th&lHWOMMiIZ %TH — STANDARD CERTIFICATE OF DEATH
Registration District No. _____j_Zé_-____Primary Registration District No. 3&3_3__-_Reqiliur'l Na. _-__24__--_-_

=60-019929

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
. . 5T . i
a. COUNTY Lacl ede a. STATE Mo . b, COUNTY LaCl eﬁe admission)
b. C(I)‘EY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CO!}!Y Inside Limits
TOWN  T,ebanon U ToWN Stoutland Yeyp! Mo O
c. FULL NAME OF {If NOT in hospital, give location) Insfde Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTIUTION T,ouige G,Wallace | Yo Gk Ne DD South S81de Stoutland ™0 Ngd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
J OHN HARRI SON MILLER DEATH June 3, 1960
| 5. SEX &, COLOR OR RACE 7. Married X Never Married (] [8. DAYE OF BIRTH | 9. AGE (last birthday) | IF UNhDER lb‘fEAR ::UNDER 24 HR
. Widowed Divoreced O Maonths ay3s ours Min.
| male white ° 5-22-89 | 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Erlng o1 of working life, aven if retired}
bar Stoutland, Mo 7.3 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "] 14. NAME OF HUSBAND OR WIFE
Wm, Miller Matilda Honey Emma Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown){ (If yes, give war or dates of service}
Z A O T AT Was CAUSED av: &E’ g INERVAL BDEB"svf%'J'
5 : ngwany oekos s
g IMMEDIATE CAUSE (a) 2 ‘1 )
L
8 dat Wl ote oot > ‘1'45
a Conditions, if any, DUE TC {b) ANeAr0 O b Wh.g .
thich gave rlse( t)a
above cousa (a),
Reugra?. 3e8 @uten1oBeeosls
lying cause last. DUE TO (¢) ¢ Q ‘ o os
z PART H. OTHER SIGNIFICANT CONDITIONSENTR!BUTING TO DEATH hur not related to the tarminal PART 111, If decauud wos female was
g ; N disease condition given in PART | (a} . there a pregnancy in last 90 days.
g T LI D ) IDYuIDN IDUnknown
- w Y !
E 19. WAS AUTOPSY 20a. ACEIDENT 1DE OMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART ! of item 18.}
& PERFORMED? m u]
o YES O] NO&
S| 25 TME OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ; / 7 7
21, 1 attended the d d from. 3 l L] S F w__p.LM.nd last saw ::,:' alive on 6 ! s! 6 O
occurrad  at. 32 35 A._m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
8 ] ATURE {Dagree or title} 22b. &E M 22¢; DATI SIGNED
= 053 5 " hS k., M.D> b , Vo s
2 73a. BURIAL, CREMATION, | 23b. ﬁATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orf county) {State)
a REMTNISM.W)
& 6=5=60 Stoutland, Cemetery tontland, Misanuri
< | “Z4FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
5
a _Q_fw Lebanon, Mo, &-35 ~19s0 .
{Licensed Embalmer’s Statement on Raverse Side) ,




3
"

d on the reverse side of this certifiz was eEbalmed b

Student Embalmer No

or by

working und
Signed

(%3

The above: MUST BE SIGNED BY THE [LICENSED EMBALMER in

-~ - v

Note:
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

Licensed Embalmer Ne#

P. O, Addres

his OWN HAN}DWR ING.
. s € -

{Failure to cof




