THE DIVISION OF HEALTH OF MISSOURI

[+5: ¥e-200 STANDARD CERTIFICATE OF DEATH Sate Fite Nowr— 20
wee e Weuep FEB 10 1853
!guiplo. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No, ?
1. PLACE OF DEATI_-I ) ’ 2. USUAL RESIDENCE (Whare decsased lived. 1If Instiiotion: residencs befors
a. COUNTY Atchison & STATE i ggouri b. COUNTY 1] 4, — mimimkal

3
Qo
&

1o Fairfax ARl 18 Rural Liberty Twpe ¢

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

b, CITY {If cutnide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If cuwide norpacate limits, write RURAL and give townahlp)
wownabip) C}( 4/&

d. FR(%P#AME %F o not in boapital or institation, cive veet addrem er loeation) d.ASJSR%TSS cn raral, ghve locstion) V4
mstiumion. Fairfax Community Hospe 8 Mile N, of Mound City
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Month
oo Martin A Miller BEATH 5an.)287°13?g
5. SEX j - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v ttdn 1 vtaR | # Gowen & wxs
Male White WIAWER™ P 27" June 6, 1866 | 8B 7 | P e e
10a. USUAL %cch'A;rL?‘r‘d | (Qbvekind of work 191} i;j:.omo; ;gtumo%gr N | . mm;:?n s(;;i: 1}.‘3. ;.i.a" Foraigs &;.m, | 12 cgggjz;g:{:’?;v:mr
Illaa. FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John A. Miller | Katherine Seavers Lucy Ann Miller
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT'S SIGNATURE OR NAME  ADDRESS
W= | T : None "} Kenneth Miller  Mound Citv, Mo..

MEDICAL CERTIFICATION INTERVAL

18, CAUSE OF DEATH ) BETWEEN
| Enteronly anecusaper | |- DISEASE OR CORDITION . . + | OMSET ARD DEATH
Xine for (s), (by, end (¢ | DIRECTLY LEADING 7O DEATH:q) o —Bmews
*This docs wt mean | ANTECEDENT CAUSES A .
the mods of dying, such | Adortid conditions, if n'.d':hxg DUE TO (b)
m -

as heart faflure, asthenda, gu‘ to ths :g‘aﬁm 2}

ac. It means the ¢hy- : 200,
case, injury, or complica- DUE TO (o) % 2 !
tion whieh comsed death. | 1). OTHER SIGNIFICANT CONDITIONS ) ) j._
Condit the death bul .
ntiins spiivting s e o M%WM De
- .|| 19a. DATE OF OFERA- | 18b. MAJOR FINDINGS OF OPERATICN. . e, | 20. AUTOPSY?
: SUTURION | ‘ : -
v [ w8
21a. ACCIDENT © (Bpecttyy | 21b,PLACEOF INJURY (eq..loorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, tarm, Instory, strest, offies bldg.. evs) . .
HOMICIDE *
21d. TIME (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "woux [ ] 'ATWORK. L A s
2. I hereby certif, lhdlwcndgthedccmudfrm 22y 18%, ta_’,m_.mﬁ_, that I last s01s the deceased
) alive on _’,QL_, 1093 , and that death ocourred af ____ ., from the causes and on the date stated above.
2, ATURE v ()  (Demwmortitle) z:(.;_;;/poﬁss l 2. QATE SIGNED
%’aﬂ/ 4D Gefrr , Do 1/30/53
). L)

24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Otty, town, o county!

/ﬁi- RIAL, CREMA. Holt County, Missourl

[/

T

Cemetery

Zib. 7
1(31/1953 |New Liberty




7 1954

STATEMENT BY LICENSED EMBALMER

{ hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- s , Studeat l’lnln_r fe.
working under my persona! supervision, '

Student O P A SIS ] Si - - 4 7 —
[ ] T 14
Licensed Embalmer No._fé,Z/;L__ e
. P. 0. A Zhar e -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. t4 comply with

the above constitutes grounds for revocstion of licenss.)
It this body is not embsimed, fact should be so. stated above.




