THE DIVIRION OF REALTH OF MUUK 18113

o. 300 .
>0 FILED JUL 111958 STANDARD CERTIFICATE OF DEATH State File No,
"BIRTH No_j4é 7\? —53"..:;. DIST. NO. 9 2- PRIMARY REG. DIST. NO _Zé/ Reg:manm._...é...s{ ................
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iastitation: residence befors
. COUNTY . STATE b. COUNTY ad:nislon).
* Cooper : Misspuri Monitedd ™
b. CITY oy . and give . LENGTH OF . CITY .
ar UM outside mr'p:l te limits, writse RURAL ndw::v“mp) & i“' ﬁl.hh o ¢ Ny . 41 mﬂw‘.ﬂuﬂuo{
oM Boonville, Mo Town California, Mo il = P>
FHOLE NAIMEI_EOOF (If a0t ia hoepltal or Institation, eive streot. address or looation) ke AsDrl?}%EEer (1 rural, give locatlon) Oz B /
INSTITUTION 8¢, Jogeph Hospital _R.¥,D, # 2
36‘1}5}::%55%!5 B, (First) b. (Middle) ¢. (Lnst) 4. DA;E (Month) (Day) (Year)
(Tveeor i) Daniel Miller oeats  July 1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (fo yesrs| IF UNDER | YEAR | ¥ WOER 3 RS,
. WIDOWED, DIVORCED (Bﬁ iast birthday) Menﬁu, Days | Hours | Min.
Male White AL J . 7 |
m:o nl..lill.l:nl; SSE';’IF:?‘:TI'(S:]:{ ivekdad of work | 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (00 ) sevte cr Foreign Conntrs) lztgl!}TNl%E':‘l?FWHAT
M:Lssouri : U.S.A,.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
BElmer Miller 1_Sara Knipp
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |™17. IN MANT' E ATU DRES
(Yos.no, or unknown} | (I yes, give war or dates of sarvios) NO. m S.b'io
No None é@:\u. ) Z() C%M Lo

_Enter only cnecsuseper | |, DISEASE OR CONDITION

18, CAUSE OF DEATH : MEDI CERTIFICATION =
DIRECTLY LEADING TO DEATH'(a) / *

OBEI'

line for (a), (b), and (¢}
*This docy not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
as heart failure, asthenda, | 7ise to the abooe cause (a) stating ]
de. It means the dia. | the underlying cause last. . - - -776X
ease, infury, or complica- : DUE TO () . s -

tion whick caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relafed {0 the direase or condition causing death.

]
| .
i 1%a, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
. TION
_ vesl] wo &]
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.5..inorabount | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, street, ofive bldg., eio.} ’
HOMICIDE .
21d. TIME {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21Y. HOW DID iNJURY OCCURT -
) . WHILE AT NOT WHILE
INJURY -- : = | “work AT WORK

2, I hereby certify that Lniiended the deceased from _%_mc)fé lo %'_L. 19_9 that I last saw the deceaced
alwe M 19, and that death occdrred di ., Jrgmlthe colises and on the date staled above.
rm!e 23b. ADDR! 2. DATESIGNEP___
ozloe g 17/2/55

BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City\ town, of county)’ /  (State)

e NREMOV Smin | 15765 | Cathollc Cemetery. -.h. Tipton, .. - Mo

REG SIGNATURE g‘/ 29, FUNERA!. DIRECTOR'S 51 GNATURE DDRESS
Pl = AL I A 5

censed Embaitoer’s Statement on Reverse Side)

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




I hereby certify that the body whose

- .
byme, oF by «oo i M s P + Student Embalmer No...........

working under my personal supervision..

Student ... E Signed ..ot
Signature of Student Embalmer

Licensed Embalmer No...........

Q P. O. Address........cc............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
T° this body is not embalmed, fact should be so siated above.



