THE DIVISION OF HEALTH

OF MISSOURI

1. Health,
& Welfaro STANDARD CERTIFICATE OF DEATH AR FILE NUM """"""
5, Public / y éb 4/
th Service LF” N' nv '7 1qﬁﬁgis1ra1ion‘ District No. oo 2L Primary Registration District No.__. / eoq .. .. Registrar’ s No. 2EATE AT
s —+ RTAA
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence. eiore
S, 300 o. COUNTY Jackson o. STATE Iowa b. COUNDETTOogohddyission)
v. 1-57 b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY gi O Inside Limits
] TOWN  Ka City Yes N[ |1 % toww Mason City =4 Yes & No [
<. Egls_;_'?AAlf_d%SF (1f NOT in hespital, give location) | Length of stay in b d. iTD%%EES {If sutside, give location) Reside on Farm
isTuTion  Ste Lukes L weeks 715 16th St. NE Yes[] NoX]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} s ar
John Fenton Miller DEATH  10=181958
§ 5. SEX 0| 6 COLCROR RACE| 7. MARRIEI‘.‘ENEVER marregp[ ]| & DATE (D_F BIRTH é AGE (In yuars JIF UNDER V YEAR] IF UNDER 24 HRS,
’ Ma'le White WIDOWEDD DIVDRCEDD Au-gu-'st ls, 11891 last birthday) [ Manths | Days Hours ] Min.
i0a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
durmg mogat of working Life, evep jf retired IND RY H ]
egional Servide Manader| chrysier Corp. Illinoig USA

ymptoms will be listed.
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13a. FATHER'S NAME

Carmi A. Miller

13b. MOTHER"S MAIDEN NAME

Isabell Brewington

14. NAME OF HUSBAND OR WIFE

Minnie B, Miller

16. SOCIAL SECURITY NO.

R76=050525

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?T
{Yes, no, or unknewn)| [If yes, give wor er dates of service)

17. INFORMANT
Mrs, Minnie B. Miller Mason City, Jowa

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

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

IMMEDIATE CAUSE (a)

T

INTERVAL BETWEEN
ONSET AND DEATH

10 s> .

Conditions, if any, DUE TO (b}
which gave rise 1o
acbove cause (o},
stating the under- }
g lying eause last. DUE TO (c}
e PART I, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but nat ralated 1o the termingl disease condition given in PART | () 19. WAS AUTOPSY
i nh } PERBORMED?
L LY YESEL NO []
% | 20a. ACCIDENT " SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.) )
w
o il O a
Q 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NMOT WHILE D farm, foctory, street, offics bidg., ete.)
AT WORK fr
21. | attended the deceased from m - { 9 , to m«r&‘ LP and last suwll:‘:.l alive on Mj_ {7 2 é/
Death occurred ot { L 1 il | J:' °} A mon rhe-ldute stated gbove; and to the best of my knowledge, from the causes s?ated

{Degree or titls) &

22 SIGNATURE /MMM %p ‘

22b. ADDRESS 22¢. DATE SIGNED

10-jF -8

SR N/

23a. BUVAL CREMATION 23b. DATE

ma% (Spacify)

23=.

NAME OF CEMETERY QR CREMATORY

Ogtober 207,°1958 Peru City Cemetery

2314 LOCATHAN {City, town, or cnumy)
Peru,“~Illinois

{State)

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure Undertaking Co. KC, Mo,

/

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

O -2 0—&F T2l

d Embal

"5 Srat

(L

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 embalmed

.by MB, OF DY oot iiiirtiitrririri e rie s taresarasararnreenssonenenambrabsstntsniirrnsnsasnrns , Student Embalmer No. .........cc.ev.eee.

Signature of Student Embalmer

Licensed Embalmer (y
P 0. Address

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

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

I this body is not embalmed fact should be so stated above.

- .




