THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 |f o T '
o [ILEDNOY 30 1959 STANDARD CERTIFICATE OF DEATH state Fite o 8
BIRTH KO. REG. DIST. WO. g b % PRIMARY REG. D1ST. MO 3 2= Regirtrar's No.) 9- 0
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare decessed lived. If {ostituden: reridence before
f UNTY A m D).
a @ Johnson - a. STATE Missouri JSHRYTHh dmieion)
3 -b. CITY . . LENGTH OF ary
\ . o uimtdd.wrwnull.nha arite RUBAL aod give " gTAYlhlhhpEeﬂ F (It outsdcle corporate Limits, write RURAL and rive township) ')\
TOWN Warrensburg, TOWN flarrensburg,
FULL N_IAFLEO%F (I not in hospital oy institoticn. give street addrem or location) d. Asgg% (If reral, give keation)
TRSRTUTION Regidence ,3I9W.Culton St 319 Viest Culton St.
3. NAME OF 8. (First} b. (Middle) G (Last) ) 4. DATE (Month) d) — (Ye)
(Typeor Print)  J O5€ ph Miller, ™ Nov,I7,I953
5. SEX £) }.6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 91 8. DATE OF BIRTH 5. AGE (In yeurs| & Guoem 1 Py e———
Lo RCED : ) | Months Dm H Min.
liale _ ~]Colored | WiNtwe: Feb.22,1884 il manl ot koadl|
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE arelgn eoaatry y
uumwma-mﬁimw:? - ws DUSTRY | . (Bhf-ort /] 0 IZbSITIZE?;?FWHAT
Plasterer, Plastering, fipton, Hissouri. U.oLA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clerk Miller, Laura Miller ‘.- Mattie Diggs Miller.
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 53 GHATURE OR NAME ADDRESS
(Yea, 80, or unknowa) | (If yes. eive war or dates of servics) NO. s
. no no none Mrs.Laura Felby,Tiptcn, Missovri,.
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL ﬁ
. Enter only onecause per 1. DISEASE OR CONDITICN M s
line for (a), (b, ead () | PIRECTLY LEADING TO DEATH®(,, Z/ ym
ANTECEDENT CAUSES -
T ot em,z,;;
the mode of dying, such | Aorbid conditions, if eng, giving DUE TO (b) Z ?’“"

o8 heart follure, asthenlo, | Tise o the above cause (a) Hoting |
ete. It meona the dia- | Ghe underlying conse lont w ﬁ 2 2 6
ease, infury, or complica- DUE TO (¢) 7]&0 .

tion which caused death, II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death ngd not
related to the dizease or condition equring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
TION
oS X ves [] wof ]
2ia. ACCIDENT {Bpecity) 215, PLACE OF INJURY (ag., inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE boma, farm, fastory, virest, ofios bldg..et0.)
HOMICIDE
21d, TIME (Month) (Day) (Yea) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
m-m.ur NOT WHILE
INJURY AT WORK

2. I hereby certafy thal Laumdcd the deceased from _‘M‘_ 1952 10 IT=T7= 1853, that I last saio the deceazed
alive on 3, and that death ocourred at _68.4 00 . , from the causes and on the date stated above.

23, SIGNA ' {Degres or ti2le) {1235, ADDRESS Zi. DATE SIGNED
?; / M.D, !Warrensburg, Missouri, Ir-I8-53

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or covnty) {Btata)

TION, REMQVAL (Specity) I1-20-1853 Isynset Hill Cemetery | Warrensburg, Missouri

Urig
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / , FUNERAL DiRECTOR' 8 81GNATURE ADDRESS

NEEE ot . [ trceec e4 - - Warrensburg,

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

ITIO .




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.eetSa. ..

working under my personal supervision,

> [ / ’. s - '
Signed....... ..././. P uéﬁ(étiw qi&l e
Signedecescsnsecracsnns ’ .

P R T RN

Student Embalmer

Nou:

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

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




