THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 "
v, 10.48 FILEONOV 4 1957  STANDARD CERTIFICATE OF DEATH stte Fie 10, 3O 26
BIRTH KO, E‘_G: DIST. w0, é{_ﬁ_ PRIMARY REG. DIST. m.\ﬁ&_ Kegistrar's No a?é 7
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whwre deccised lived. 1f insthution: residense befors
. COUNTY . STATE . adinisgton!
\ A Nodaway a MO. b. COUNTY Nodawa "17 b
b. CITY (If outalds corpurats Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY 4. I Residence within lmits of
omvRural-Hopkina Twps™®|{TPe ™| 1o A - -
d. FULL NAME OF (If not in hoapital or institation, glve streqt sddress or location) o STREET (I rursl, ghve location) ‘-/"v
TNSTITOTION ADDRESS pural-Hopkins Twp. o770
3. NAME OF 8. {First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day)
DECEASED
(Typeor Py WAlter A, _Miller oA OcCt. f
S5, SEX 6, COLOR CR RACE | 7. M'?)%BA'E% Blsysgcnésaglzn, / 8, DATE OF BIRTH 9, l;A‘GE s rean n'; ur lnm.l F GKDER 3 HRS.
¢ ¥, o Hours .
Male White HarFieq ™™ “*" | pec. 2, 1890 b6 i el s
ita. gmgﬁm}mﬁa (Gwexindotwerk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giyy wad Sence;or foreiga Cosncry) o CITIZEN OF WHAT
Farmer Clearmont Mo, eDeh,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NMAME OF WUSBAND’OR ¥IFE
Joseph Miller { Phoebe Lytle | Charlotte Miller
lg'. WAS DECkEASE:J E\(IER [PiiU.S.ARMdE.ID i;ORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8. NO, OF UNENCWD, ¥oh, ELVE WAr Of tod worvlos) -
' 4,97 4,0 6893 Mrs Charlotte Miller,Hopkins, Mo.
16. CAUSE OF DEATH PICAL CERTIFIQAT INTERVAL BETWEE

- Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (8), (b, and (&) | OVRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Aorbld conditions, if any, gicing DUE TO (b}
as heort fatlure, asthenia, | Tite fo the above cause (o) stoting 3

de. It meons the dis- the underlying couse last, _ . .

cate, injury, or eomplica- DUE TO {¢)
tion whick cauzed death. 1 11. OTHER SIGNIFICANT CONDITIONS

N Condittons contributing to the denth but not
related to the disense or condition cousing death.

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

19a. DATE OF OP_F%AN- 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) ' 33/ X yes L] o
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. lnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE i home, farm, fastory, strest, ofboe blds.. exe.)
HOMICIDE -
21d, TIME {Mooth) (Day) (Year; (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK Y :
2. I hereby certify that I pittended tf—;e deceased from _;LL 155-4 o Mmﬁ‘_ that I last saw the deceased
' alive on 1922 _“hnd thot death occurred af _ m., from the couses and on thi dale slated above.
2. SIGNATURE W /TE SIGNED
-/ N Pul /\(
BURIAL. CREMA- | 24b, DATE 24c, NAME OF CEMEIERY OR CREMATQMY | 24d. LOCATION (City, toewn, or coanty) / [(smej
Tl%l REMiOVAi(Bnod!v) . -
11-1-57 Hobkins Ho pkins Mo,
DATE REC'D BY L%CE%L R AR'S SIGNATU 25. FUNERAL DIRECTOR' S SIGNA AODRESS
N /St~ |5 ‘Hopkins, Ho.
7 7 (Licensed Embaimer’s Statement on Revefse Side)




- . - .t
H

A s

STATEMENT BY LICENSED EMBALMER

R pe e S

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

Myself ... e . Student Embalmer Nou..eveeeeeonea-

working under my personal supervision..

StUudent ...ceemearcn ittt aaaeare s ien s naie s
Signature of Student Embalmer

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

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

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