h, Dr. Glenn THE DIVISION OF HEALTH OF MISSOUR1 “-59__000992

||'F°" STANDARD CER'""(ATE OF DEATH "7 STATE FILE NUMBER
(14
ice istration District No, ____ /.2.3_ _____________ Primary Registration District NO-J“Q...O....Q ,,,,,,,, Registror's NB-.___I_A.Z ____________
0 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
a. COUNTY GREENE o STAI S SOURT b. COUNTY RBERRY ™ s
57 b. CITY (If cufside corporate limits, give TOWNSHIP enly) ] Inside Limits .. CTY e 50 Inside Limits
1own SPRINGFIELD Yes ) No [] SR CASSVILLE & | YesK] Mol
e, FULL WAME OF (If MOT in hospital, give locotion) | Length of stay in 1b d. STREET (If owrside, give location) Reside on Farm
HOSPITAL OR i b ADDRESS
HOSPITALOR "gp . JOHN'S HOSP. 2 Mo. Yes [ No [
3. NAME OF DECEASED First Middle Last -1 4. DATE Manth Day Year
{Type or print} oFP
JOHN JULTAN MILLER peaTH JAN. 2 1959
5. SEX 6 COLOR OR RACE[ 7-puroico[ Xaubver marrizo[]| & OATE OF BIRTH 9. AGE (In yaars JF UNDER | YEAR] |F UNDER 24 HRS.
MALE (| WHITE wooweo[]  oworceo[])| MARCH 13 1895|  'ogymion [Fenhr [ors [ Rovrs T o
100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 15 BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
: ipg lifa sven if retised) Y fa}
23 V:NE 00 ¥l nols T BRYE co. KANSAS CITY, MO. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
HAL MILLER CLARA HOUT GENEVA W. MILLER
]
d 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY K0.| 17. INFORMANT Address
z, (Yu,YaEus.mknqwn} [¢l3 yn,“'i:.wa:ur #cs f ssrvica) LP97 —L"O _7895 MRS R JOHN J . MILLER CASSVILLE . Mo .
Q
o, 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, end {c).} INTERVAL BETWEEN
& PART I. DEATH WAS CAUSED BY: s % b:PNSEiAND DEATH
w IMMEDIATE CAUSE (a} o) Dobasrsrwrd Gﬂ 3"‘(‘“—0 M YWO,
z N \
=
& Conditions, if ony, DUE TO (b}
3= which gave rise to
[l above ceuse {a), }
= stating the undar-
g z lying cause last, DUE TQ (c)
< 2fE PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass cendition given in PART I (o) 19. WAS AUTOPSY
L B Yk PERFORMED?
-1 E X ves{] nofd 3.
- % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
= =Zfu
Y O 0 C
] F
E : QY| Xc. TIMEOF Hour Month, Day, Yeor
h A & A INJURY a.m,
L 'g 3 z p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
Joeooou WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)
R 3 WORK AT WORK
§ E 21, | ottended the doceased from 7- b-5u , to m 1—2_590nd last saw :::, olive on é% \ | l? 9 —.&
2
E g Deoth occurred ' m on the date stated above; and to the best of my knowlddge, from the causes stated.
5.2 TURE (Degree or title) e ZZBéXDDRESS 22¢, DA Ng‘él)
3 o w5109 Cherry-Springrield,Mg 1222
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or caunty) (State)
TORTEE" | 1/5/59 PARK CEMETERY CARTHAGE, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. SR, R'E SIGNAT ———
ULMER FUNERAL HOME CARTHAGE, MO. /= 5 SG % ,?f M
Z -

(Li d Embalmer’s 5t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 9
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ........... USSP RPPSTPRN » Student Embalmer No. ...................

working under my personal supervision,

Student ..o
Signature of Student Embalmer

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

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




