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STANDARD CERTIFICATE OF DEATH

iy
State File No... l‘ 2

PRIMARY REG. DIST. NOM Regisirar's Na.._..?......._.._.“-,-—..

None -

(Yu.Ncr unknown) l (I yeu. xive war or dates of service)

"BIRTH NO.
i~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a.COUNTY  Ralls a. sTATE Missouri b. COUNTY Rallsaﬁ?g;
3
b. %TY (If outcide corpurate lmits, write RURAL/4nd give c. LENGTH OF || c. CEI'Y 4 In Residence within Uit ot ®
Toky RBirel Jasper ownbip)| STAY da s phesl  OF Rural Jasper R
d. FULL NAME OF (If not in hospétal or institution, give strest address or loestlon) p STREET {If rgral, give location)
HospiTALOR 3 miles NW Vandalia =ADDRESS 3 milegs NW Vandalia
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Muont Dpy)
DECEASED
(Typeor Pty OSCAT Lynn Miller DENTH March é 18%s
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGEI:-(&L“ years ;!r UNDER | YEAR | O enem w0 wms.
Male C) "hite R BIERCED (sj:im A'OI‘il 17’ 1879 oo binsasn onml Dure nm, Mia.
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ey me Country) 12, CITIZEN OF WHAT
Paeppgype-omeinemiimiod | Stock & Gralfi™ | Tallula, Fi1ins CpTRY7
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR wIFE
] Eva Lee Miller
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Beulah Utterback, Vandalia, Mo

, Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line fer (), (b), aad {¢) DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSE...

MEDICAL CERTIFICATION

M&tﬁm

INTERVAL BETWEEN
ONSET AND DEATH

e

Morbid conditions, if any, giving DUE TO (b)
riee {0 the nbove cause (a) dating
the underlying cause lost,

the mode of dring, auch
as heart fallure, asthenia,
ac. It means the dis-

eare, infury, or complice- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the direae or condition causing death. M\MM L—cw-l N gl
19a. DATE OF OP'IEEJADI 19, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
K /77)( vesl:‘uom
2la, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHiP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, strest, offlos bldg.,eta}
HOMICIDE - .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?Y
OF . WHILEAT NOT WHILE
_ INJURY m. | WORK AT WORK

| 2. T rereby certify that 1 attended the deceased from _iaQtJ_ 1953, 6 %DLA_L_
, 19.9.5., and that death occurred at 191 A0 pm., fromthe causes and on the date stated above.

19_5_5 that I last saw the deceased

alive on
23a. SIGNATURE . .. (Degree or title) 23b. ADDRESS ) . . 23¢. DATE SIGNED
Qmi;w.am D.0.R oMo | Wmnnownl |y -\-55

bt | $2%0h 29, l{‘f‘%ﬁmger

METERY OR CREMATORY
er Cemetery

Z4d LOCATION (Olty, town, or eounty)
BI' er, iSSOUl"

. (Biste)

WRITE PLAI'NLY-—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RAR'S SIGNATURE

=3

Pfgs

ADDIESS

TN B BICTE vene T o,

(Licersed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, oF by «ocvvrriiriiiriienrree e e titamsssenrearasneeratraann PO R Studexit Embalmer No...........

working under my personal supervision..

Student . ..o iiiiiiiiiiieiesiscsia s
Signature of Student Embaluer

" P. O, Address ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated abowve.




