T IV I WEY Wl T Fhd Sheif i Wil TR W el

- ’ FILED APR 4 1955 STANDARD CERTIFICATE OF DEATH Sate File Mo MDD .
0 m NO. REG. DIST. NO. ZD___ PRIMARY REG. DIST, NOM_ Regu!rar.rNo i /A_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i oy belfore
a. COUNTY a. STATE b. COUNTY. adinimion).
Bates : Missouri Bates a0 7‘9

b, CITY (If cataide corpurate limits, write RURAL and give ¢. LENGTH OF c. ng {1f outsids corporate Limits, write RURAL and give townshin)

OR ownabip)| STAY, rin this placel
oW Rural-Mound Twp, r} TOWN . -
ion)

d. FULL NAME OF (If not in hospital or institution, give strect address or d. STREET (If raral, give loeation) ®
HOSPITAL ADDRESS
INSTITUTION

. B OF
(Typeor Print)  William Harry Miller DEATH Moy, 24 1955

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yests| If UNGER 1'TEAR | IF UKDER u HEs.
WIDOWED, DIVORCED 'Bp-d!y) Last birthday} Monl.hl Days nom] Min,

_ Male | White | Married June_ 13 1867 87

102, USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (tate or farelen ocuniry} I 12, CITIZEN OF WHAT
I‘lnhﬂ working life, even if retired) DUSTRY COUNTRY?

. i
armer Pennsvlmania | S.A
‘IBa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Miller. ! _Susan Barnett barbra Miller
16. SOCIAL SECURLTOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Barbra MlllFI‘ Adrian Mo,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecanssper | I. PISEASE OR CONDITION 5
lino for (3, (09, wad (@) | PIRECTLY LEADING TO DEATH®(5) Crnclin)  Wineone A-L.,f,( _ r-clags

15. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yeu. M.Nunkno-n) (If yem, give war or dates of service)

ANTECEDENT CAUSES . i

*This doea not mean Py . .

the mode of dying, such Morbid conditions, if any, giring DUE TO {B) Q/U"&u_d :L{,{?{.Mp - /J,y/}-;f,r
as keart fotlure, asthenda, | rize to the abooe canat (a) stating T T T T

ele. It means the dig. | e underlying couse lost.

ease, njury, or complica- . - . .DUE T‘(? (c)
‘| tion which coused death. | 11. OTHER S[GNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease or condition crusing death.

19a. DATE OF OP'IEI%‘I“«; 19b. MAJOR FINDINGS OF OPERATION ' : T ' : . ' 20, AUTOPSY?

ot . -.—3-3,)( YESD-NOB/’

2ia. ACCIDENT {Bpecity) 216, PLACEQF INJURY (e.g. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIPY, = . . (COUNTY) . (STATE)
a%lﬁ}glEDE home, farm. fastory, street, office bids..ete.) bR - oo

21d. TCI,I',QE (Month) (Day) (Year} (Hour)
INJURY m.

2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

‘WHILEAT HOT WHILE PO
WORK AT WORX

2T hereby certzfu t at I attended the décéaséd from Ford 4 19451 to _Phids 3f - IB_L—— that I lost saw the deceaced
.alive on = 19 ":5, and thal death occurred ot .J_O..l(._Sﬁ from the catizes and on the dale stated above.

23a. SIGNATURE s (Degres or titlo 23b. ADDRESS 23. DATE SIGNED

o - 45/ @0% o ‘J | Mw;wf 2z C a2 7/73~

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL ) .

Buria 3-28-~.55 Crescent 01il11 .Lem. Adrian Mg,
DATE REC RAR'S SIGNATURE /é ___O ERAL DIRECYOR'S 81 ATURE

3-28-58

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

ADDRESS

{Licensed *s Statemetit on Reverse Side)




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___..._.._.'-_....;-

Student Embaimer HNo.

working under my personal supervision.

Student ..... erinararaes Signed /54‘__/_4

Student Embalime ) 4
Licensed Embalmer No._-? T

¢ P. O. Address M‘.“_’

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

If this body is not embalmed, fact should be s0 stated above.

-~




