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WRITE PLAINLY--USING UNFADING BLACE INKE—MARE A PERMANENT RECORD

AED SEp 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30447

Statr File No. o remssesimssssnss ion

lina for {a}, (b), and (&)

$This doet got myan
$he mods of dying, such

FoTRECTLY LEABING TO DEATH Ry

ANTECEDENT CAUSES

DUE TO (b)
Mortid eondiilons, Uﬂgﬁlﬂ

1952 o
LBIRTH O, 5 REG. DIST. NO. _ggZ:Q_rmmv REG. DIST. 0. _ é_&_o Regisirar's No ‘Iéié
TF{;M;—NFW 2. USUAL REBIDENCH (Whrs decsassd tred. 1f bostitaton: reiioes b
L OOUNTY St Genevieve o STATBr§ sgouri > COUNTt o Genevivvey
b C (I dutnide corputate limits, writa RURAL and give " sn\ GE:‘. OF 6. Cg“r {If outalde sarporate limits, write RVRAL sud give townebip)
W rumal  saline ol 10“YeHre i rural saline 475
c FULL NAH.E OF (1t not 1a boapital or institution, cire rirest addrem or losstion) d. STREEY (If rursl, ghve locstlen) g/
ADDRESS
PRSHTION ____near Coffman .
3 NA!&E&IE a. (First) _ b, (Miadie) e (Last) 4 DA {Month)  (Day)
(Typeor Pizt) Daniel Miller cquug 30 1952
BSEX /] | COLOR OR RACE | 7. MARRIED, N%%RRIED.} 8. DATE OF BIRTH 9. AGE (In. o real v mocs mu 7 oo e
. L. ]
midowed 2 Heb 1 1880 gt |Meeie] D | B
10a. U muug&ggn?zm (G i of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (041, seg seuve or Pysajen Coustry) 12, SITIZEN OF WHAT
flarmer Iron County 0 sQele
WIia. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Miller Elizabeth Sommer Rosells Merritt
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOGIAL SECURITY T INFORMANT S SIGNATURE OR NAME DDRESS
', e, OF BOWh| Y, st or dates of sarvios, .
no no Dan Miller qumingt on rt 3 Yo
18. CAUSE OF DEATM ME| CERTIFICATION TNTERVAL BITWEEN
, Entée ohly onsontse per DISEASE OR CONDITION . . ONSET AND CEATH

r

_Lmoett,

o bear! fuilure, arthenin, Fiss o the atoee cotse R
de. 1T meens the dly. | M4 ERéeriving e
case, infurg, o complico- DUE TO ()
tion whish cansed deatd, | 11, OTHER SIGNIFICANT CONDITIONS -
Condittons contributing to the decth but not
related to the disease or tondition cuusing death,
19a. DAYE O or‘glrg:i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e Incrabost | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE homs, farm. fastory, sirent, offies bidg.. o0} . O B
HOMICIDE ) . - ‘
214. TIME (Moath) {Day)'. (Yest) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY , o | T
2 1 hercly "ythct!aﬁmdedthsdemwdfrom_%;_,m 19.373that I last saw the deceased

b DATE )
ZSept 3 195

2

?xﬂmsw

.Sc N 25. FUNERAL DIRECTOR'S $]GNATURE
~ C. H. Cozean

( 's Staterount on Reverse Side)

.

#'E to "‘ " v '
Xis xs.-ifz, and that death occurred ot /2 pm., :5::;: causes and on the date stated above,

Russell Chapelénbnenr _Bonne

7/ ar title) | 23b. AD] Zk. DATE SIGNED
24:. NAME OF CEMETERY OR CREMATO 24d. LOCA (Qity, town, oz county)

(Biate}

Farmingt on Yo




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 by —— e e

— . : ., Studont Embalwmer No.

working under my personal supervision.

Student L.ioiiiceseisnsscansnsitnnsisanseas Signed. oo .

AU A —
Student Embatwer ./ % }&
. Licensed Embalmer No,..4- 0X .

P. O Addtus_@ %‘

: Sl -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Eglure. to toay witl
the above constitutes grounds for revocation of license.) .

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




