THE D1¥IS108 OF HEALTH OF MISSOURI
Meah  THEDVISONOFHEALTHOFMSSWR 58-045. )
& Welfare STANDARD CERTIFICATE OF DEA"H STATE FILE NUMBER
 Public . .
h Service F"-ED JAN 5 195_9,"“@ District No. &ﬁ ______________ Primary Re_gis_t_raﬁon_ﬁistric' Now e Registrar’s No. .o
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;‘ifdgnc ’;!ore
. C . STAT + b. CO admi sgion
- 300 o counTy Reynojda o STATE Missouri R&¥nolds
. 1=57 b. CEFY (H outsida corporata limits, give TOWNSHIP only) Inside Limits c. C!JTRY a o 7- ’~0 Inside Limits
R .
TOWN Lesterville Yes [J No O sown Lesterville. O | YO n§
c. f{gL’L_'.PAME Q (IfrggT in hﬁpil%,ﬁ?‘fddfu!ion) Length of stay in 1b d. STDRDEET (If outsida, give location) Reside on Farm
g L. NOIU life ADDRESS) mi, N of Lestrevilie e
L Y eI 7w AV A § | - ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QF
JAMES CLARENCE MILLER peatH  Dec, 23 -1958
5. 3EX P 6. COLOR OR RACE| 7. MARRIEDEE kever MARRIEDD ] 8. DATE OF BIRTH 9, AﬁE (,_,.’:;:;; ;:.rl::en;:jm I::::DER 2&:{25.
- male white WIDOWED pivorcen] July 4 1894 BY ;" < I
-2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY L)
I narper Lesterville Mo, USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3
g James Miller Martha Barnes Ruth Bryant Miller
éi 2 [ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 g ]y gt of e Ruth Miller, Lesterville Mo,
Z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (2}.} - INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: i - - ONSET AND DEATH
T W IMMEDIATE CAUSE (q) 1 2
2 & .~ I . v
= E Conditiens, if any, DUE TO (b)
g > which gove rise to
5 L chove couses {a),
> z stating the under-
€ 8 g lying couse lost. DUE TO (c}
E . TRS PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl diseass condition glvan in PART | {a} 19. WAS AUTOPSY
cE xjs Yy, PERFORMED?
52 Z): YES[] wo[]
£ - % 1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
== - w
52 v O O [
ta Y=
6w <SHUG| 0c. TIMEOF Hour Month, Day, Yeor
.3 A aQfs INJURY  aum.
= ‘;‘ : E] p.m.
2E % 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 8 WORK AT WORK
£ 21. 1 attended the deceased krom 1o and last sow M alive on
3 m
§ H Death occurred at 9 e OO P . M a - m on the dj:le stated above; ond 1o the best of my knowledge, from the couses siated.
- § 22a. SIGNATURE (Degree ortitle) 22b. ADDRESS 22¢, DATE SIGNED
§s aﬁ,‘c/ J ¢ [N e
z (7 L' Vil /:;,é%
. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stafe)
) REMOVAL (Specit .
"l‘; purtal ™ 12-26-58 | Masonic Cemetery Lesterville Mo,

4. FUNE‘%L IRECTO)] ADDR 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
ih 1

te Puneral Home?ironton Mols /J)/'a’/ 5 5/ /.;n_

{Licenyed Embclmer's Statemen? on Revarse Side)

m




.

! : . _ . -

STATEMENT BY LICENSED EMBALMER

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

by me, or by .oovniiiniee e te e etreneeaabr et en neiasnatettaarenneraatrenennetnte «» Student Embalmer No. .........cc.cuu.e.t

working under my personal supervision.

Student .veoerenennininsn. Sivrreenraae et aaa s ans
Signature of Student Embaler

.......

P. 0. Address Tl XM RS .

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

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

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

. L3
by




