 3. SEX 6. COLOR OR RACE 7. MARRI VER MARRIED B. DATE OF BIRTH . AGE {In years ] IF UNDER | YEAR |IF UNDER 21 HRS.
g M w} ED m HE D Dec 20 1878 ’de"mdﬂu) Months | Davs floury | Min,
o e wioowen ] f  owvorcen [ . L
. 10g. usual. OCCUPATION {Gize kind oj’wark done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. CIMZEN OF WHAT COUNTRY?
3w ing m i of working life, even if retired) .
D Postmaster Post Office near Sturgeon, Mo. < J.5.A.
-56 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
< 8 Unknown Unknown
o O
o L 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SCCIAL SECURITY HO.|17. INFORMANT Addrers -
- = (Pea, na. grunknawnd | {If yes, vive war or dates of service) . |
> Fo None Charles L. Miller, Browning, Mo. |
t & 18, CAUSE OF DEATH [Enfer only one caute pes Jine for (a), (8). and (¢7.] INTERVAL BETWEEN —}
¢ = PART 1. DEATH WAS CAUSED BY: ?7 . ONSET AND DEATH .
v o IMMEDIATE CAUSE (g} 1/\—&‘%
£ & ?
e >
5 [ 7 .
r4 Conditiona, if any, &z EM LA
H=] which gace r{s to DUE TO (&) rd
5 a abore coure (0), v - -
e m Hating the under- )
S = - lying couse last. OLE TO (c) I
o = PART Il. OTHER SIGNIFICANT CORDETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART I{a) - WAS AUTOPSY ;
- ° =4 G Psﬂroamg
s 2 x S 9‘ sl x vesl] no
Ear ; :1-_' 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18) -
"o O E D D D -
= =} .
c 3 :-ol 2120 Time oF  Four  Month, Day, Year
Y ] Py} INJURY a. m.
2u : E p.m.
< 2 % X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY < STATE
3 - WHILE AT NOT WHILE [T Jarm, factory, sireet, office bidg., etc.}
Ex W WORK AT WORK :
. E 35 e T 2 .
!’E - 2t. 1 atrended the deceassd lrun‘fal-c.—L,«L'G_. to ﬂ!"‘ ) " \3-’7 and last saw ﬁ alive on m“\ i 'r/
- % Death occurred at __, . -.pﬁ 2, m on the date stated above; and to the best of my knowledge, from the causes satated.
5 A
c o 2a. 3, TURE (Degree or tifle) 22b. ADDRESS - 22c, DATE SIGNED
o .
5 ¢ E % i_;: QQ’Q Greentop, Mo. F.c-57
L]
5 E 23a. sumn. cnsnnluu‘ 23. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State}
s~ 8 (Specify
55 ~13/1/57 Greentop Cemetery Greentop, Mo. -
hd 'sz IRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- - -
» 3 ( Kirksville, Mo. Betad. 7 /847

{Licensed Embalmer’'s Statement 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 e

by me, or by ............. Richard R, Ellis . ... ... ..., » Student Embalmer No.nﬁi 4

working under my personal supervision..

StudenMﬁm ........ Signed At
Signatule of Student almer

Licensed Embalmer No.é../Z

P, O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revecation 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. N \ Y. :
N -




