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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘

FLED 0CT 14 1957

R:gis:raliorl District No. “"*Z"'J“"Q ________

FAE AYLIIUN UF RCALTTT VW MisafUnd

STANDARD CERTIFICATE OF DEATH

B

L

STATE FILE NUMBER

Primary Raglstruﬂon Dlsmcl No, _%/ Z-Z_.___ Reglsfror s No.,m_z_z___z _____

1ab. KI;TD OF BUSINESS OR

|NDUSTF'!Y A t Home

13

11. BIRTHPLACE (City and stote or country)

12- CITIZEN OF WHAT COUNTRY?

U. 8. A,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: -Residence before
o. COUNTY GBntI‘V a. S5TATE MO Gb C%JNTY admissio
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e CITY a Inside Limits
Yes [ Mo [ 9r YL ves[J No i
Tom  Stanherry =i TOWN_Stanherry. g '
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (It cutside, give location) Reside on Farm
rOSP!FTALO(:)R ADDRESS Yes [ NaX]
NSTITUTION ve :5 yrs :
3. NAME OF DECEASED First Middle Last 4. DA;E Month Doy Year
{Type or print} )
Mg, Lula Miller veatn  Ogt .7 ,1857
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
H irthd Manth D He Min.
emale white WiDo “  nivorcen[]] Jan. 18.1885 e} [Homths l i . l "
10a. USUAL OCCUPATION (Give kind of work done
ngwlhrg”m even il retirad)

Agency , Mo.

13b. MOTHER'S MAIDEN NAME

Sarah Cobb

14, NAME OF HUSBAND OR WIFE

George Miller(Deceased)

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yas, mﬁr l.mknqum)l {IF yes, glve war or dﬂ,’l of service)

SOCIAL SECURITV NO

Y55~ 44~5]

130 FATHER'S NAME

John Bar nett
1
{

17. INFORMANT

Address

Mr ., Raymond Miller,Stanberry MNo.

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Cenditions, if ony,

TSSO
D DEA

/

which gave rise 18
above caouvse (a},
stoting the under-

}

Ry fiilivecin

& 27

% lying <¢ause last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CO BUTING TO DEATH but not related to the terming! dissase eendition given in PART ) (o) 19. WAS AUTOPS
z 4 PERFORME
i . , X ves (] no gl
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 1B.)
')
o | O 2l .
5[ 20c. TIME OF .How Month, Doy, Year
o INJURY g.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, ofiice bldg., etc.)
WORK AT WORK
21. | ottended the deceased from . to M?‘fﬁ') and last Snwl alive on Mé -/¢J'

LTS5 22—
el XY

Daoth occurred at

m on the date steted ub-ovn, and to the bast of my knowledge, from the cavses stated.

()

ee or title)
T

2%0. scu?z )

’ ng-—ﬂ:%m:z

22e. QAT?HED

235. BURIAL, CREMATIO| 23b. DATE

. B ta®’ | 10/9/57

“High Ridge

23c. NAME OF CEMETERY OR CREMATORY |

234, Loc.moyfm. tawn, or county)

Stanberry Gentry Mo,

{Srate)

/

24. 5FUNERAL DIRECTOR ADDRESS

\ hillips Mortuary,Stanberry[(0

26

Y

o il

125 D;?C;i\'}o;&%n;

{Licenssd Embalmer’s Stotecent on Reverse Side}

REGISTRAR'S SIGNATURE

jff:n Eiéz :&5(" .
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STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

% TBTDY oot feeeetereee et sttt ne e sen et et o (T30 U1 s SN

Signature of Student Embalmer

' " Licensed Embalmer No
= P. O. Address .

.y 1
". Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fall);/
to comply with the above constitutes grounds for revocation of llcense) - .
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ST K

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




