rIED JAN 5 1959

TRE DIVRIUN Or BEALTR UF MISoUURE
STANDARD CERTIFICATE OF DEATH

State Filc No

REG. DIST. NO. l z i PRIMARY REG. DIST. HO.M I\mmmnNo.....‘u;é

"BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecoased fived. If iastitation: residence belate
a. COUNTY 8. STA - . b. COUNTY ndunizmion).
Gasconade Tiissouri asconade
b. %TY {It outside torpurnto limita, write RURAL and give gerLYENGT!:l OF €. CITY (1f outaide carporate liraiis, write RURAL atJ cive township}
m towoship) (in this place) o~
Toww ~ Hermann TOWN Hermann Mo. = - % \
d. F:-IJoLg.Pl;lAhl'l.EooF {1f tot in boapital or institution, give street address or location) dASI;r[?EsEESTS (If raral, dﬂ loeatian) g h
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Da:
DECEASED . ) : N L Fe)
(Type or Print) Edwin Louis Miller oo Dec, 1,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER i wma,

Months ] Dayi

M WIDOWED) DIVORCED yipecity) b e Hours | Mis.
al White Married !_ Mow, 12 1889 |
10a. USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE car.;u o covsen 12, CITIZEN OF WHAT

Hne tor (a), (b), and (c)

*This does not mean
the mode of dyfing, such
o# heart failure, asthenia,
ete, It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise fo the abooe couse {a} sating B

the underlying couse last

DUE TO (c)

worki; ) - UNTRY?

S eam Hoat “PTIE Retired Dover, i

13a. FATHER S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
hllllp Milier Unknown Mary Miller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknowsn) | (If yes, wive war or dates of servica) 1{.8 22 23?8 . .
. _Yes- Merch, Maraimé /=22~ Mary Miller Hermanmn, Mo,
18. CAUSE OF'DEATH MEDICAL CERFRIFICATION INTERVAL BETWEEN
 Enter ooty opecaussper | 1. DISEASE OR CONDITION ' ONSEF AND O
DIRECTLY LEADING TO DEATH® (o) doinnnn

case, infury, or ti,
tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nof
related do the disease or condition causing death.

12a. DATE OF OPERA- | 90. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . ?; I?ZX
ves (] wo [
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hota, farm, fagtory, strest, office bldg..exe.} .
HOMICIDE .
21d, TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED _| 2if, HOW DID INJURY OCCUR?
or = - WHILEAT ] NOT WHRE
INJURY WORK - AT WORK
- 3 —
2. I"hereby certify that I aftended the deceased from Wﬁ_ 1952, 1o —M’—Lr 19_.\_’ that I last saw the deceaced
i rred ot £4203 R m., from the causes and on the dale stated above.

, 19

, and that death

23a, SI(EN:ZS?

L

(Degres or titls)

4. 0.

23b. ADDR :

ﬂc. DATE SIGNED

/.1 3/s1

BURIAL, CREMA-

"°’B§f§°ﬂ&WJ

ATE ’

Zic RAME OF CEMETERY OR CREMATORY
1ty Cemetery

244. LOCATlm {City, lwn, or county)

‘Hermann / Mo,

¥ T(5tate)

" WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE? 7;— A

(3 ADOREAS ;
Hermann,. Mo.




7z

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, of by ]

Signed . Lg? g T T 2 /

feens m
Student " Embalmer Licensed Embalmer No Ol
Hermann, Mo.
P. O. Address :

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

If this body is nbt embalmed, fact should be 5o stated above.

working under my personal supervision.

3igned..

........ e




