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| “5' . ! -y i &
r&DR}VISION OF HEALTH — STANDARD CERTIFICATE OF DEAT,H,.c e ‘.. —60-0227
"

kN
S JUL12 1960 / ] " bt z!, , STATE FILE NUMBER
hDED Registration District No. ____£_ %_J ________ . Primary Registration District No, ________________Ragistrlr IR R
] [ )
— 1. PLACE OF DEATH 2. USUAL .nssln!ﬂcb(wﬁnre doceased lived. If institution: Residence before
' a. COUNTY ». STAT T -4 b. COUNTY sdmission)
; Douglias ‘. ‘“MO. Z_‘f Douglas
r b. C(:IJII;Y (If outsida corporata limits, give TOWNSHIP only) Length of stay in 1b €. CIT'( o ;_1“ ."‘. Inside Limits
TOWN 3 T A { N
' L) |ILife tim Shnt #t 4l pva, Mo. »O Nl
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEF B s37 |IF cutside, give locstion} Reside on Farm
HOSSTFI,'I'L}'\HON Y N ADDRESS iy L Yo N
IN =0 N {f{t" Ava, Mo, ) Ne D
} 3. NAME OF DECEASED First Middle Last i “ 4 .DATE Month Day Year
(Typa or print) . ¥ . - OF ]
William Argie Miller L -DEAM 7=_6- 1960
[ 5. SEX 4. COLOR OR RACE 7. Married ] Never Married %Pk 8. DATE GF BRTH. | .7 AGE (last birthday) LIF Ubi‘DER ] YEAR IF UNDER 24 HR
Widowed [J Divorced [ - P Months | Days Hours Min,
f Male White 9/1 /1896 - &3

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPL#CE.(C&W tnd ﬂare of covntry) [ 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retir ",
i N'Qne QIn]&li’d‘s’ Nane Ava _Mn- Rt L _d_U_s_S_._A_E—

} 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME -4 14, NAME OF HUSBAND CR WIF
: LM e \‘-'.‘“ N
: Elias Miller Mary Farri None
I5. WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address
) (Yes, ni ar unknown)| (If ves, give war or dates of service)
NO » _ ————— None Mrs, Minnie McGill Ava, Mo,
2 e R A A Q @ L ONGEY AND DEATH
h} . H p— 'z ,.
S mmeomscwsem‘[)c.u tﬂ Q@OV\G‘ Y (S uLJ{M [ ﬁ[is
(W] ! ! 7
o]
| =] Conditions, If any, DUE TO (b} <
' which gave rise to
sbove cavse (a),
stating the under-
lying causa last. DUE TO {c)
I z PART 1), OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO-DE but not related to the terminal PART Ili. If deceased was female wu:
] g dJiseass condition given in PART | } re a pregnancy in las) 90 days.|
i Rebe™ Yy Po static Tneusmon/a|  [owlow o
E 19. WAS AUTOPSY 20a. ACCIDENT  SUKCIDE HOMICIDE 20h. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of Injury in PART | or PART Il of item 18,)
. « PERFORMED? a =)
o YES 1 NO _
| S/ TME OF  Houl -~ Month, Day, Yeur
o INJURY . a.m. N "_-- . n
1EY 1D p.m. . =
- b 3
20d INJURY OCCURRED - | 20e. PLACE OF INJURY [e.g., in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY m
WHILE AT WORK [} farm, factory, sireet, offica bidg., etc.) ~
. ! NOT WHILE AT WORK [J )
SRR RN L. - ——
: 21. 1 attended the deceased from (7'- ) L’ é o__u__J—g_é_o—and last saw hum ihva on 7"6—1960
N ¢ Death occurred ng_.‘CLZQ_c__—B.A_SQAm on the dale stated above, and to the best of my knowledge, from tha ceuses stated.
' ol 222, SIGNATURE i Degrea or fitle) \,“ Q 22b. ADDRESS 27 DATE SIGNED
.
£ - <SS Ava, Mo, 7-6=196
< Tia. BURIAL, CREMATION, | 23b. DATE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
(o] REMOVAL [+ T
r ria 7-9=60 Springeredk Cemetery Douglas Co, Missouri
<] FUNERAL DIRECTOR ADDRESS > 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATO
5| o1inkinebeard Fusersl Home Avarlyerl %62 LluZed

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LI‘CENSED EMBALMER

| hereby cerhfy that the body whose name is recorded on the reverse side of this cerhflcafe was embalmed by
. ) I .

i : e PN O IR . . :

or by had e S!udenr Embalmer No.

T

working under my personal supervision.

Student Signed

Signature of Student Embalmer

-
- . . . - Licensed Embalmer No.%
p. 0. Address (AL B 12

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

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

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

‘e, ” . L% - ey
e S A . LY




