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i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(Yo 0. cr unkecwn) | (I yes, xive war or dates of servios) NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnsthiutlon: meaidencs befors
a. COUNTY a. STATE b. COUNTY adnlaion).
Miller Mispouri Miller
b. CITY (If cutside corpurata limits, writa RURAL and give c. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL asd ive township)
OR townsbip) | STAY (ln this place) é / .
TOW T dnn 1ife |, % Eldon dé :
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Qusew-ife at home Illinoigé*
138. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14 /NAME OF HUSBAND OR WIFE
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no [eTaTels) ona ! Mra Queen Kelley Fldon M @
18. CAUSE OF DEATH  oR o MEDICAL CERTIFICATION g&%ﬁﬁwﬂﬁ
. Enter only onscauseper | 1. DISEASE OR CONDITION
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH'(E) / 4
*Tiir does not mean | ANTECEDENT CAUSES E M
the mode of dying, such | Aforbid conditions, if any, DUE TO (b) .=
o1 heart faflure, asthenia, | rise to the abore cause (e) m o JQL;.7 /W,'ZI_M Tl o o
dtc. It means the dyy. | ‘the umderlying cause lazt.
care, Infury, or complica- DUE TO (0}
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related to the disease or condition causing degth.
19a. DATE OF QPERA- | 19u. MAJOR FINDINGS OF QPERATION ' x 20. AUTOPSY?Y
"TION % 21 Iﬁ
e . ves (] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg.. inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 7
SUICIDE - Boma, farm, (notory, sireet, offios bidg.. s10.)
HOMICIDE )1'0’ — S D —m——— R
2id. TIME (Month) (Day) - (Year) (Hour) 21e. INJURY OCCURRED ‘Zlf. HOW DID INJURY‘CK:GJR?
INURY - — o mezarD NOTWiLE mo—’h"'
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2. SIGNATURE

19.32' that I last saw the deceased

2. I hereby cerfify that 1 ‘flended the deceased from ., 19._? to c Hd Y
alive o _$ ¥5nd that death occurred at om the causes and an the dale staled gbove.

23b, ADD ' . DATE SIGNED
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MILLER Gounry HEALTH
DEPARTMENT .

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, or bya.._....

o .. Student Embalmer No...svses tertsisnaasssvarrana
working under my personal supervision.

3Tgnedeveescvnsannsssesssnsascacanna
Student Embalmnr

4 .
Licensed Emballxer/l;ln 3 ‘9—,? /
P. O. Addresn/féﬂee? 2

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

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




