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All diseoses in,F’arr | must be causally reloted.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
ﬂLEU MAR I 6 TQ%srrmion_ Disﬂici No. ...,3.25&.,.,...,....._.“..__F‘rimmy chis'raﬂag Distri:l No. ..

99005233

STATE FILE NUMBER
... — Rnglshur [ No ,,,,,,, [[ _____________ -

ASHT

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Ruéglence b;l (4
. COUNT . STATE b. COUNTY admi ss1on
° ¥ TVorth ° Missouri Worth
b. CITY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CEDTRY nalc Ingide Limits
&
TowN  Allendale Yes (] No [ TowN Allendale Yes (K] No[]
c. :gL}L.I NALA:\EDOF (1f NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If vutside, give lacation) Reside on Form
SPITAL OR ADDRESS
INSTITUTION Life Yes [} Mo}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
James Monroe Miller DEATH Febuary 25 , 1959
5. SEX 9 §. COLOR OR RACE} 7. MARRIED[ I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGE (In yeors FUNHDER;YEAR 1: UNDER 2;HR&
B trthd Mont in.
Male Yhite wioowen[X X oivorceo[](Sept . 18, 1870 B ’ | I I i

100. USUAL QCCUPATION {Give kind of wark done
ﬁuri ] MIFQ[ workmg life, aven if ratired)

10b. KIND OF BUSINESS OR

mDUST

11. BIRTHPLACE {City and state or country)

Allendale, Migsouri ¢

12. CITIZEN OF WHAT COUNTRY?

U. 8.

130, FATHER'S NAME

Kindle Miller

13b. MOTHER'S MAIDEN NAME

Jermmie Lind

7illiams

14. NAME OF HUSBAND OR WIFE

Pearlie Mey Miller

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
{Yes, ﬁ or unknqwn)l(lf yau, give wor or datas of service)
o

¥ SOCIAL SECURITY NO.

None

17, INFORMANT

Address

Mrs, Cleta Stephenson ~ Allendale, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p—

18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and {c).}

INTERVAL BETWEEN

Death occurred at

PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () __Cerebral Embolus 1
Arterlosclerotic Cardlovascular Disease |10 yrs
Conditions, i any, DUE TO (b)
which gave rise ts
ocbove cavse (a), }
stating the unders

Z lying cawse laost. PUE TO (¢)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY

h PERFORMED 1

£ d22| YES[] NO

=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

wr

v O O (]

S{ 2c. TIMEOF How Month, Dey, Yeor

a INJURY  a.m.

E3 p.m. 1
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., efc.)

WORK AT WORK
21, { ottended the deceased from Feb 18 59 , to F eb 25 2 5 g end last sow tl'r:, alive en Feb 24’ 2 59

m on the date stated above; ond to the beast of my knowledge, from the couses stated.

220. SIONAFURE

Fr

nk R Mco4

?ﬁr/ﬁ %%»«'m .

22b. ADDRESS

230. BURIAL, CREMATION,

ﬁ‘d‘?-"i‘h T.:un

ﬁh DATE

Feb, 28, 1959{ Kirk C ,

Grant ng_ri_yn
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county)
Allendale, Migsouri

| 22¢. DATE SIGNED

{S1ate)

24. FUNERAL DIRE R ADDRESS
.

25. DATE RECD, BY LOCAL REG.

/019

24. REGISTRAR'S SIGNATURE

{Lie

Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt crcrerevraraanssenrervansnnneaeatasasassannsisanssnsensrnrornns «» Student Embalmer No. .........ooevnenen

working under my personal supervision.

Student .oieiniiir i i e aeas S:gne%—&éﬁﬂ&g fr

Signature of Student Embalmer

P. O. Address

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 2a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.




