MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE %F DEATH

Reglstration District No. w22 50 2 ___ Primary Registration District No. __

_! g :_! !!! g l':l‘ﬁtz
No 107 STATE FILE NUMBER

PP - i
= o EeAC T 4

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY o. STATE  Missourib. county Pattis admision)
b. CITY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b . CITY Inside Limits
1WwN  St.louls 25 days _19Wwn  Sedalie,M YaX No O
<, ;lJcI}.sLPr;{r»:TEogF fl l%o.'l'&lﬁsfnsakﬁi-tl%rg\) Rock Insicte Limits d. EI‘:I"I‘E}%EETSS (If cutside, give location) Reside on Ferm
INSTITUTION o 8hitals, . Yol NoD 223 East 6th Yoo O NoZ
3. gfpn:smo:ﬁ?:)cussn First Middle Last 4 DéAgE Month é)g Year
John Alfred Miller DEATH Tan 1962
5. SEX 6. COLOR OR RACE 7. Married Never Morried [J [8. DATE OF BIRTH | % AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mﬂ 19 White Widowed Divorced [ : 3‘ § Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

“PesiShad "B uREmAH "

Railroad

13a. FATHER'S NAME

Rudolph Miller

13b. MOTHER’S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nOﬂr unknown) ' {If ves, ive wer or dates of service)
[o]

Smithton,Mo, UasSe
14, NAME OF HUSBAND OR WIFE
Ininown Wife- Dell
17, IRFORMANT Addien

L SECURITY NO.

Mra. Dell Miller, Sedalia,Moe

)

18. CAUSE OF DEATH (Enter only one tause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

and (e}
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Conditions, If any, DUE TO {b)
which gave rise 1o
above caum (al,
stating the under-
lying cause last. DUE TO (¢}

Lg%

z PART 1I. ,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. i decessed was femele was
g diseare condition given in PART | (a) R there a pregnancy in last 90 days.
3| ¢ OClercowa, ¢ ¥ [O Yo | T No | O nknown
E 9. WAS AUTOPSY 2Ca. ACCIDENT SUICIDE  HOMICIDE 20b.WESCRIBE HOW INJURY CCCURRED. (Enter naturd-of injury in PART | or PART Il of item 18.}
PERFORMED? a O :

v YESD NOEZ

& 1720c. TIME OF  Hour  Month, Day, Year

b= INJURY am,

g P,

20d. INJURY DCCURRED
WHILE AT WORK %1
NOT WHILE-AT WORK O}

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., efc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

=)
21. 1 attpfidpd’ the d d from Dec 28, 1961 , Jan zgs 1Jbe and last saw ?{f‘““ on 980 21, 9e2
occurrad st Fai - ? L] 40 P L] m on the date stated above, and to the best of my knowledge, from the causes stated.

L] 2234 IGNATURE

ST /
Rt S Wpcts " Th

&

225. ADDRESS

1755 So Grand Blv'd

[12]

Tl

MeLaughlin Funeral Home-Sedalia,Mo.

. BURIAL, QREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
OVAL {Sppcify)
Hemoval 1-25-62 Crown Hill Cemetery
24. FUNERAL DIRECTOR ADDRES REG.

25, DA\T AFND éY‘iOCfL

62

23d. LOCATION [City, town, or county)

7 (Srate)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Embalmer No.

working under my personal supervision.

Student Signed W ﬁ.

~ . Signature of Student Embalmer = .
SIS SN S A -

LY I.-i'censed Embalmer No. -7.) 7l df

P. O. Address /d"‘ A‘-—f——, . m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING {Failure to comply
with the above ‘constitites grounds for révocation of- Ilcense) - No— = Irver,
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. -

If this body is not embalmed, fact should be so' statéd above. = et DU
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