WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

&
o)
N

FILED APR 21 1958

' BIRTH NO.

1. PLACE OF DEATH
a. COUNTY Adair

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / PRIMARY REG. DIST. no._oa),a_n_a Registrar's Nowoofook v

27013060

2. USUAL RESIDENCE (Where decesssd Hyod. If institution: residencs before
a. STATE Mi geour i b, COUNTY S'ul 1 iva'n;;muion).

b. CITY (If cutaside corpurate limits, write RURAL and give

OR - :
Town Kirkaville

c. LENGTH OF

Y Ayl

township)

c. C!TY {If ouwids carporms limits, write RURAL acd give townahin) /05’5
TOWN Green City

d. FULL NAME OF (Il ot in boepital or [oatiwtion, give atreot adiress or lotation)

HOSPITAL OR

isTiTuTioN Laughlin Hospital

d. ASJS&EJS (If rural, give location)
No atreet address

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month (
DECEASED - N }A ‘Bar)
(Typeor Priney AT HHUT Lewis Miller DENH vr. 10 Diésg
5, SEX 6. COLOR OR RACE ) 7. M%F:JRIEB, IEI”E‘YER géRRIED. 8. DATE OF BIRTH 9. I:\'E‘-E (In years| IF UNDER © YEAR | IF UMOER m mas.
. , (Bpecify) it day) |[Months| Da; H Min.
Male 0 | white WIHowed ™ ™ Jen. 31,1874 519 o P e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OgT!N- 11. BIRTHPLACE (Stats or forsign country) 12. CITIZEN OF WHAT
domdi:;;u;ﬁ;-;rkluﬂh."euﬂnumd) Gen. Fal‘mi RY MlSBourl %KTRY‘}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Aaron Millerx Margaret Springer Alice Miller
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17, iNFORMANT' ‘r SIGNATURE OR NAME ADDRESS

ease, infury, or complica-

{Yoa, 0o, or unknown) | (If yos, xive w. dates of sstvicel :
o ity None arroll Miller, Green City, Ho.

18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION 'g;ggﬁgm“
. Enter only onecawseper 1 - O . s s - 3

Jine for (&), (b), and (¢) DIRECTLY LEADING TO DEATH® () Auricular fibri liation with 6 wks .

i ANTECEDENT CAUSES
*This does nol mean 3 103
rdisl in cienc

the mode of dying, such | Morbie conditions, if any, gising DUE TO (5y __ 0 OC& izl insufficiency

as heart falure, asthenia, m‘;ﬁ:‘éﬁ%"fmﬁ;‘ﬁé ;1) Hating . : p . N
de. It means the dis- ’ oleTo @ Chronic glomerulo nephritis yrs.

tion which cauaed death,

1l. OTHER SIGNIFICANT CONDITIONS _ -

Conditions contribuling to the death but not
related to the disease or condition causing death.

192, PATE OF QPERA-
"TION

19b. MAJOR FINDINGS OF OPERATION

2. AuTOPSY?()

552.% | ves ] vo OJ

21a. ACCIDENT | (Bpecits) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) " (STATE)
SUICIDE home, farm, {actory. sireet, offive bldg., s10.}
HOMICIDE :
21d. TIME {Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT.WHILE|
INJURY WORK AT WORX . . .
2. I hereby cemfy tha! I ‘gléended the deceased from 3-23-5 ]'M 19, that I last saw the deceased
clive , and that death occurred at 2 m fram the causes and on the dale sialed above,
a’ 7 : {Degree or title) | 23b. ADDRESS 23. DATE SIGNED
‘H D McClure&-D.O, Kirksville, Missouri . 1-12-58
BURIAL. CREMA- | 2db. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. bown. or county) (Stnte)

TICE‘&EMEVAT&#I:)

Apr.13,1358] Mt, CGlivet

Cemetery | Green Citv, Ho.

DATE REC'D BY LOCAL ﬁISTRAR S SIGNATURE

4151958

RAL DIRECTOR 5.-816M v, "ADDRESS




» - - - — Tt —— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by eeercuue

Student Emdaimer No.

working under my personal supervision.

Student secraceveans dassasmanamsaesasanatan
Student Embalmer

P. 0. Address..=$ &

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

If this body 'is not ¢mbalmed, fact should be s0 stated above.

to comply with

-}c




