DEF ARTMENT OF PU'ELICIHEEQAND WETFAR@ —I%QSOURI DIVISION OF HEALTH 124 STATE FILE NUMBER
(PHYSICIAN OR CORCNER) &8 3 -
CERTIFICATE OF DEATH 60 0037065
20O NOT WRITE Registration District No. / 5 7 Primary Registration District No. 3 0'2\3 Registrar’s No, _2 2 :S

ON THIS sTU8 VS 300 ¢” DECEASED - NAME FIRST MIDDLE LAsST SEX DATE OF DEATH { MONTH, DAY, YEAR ]}
Rev. 1/68 s
9. 0 A I Richard Byron MILLER .Male |, September 26,1969
RACE WHITE, NEGRD, AMERICAN INDIAN, AGE— a57 UNDER | YEAR UNGER 1 Da¥ DATE OF BIRTH { »ONMTH, DAY, COUNTY OF DEATH
104, ) 0 4.d EIC { SM } e LILY (YEARS 1| MOS. 0aYs | HOURS miN, | TERR G
M. 77 #257) " "Hite v S s June 16, 1899 !, Henry
10b. 3. ﬂ ) CIY, TOWN, OR LOCATION OF DEATH NSIDE CITY LmITS | HOSPITAL OR OTHER INSTITUTION —NAME (1F NGT IN EITHER, GIVE STREET AND NUMBER )

{ SPECIFY YES OR HO )

. p P okcensen [l Clinton . Yes «. Wetzel Hospital

_— STATE OF BIRTH «1F NOT iN U 5.4, Mame |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )
12. . . COUNTRY ) wiID ED, DIVORCED [sPECHY)
[ t;ls:&le s:’eescmmcz 8. T"Il SSOUI‘I L U SA 10. al"l" ie d 1 Kat hI‘YIl Hal"vey

13 23 K LIVED. .;E;:::SH SOCIAL SECURITY NUMBER USUAL CCCUFPATION (GIVE KIND OF wORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

: '{ OCCURRED (M WORKING {IFE, EVEN IF RETIRED |

INSTITUTION, GIVE i

14 AESIDENCE SEFORE £99-09~-5230 13a. Farmer 13 Livestock

. ADMISSION, RESIDEMNCE— STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LimiTs | STREET AND NUMBER
] . . . (SPECIEY YES QR NO|
15 4 . '—ZS'\.MMJL ssouri |, Henry w GClinton w Yes . 703 W, Ohio St.;
16 ’7" FATHER—NAME FIRST MIDDLE LAST MGTHER — MAIDEN NAME FIRST MIDDLE LAST -

s John B. Miller s Margaret Deakins

17, | NFORMANT — NAME MAILING ADDRESS ISTREET OR R f.D. NO., CITY OR TOWHN, STATE, ZIF)
. . .
18, SEo » Kathryn Mjiller m_ 703 W, Ohio St., Clinton, Mo. 6
T PART 1 DEATH WAS CAUSED BY: {ENTER ONpY ONE CAUSE PER LINE FOR fa), (b}, AND (c]} BT T I e
19. CREDITS n mm[nln‘ UAE )
20. (o Mﬁm{ ] Sﬂ.czwga
BUE T80 rA CONSEQUENCE OF: r
CONDITIONS, IF ANY, b J
WHICH GAVE RISE 10
T aTE CAUsE o, DUE 10, A} AS 4 CONSEQUENCE Of:
LYING CAUSE LAST
L CAUSE (@
PART THER SIGNIFICANT CORDITIONS #f FONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAU N IN PART | (Q) J AUTOPSY iF YES weERe F\NDI 5 CON-
3 - { YE! NO} SIDERED IN DE'IERMIN G CAUSE
d - OF DEATH
1%0. 1%h.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ( mONTH, 0AY, YEART |[HOUR HOW INJURY QGCURRED (ENTER NATURE OF INJURY IN PART | GR PART |1, (TEM 18 )
OR UNDETERMINED tspecifr s
@ 200. 70b Wi M| 20d.
« E INJURY AT WORK PLACE OF INJURY a7 HOmE, Fatm, STREET, FACTORY, | LOCATION ( STREET OR R.F.D. NO., CITY OR TOWN, STATE)
Z e { SPECIFY YES ON NG) OFFICE BLDG., E1C. {SPECIFY §
v g N 0. 1. 20g.
e U i /CERTIFICATloNf MONTH DAY YEAR I MONTH DAY YEAR AND L(;sT SAW HiM/HER ALIVE ON {1 DID/DID NOT VIEW THE| DEATH QCCURRED a1 THE PLACE, CON THE
- FHYSICIAN: 10 MONTH DAY YEAR 2007 AFJER CEAIN. THQU DATE, AND, TO THE BEST
= £ | ATIENDED THE — — - — _ iE] ‘} . OF MY KNOWLEDGE, DUE
£ E’ P 7lo. DECEASED FROM \ \$ gt‘ |1|h 9 26 69 Ne. 9 6 4. 11;‘6'2OPM TO THE CAUSE(S) STATED.
B - L CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WaS FROMOUNCED DEAD
" ™ EXAMINATION OF THE BODY AND/ OR THE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR
5 Z g m DEATH QCCURRED OM THE DATE AND DUE TO THE CAUSE{S) STATED. \ 0 'a_o
© L o 220, ﬁ. M. M.
= E =] CERTIFIER— NAME (TYPE OR FRINT) SIGNAT I f Frocoree o@@ DATE SIGIEEF ONTH, DY, YERR}
k=5 23a. Clinton L. Glaspy b m i, 21
5 = MAWING ADDRESS— CERTIFIER 1= STREET OF AF.D NO cwrr OR TOWN SI'ATE e
&g \ 2t 105 E, Ohic Clinton . 6473
("2 r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
| SPECHY)
. s s
w_Burial w._Engl ewood .  Clinton, Missouri
BURIAL DATE t MONTH, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS (STREET OR R.F.G. NO., CITY OR TOWN, STATE, 2IP |
Sept 29, 1969 |s» Consalus,209 S, 2nd St,, Clinton, Mo, 6

FUNEésL DIRECl'OR— GNATURE EGISTRAR—S NATURE
23b. ,,? 4/:_ 5%-1\_




STATEMENT BY LICENSED EMBALMER
N .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. : 3

o
or by ‘ . Student Embalmer No.

%

working under my personal supervision. / Q
Student Signed_(dteF Liel . @Z-U

Signature of Student Embalmer /
R - Licensed Embalmer Ng. .6 ”i

P. Q. 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 a STUDENT, he also shall sign in his OWN handwntmg

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