eatth, ' THE DIVISION OF HEALTH OF MISSOURI — 59_913'282 ______ ' )

Wollare STANDARDEER""CA'H OF DEAT“ STATE FILE NUMBER
Publi
S:rv::c LED APR 2 0 195&qislrmioqﬁﬂiﬁ1 No. [‘27 Primary Regiﬁsﬁtrufion District No. 3_0 .o T Reg,is',mr" No.____,_____Zﬁ.___“___
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence fore
. 300 o. COUNTY Jasper a. STATE Mlssourl b. COUNTYJ’asPeI" mi 33ign)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CITY P ]+ ?_3 Insifle Limits
Tgﬁ‘N Carthage Yes [ No[] TgﬁN Carthage a Yesf¢] No[J
‘ c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {tf outside, give locetion) Reside on Farm
harotion. 1823 Forest 4 yrs ADORESS 1823 Forest St Yes (] Nol¥]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) oP .
CLIFFORD BRATON MILLER peatH April 7, 1959
5. SEX ¢ 8. COL.OR OR RACE T.MARRIEDX_-I NEVER marrien[] sl.:) DATE OF BIRTH 9. A(iE LI-T.{;:;; l;::ﬁ“;:,fm 1:::05:1 2;:_»15.
male white winowen (] pivorcen[ ] ec 3, 1889 6§ ! |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OP BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT CQUNTRY?
in mns af wosking lifs if rotired) INDUST
ety "PorTEeman law enforcement] R@@€house , 111, ] USA
= 13a. FATHER" S NAME 13k. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
E3 N »
. Rufus Miller Ida Jones Eula Ford Miller
‘;i' ; 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
> ﬁ (Yuy@,gr unkmwn)|(|Wgn1wurnrdnlllof:.lvlcn) ‘196-10-4l04 Eula Mlller 1823 Fore St Carthage ’Mo
zo 8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERYAL BETWEEN
= i PART |. DEATH WAS CAUSED BY: Pre s-umed natural cguses ONSET AND DEATH
e w IMMEDIATE CAUSE (a} - .
g =
= o
x
E- Contitins, 1 sy, . DUETO (y __tEBE1lent complained of pains in chest.
5 = uhich gava riae 1o Doctor was called but patient dled
-1 ping the wnder: § e 10 (o Defore doctor's arrival. No previous
[++]
‘E: . 5 % PART Il. OTHER SIGNIFICANT coNolriouﬁwmmﬂge@nwﬁﬁjdm.}-mmul disease condition given in PART | (a) 19. gégpggggg;’
] H H 200 vEs[] NO[R 2
_E _;_ = E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
3 <I° o O O
=5 ol
53 <J5
S8Y| e TIMEOF  Howr Month, Day, Year
25 apd INJURY  a.m.
; ‘;‘. S x p.m.
2E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K T w WHILE ATD NOT WHILE 0 farm, factory, street, affice bldg., etc.)
® ;5: 4 WORK AT WORK
E E 21. lLattended the deceased Fromdld not attend . T 4-7-59 and last tnwt alive on
% é Death ecevired ot . ‘3 . -]-5 a m on the date stated above; and to the best of my knowledge, from the causes stated.
c . 22a. SIGNATURE P (Degree or title) [ 4ea] 3 22b. ADDRESS 22c. PATE SIGNED
25 '
2= f . M Registrar| Carthage, Mo 4-7-59
23a. BURIAL, cREMA;lOH, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, tawn, or county) {State)
g | 4-0-59 Sarcoxie Cemetery Sarcoxie, Mo

‘%
o

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIITRAR'S SIGHATWRE
Knell Mortuary, Carthage, Mo Hl7— 59 ‘% MQ

s § on Reversae Side)

(Li d Embal




(22> .

N 14 1980
L
STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY Lo e e b s e , Student Embalmer Ne. ..................

working undet my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. 4440 ...

.'_ P. 0. Address...Caxthage,. Mo..

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for.revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.



