- Me.300 FLED APR 16 1951 STAND'A“RB“CE!{ETCEZT‘E’OF DEA';H State File No. _130?9

. 10.43 e
! miRTH NO. REG. DIST. MO, _L(g_k‘_ PRIMARY REG. DI3T. méﬂ}mﬁnmﬁm ‘-1—'
J '7/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (When 4 d Lived. 1f inett ki before
a. COUNTY a. STA b. COUNT adimislon).
5 Johnson ""8ij sgouri Johnson .
j b. CITY (If outalds corpurate Umits, write RURAL and give c. LENGTH OF c. ng mmmmmnumm:mmm
towoehip)

STAY o -
77 Y ra || Tow -Warrergburg A5 F 2

Tow  Warrengburg

d. FULL NAME OF (1f oo in hospltal or Institution, give street sddress or locstion) d. STREET. ., (1 raral. give loaation) /
HOSPITAL OR ADDRESS-i- 74
mstruTion 213 W, Gay 8t, R 213 - -W.Gay. 8%,

3. NAME GF a. (First) b. (Middle) ﬁ (Lns) :, L | Iy DATE “(Month)  (Day)  (Yean)

(Typeor Print;  John Robert Miller . . DEATH  April.3 1951

5, SEX 6. COLOR OR RACE | 7. MAR'HEB' BIE\\""EECESRR'ED') 8. DATE OF BIRTH -, ‘8, AGE (In n)-n ; n:: rDr: 7 {DOER M NS
{Bpeclly ot H Min.
Male White Warried Aug. 8 1873 . |
- L wor] n R - -
IO‘G’DHUSUALQE‘CEP-ATIONH(J(:.md ﬁ 10b. KIND OF BusmESSD?JSTgIY 1. _BIRTHPLACE iBate or férelgn country) d T 12, C{'TIZ’E‘P;OFWHAT
Retired Jeweler Warrensburg Mo, « D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -+ 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) I (I yes, xive war or dates of sarvics) NO.
Ameriban No, Emme M Miller Wa.rren sburg Mo,

18. CAUSE OF DEATH TNTERVAL BETWEEN
. Enter only onecmis per 1. DISEASE OR CONDITION

ONSET ANP DEATH
lne for (s), (b), ead (o) | DIRECTLY LEADING TO DEATH* (4 M

“This doer not mean ANTECEDENT CAUSES ‘ o ) 5 _ é
the mode of dying, ruch | Morbid conditions, if any, giving PUE TO (b} . 4 4 LA : a
a2 heart fallure, asthenia, | rite to the above cause (o) stating .- -

de. It meana the dis- the underlying cause last,
cane, infury, or complicg- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseazs or condition cauring death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION 4/ 20D 0 m
] Yes )
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) '
SUICIDE bome, farm, factory, strest, offios bldg., wie)
HOMICIDE .
21a. TIME (Month)  (Day) {(¥wer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILEATD NUT“'HIIID

1050 10 1987, that 1 tast saa the deccased
m., Jr ke causes and on the dale stated above.

*nog, HE‘»JS?VA&M,
DATE REC'D BY LOCAL
/7

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

25. FUNERAL DIRECTOR'S SIGMATURE

Sweeney Phillips Wa.rrens%urg Mo,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 BYam e emeceeemenes

.................. . Student Embalmer Mo,

working under my personal supervision.

StUdBNt .. rnsrccacensnaanisasarssnarannaans Sig‘ned.....ﬁf..ﬁ:. _ME .

Student Embalmer -
) Licensed Embalmer No.....w?... 8 78 ........................

P. O Address.lw LA FtdAietts

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

comply with



