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WRITE. PLAINLY—USING ]INFADINé BLACK INE—MAKE A PERMANENT RECORD

FS

No. oL 7O

’ " ~ THE DIVISION OF HEALTH OF MISSOUR!
' STANDARD CERTIFICATE OF DEATH

State File No.

9432

PRIMARY REG. D{ST. NO.

Z "ﬁmmmr't Ne

o)

'BIRTH HLED_MR_Z_S_IQ_SA_ REG. DIST.

24a. BURIAL, CREMA-
TION, )

[4

Gt 20 Vi
24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, towy, or county)
X JRR T

Nawtown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitoulen: residencs befos
a. COUNTY a. STATE b. COUNTY adiaston’.
- Mercer Miasouri Mepcep
b. CITY teide (o imita, writa RURAL and . LENGTH OF || <. CITY ar ouwis ta limits, write RURAL and v
(If out corpurata ta ' e :'v;up) g‘l’AY e s plate o outalds corpors te, tive townahip Ob 5_0
Town ~ Princeton, TOWM__ Medecine Tuwg )
d. FULL N.RME OF (If not in hospita! or institution. givs street address or loeation) d. STREET (LI rursl, give lnndon) (74
HOSPITAL O ADDRESS
INSTITUTION Lambert Hoanital
NAME OF First b. (Middle e. (Last
* DECEASED & (Firsh { ) (Last) 4OAE  (Momd) (D) (Yesn)
(Type or Print) Fred Je Miller DEATH  3.12-54
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Uo years| * TWER 1 TEAR | (¥ Gmotn 1 fis.
WIDOWED, DIVORCED, (§pecify) Last birthday) |Monthe) Days | Hourm } Min,
o W Wa o Pt 971862 a1 lalegl
'IOa USUAL OCCUPATION (Givekivdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZE
wﬁcmuto{worﬂﬂ;lﬂqﬂmﬂ ntlr:rd) DUSTRY {City and State or Foreiga ?'",) COUHTR":'?F WHAT
armer Mercer Co.,Mo ) USA
13a. FATHER™S NAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Rufus Miller Elizabeth 1 o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or usknown) | (If yes. xive war or dates of service) NO. .
no no Patil Miller Harris,¥o
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION _ P - . ONSET AND DEATH
line for (a}, {b), and {&) D!I"!ECTLY LEADING TO DEATH () t__s-, -y
SThis doet not mean ANTECEDENT CAUSES :,""« ]'—
the mode of dying, such | Morbid conditions, if ang, pldng DUE TO (b} 43 ot
o8 heart fellure, asthenia, | i to the above cause (g) Hat . o _
de. It means the diz- the underlying cause last, (' . b S e N
tase, injury, or compll DUE TO (c) 2 , AMW‘
tiom which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS . - * Lo
Conditions coniributing to the death but not
velated to the dizeane or condition enusing death.
19a.- DATE OF OP'IE'FO‘;I. 19b.. MAJOR FINDINGS OF OPERATION « - h . S 7 20. AUTOPSY?
' . /s X ves ) wo L
21a. ACCIDENT (Bpucify) 21b, PLACEOF INJURY (a.g. bnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offos bids..e10.) Y ) . -
HOMICIDE ) Lty
21d. TIME w(Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' wmu:.\'r NOT WHILE
{NJURY" m. ATWORX . e aw 4y B
21 hereby certify that - attended the decessed from _Z,-LL_, 185 1o _-SLLE,_, 1089 that 1 last saw the deceaced
, 198K and tha} death accurred ai “m., from the cauases and on the date siated above.
P“ SIGNA {Degroe or title) ‘ 3 DATE SIGNED
. YU 7

{State)

DATE REC'D BY LOCAL

| F-233F

VAR

Newtown Mo .

25 FUNERAL DIRECTOR'S $I Glnll‘.l'll_“E

' "ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by._%__

................. , Student Embdalmer HNo.

working under my persona! supervision. W
Signed z :

Student ....inennnene Gesvssasennasnea saanns A
Student Embalmer A\ ‘
Licensed Embalmer No ?’é é 3 5"

7/
P. O. Addr@‘)m@az_-mm%z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above mnsﬁ:mg{'ﬁééin:dp for revocation of license.)

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




