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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JUN 21 1950

BIRTH KRO.

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m.ﬂ__?nllﬂ“‘ REG. DISY. NO. Mﬂ’rﬂufmr:h’o ....S-?..?:. ........

20858

State File No...

I. PLACE OF DEATH
a. COUNTY Linn

2. USUAL. RESIDENCE {Whare d
o STATE j gsouri-

d lved. If i dels
b. COUNTY Llnn

before
admimion),

b. CITY (I outslde corpurate Umits, write RURAL and give

¢. LENGTH OF

¢. CITY (11 cutalds sorporate limite, write RURAL and give townahlp)

. Enter only onecause per

OR . w| oy 1 q
town Burdin wmabin)| STAY ta sl yown  Purdin 058
d. FULL NAME OF (If not in hoapitel ar institution, give streot addross of Tosation) d. STREET (If rural, give location) d
HOSPITAL OR . ADDRESS
INSTITUTION
a.tl)\lgﬁgggs%% a. (F:rs.l.) ] hb.. {Middle) L ¢ (Last) 4. DSTE (Month)  (Day) Eyw)
{ Twpe or Print) William rialy Miller DEATH 6 l2 50
5. SEX o 6. COLOR OR RACE | 7. u"}f‘o%ﬂ%% iSIE“:rrggcrgSRRIED, 8. DATE CF BIRTH 9, AGE (h;::’-r- al; m:::u 1 YEAR | tF ovoER w4 wes,
- {Bpaciiy) - ' ’ on Days | H Min.
M g married /  |Hay 29,1870 g | ™|
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR‘I‘HPLACE (State or forelgn country) 12. CITIZEN OF WHAT
RerEredreuierpd e | School BUSTRY ] sissouri a | counTRYE
13a. FATH R'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
n T. ¥iller Mary Coates rMary R. Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE.CUREI’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y. unk| ) (Il yos, xive war or dates of gervice) - aa e - - — . N — .
. gp . Qr uskoows yos, xiv or dates of service .E.’lary R. Mlller k l“urdln MO,
MEDICAL CERTIFICATION ) INTERVAL BETWEEN ~

18. CAUSE QF DEATH
line for (a), (b}, and (¢)

*This does not mean
the mode of difing, such
ad heart fallure, asthenia,
elc. It megna the dis-
case, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Adorbid conditions, if any, giving DUE TO (b)
_ rige to the abooe cause (a) untfng
the underlying canse last.

DUE TO (&)

) E <=

ONSET AND DEATH
J . ;zz 3

tion which cavaed death. | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting to the death but not 4 [ [ a )f
relaled Lo the dizease or condilion causing death.
19s. DATE OF opﬁ%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSYT
’ ., ves [ wa [H~
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sirest, office bidy..ete.)} . - ‘
HOMICIDE /l/p . —_—
21d. TIME (Month}) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ) WHILE AT{ | NOT WHILE -
INJURY o~ m. | wWoRK AT WORK - C :
2, [ hereby that I altended the deceased from LIH.'LE.LL.;._, 1952, lo J_me._lz._, 1950 , that I last saw the deceased

certi'gg .
alive on .

18570, and thal death occurred al 7t

m., from the causes and on the dale staled above.

Ba. SIGNATURE

A~

(Degres or title)

QJ alkis

23b. ADDRESS

WW

23c. DATESlGNED

24a. BURIAL, CREMA- ub DA E 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Otty, wwn,orcotmty) L (Btate)
FION, REMOVALM: - 50 Furdin Purdln Missouri.
R'S SIGNATURE 2. n.mzlul.. DIRECTOR"S S1GMATURE ‘ADDRESS
52& &’W yade Funeral Home DBrowning

(Licensed Embalmer’s Statement on Reverse Side}




J
STATEMENT BY LICENSED EMBALMER
—
I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, ot by

* ,  Student Embalmer No.

working under my personal supervision. - .
—
S@L}W L }(/ MQ

Student -“““'S;"é""é;l;:l-‘“"““.““
tudent almer

\ Licensed Embalmer No.SEL. 2. . Zx

/ \

g g P. 0, Addr - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y_-:\with
the above constitutes grounds for revocation of license.) ] RN

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

%




