THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH State Fite No.. BT .

REG. DIST. NO. _AL PRIMARY REG. DIST. E_&& Rrgu!mr.lNo;z .Zf&’:.;.m.
: 2. UsuaL

RESIDENCE (Whers d I i

. Mo, 300
. 10.48

FILED JAN 23 1956

4 |'BirTH KO,
I. PLACE OF DEATH

d lived.

]D‘, | a. COUNTY Sullivan . s STATE Misgsouri b. COUNTY Sullivaﬂ‘”"‘”‘
b. CITY (1f outside corpurate Limits, writs RURAL and rive ¢. LENGTH' OF ¢. CiTY 4. 1s Resldence within Umits of
OR . tawnghi; ‘blace . b .
town . Browning | TN e Brownitige? e | TEHTRE™
d. FH&SLPE{I;_W_EO%F (If not in houpéral or institution, glve strest addrem or Losath : ..A%fgrfgrss €I rurs), give location) /é',__g‘(?
INSTITUTION [
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Month)  (Dn
DECEASED 7 (Yean)
(Tomeor Py GEOTEE Dewey Mizier | beATH 1 56
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NIE\‘;'ER MARRIEDé 8. DATE OF BIRTH Q.hﬁGE (1o .vl)sn ;’f w‘::u 1TEAR | OF LaDER M Was.
m W HPEYEF VERFTEY | Oct. 16,1899 | “BB™7 [Mes| oo [Hom | b
10a. USUAL OCCUPATION Z w 0b. R IN- . < . -
dﬂﬂ[ I oc r'ulgguf((l.:::n:dlw; l-bé(g;g;;u]SjNEss o IRY n BIR}}HiPLsAgEOd;t{ snd State or Foreiga Coustry) 6 1ZCSLTJ.%E’{,]OFWAT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
David Daniel Miller Clara Alice Bailey _
2 WAS DECEASED E\;ER INU. S ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-ivg“”""’-wafﬂ?“““““ 4881% 9508 | Roy Miller “Browning
- ‘18. CAUSE OF -DEATH -
. Enter only onecause per I. DISEASE OR CONDn'IO

DIRECTLY LEADING TO DEATH‘{Q)

Itne for (a), (b), and (c)

. EDJCAL CERTIFICATION - . Cme - INTERVAL BETWEEN |
S! z / " ONSET AND DEATH
QM“&& _ / »(E;w

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO (b}

rise to the above couze (q) ctaﬁug
BUE T6 (@ m whded

‘the underiping cause last.
II OTHER SIGN!FICANT CONDITIONS

*Thiz does nol mean
the mode of dring, such
as heart fafture, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which cavsed death,

" Conditions eontriduting to the death but nol )
related to the di ‘ , g death /-S-IX
19a. DATE OF OP_F[F‘!)Ahi 19b. MAJOR FINDING$ OF OPERATION 2, AU_TO?SY?_
ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . hotos, farm, factory, strest, offics bidg., sw.)
HOMICIDE T
21d. TIME (Moath} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ Lt WHILE AT [—] NOT WHILE
TNJURY - AT WORK .
2. I hereby certify that 1 attended the deceased fan__g lgt 3 1o &ud_x_ 195, that I last saw the deceased
alive on - 23 19_1-_’1 and thai death occurred af _£ 22 -*m,, f the couses and on the date siated aboye,

WRITE PLAINLY—USING UNFADING B‘]:AGK INK—MAEKE A PERMANENT RECORD

23a. SIGNATURE

o £

(Degrve 6 title) (I'ZSD

. . Z3c. DATE SIGNED -

Mo

L&ﬂt /7 r;zs

Wade Funeral Home

. L-h
REG]SFRAR'SSIGNA‘IUREZ 2 3.1/: Z/ z‘, FUMERAL DIRECTOR'S SiGNATURE

24a. BURIAL, CREMA. z-n: 'DATE - zcc NAME OF czm_:rERv OR CREMATORY .| 249, LOCATION (City, town, or county)  _ (Stale)
TIORAEMOENEoedty) | ] _1 556" Hover ' Browning Rural . mo
DATE REC'D BY ADDRESS

Browning Mo.

(Licensed Embalmwr’s Statement on Reverse Side)




o ¢ s

STATEMENT BY LICENSED EMBALMER

I he y certify that the body whose name is recorded on the reverse side of this certificate was embal

bymeé, or by ...l @ e e eeeearaneaimeeeeeeesitareseananaceetaananaranraaea , Student Embalmer No....ocavnn-n.

working under my perscnal supervision..

Student - .o it i
Signature of Student Embalmer

Licensed Embalmer No. %/7

P. O. Addrq

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

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

I¢ this body is not embalmed, fact should be so stated above.

- -



