THE DIVISION OF ReALTR OUr MlaaWUN
19322

No. 300
> | ALD JUN 121956  STANDARD CERTIFICATE OF DEATH et Fite o AT IEE
BIRTH NO. REG. DIST. . PRIMARY REG. DISY. NO. H Kegistrar's mé@.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. U lastitoticn: residence befors
a. COUNTY ~ a. STATE 2 b. COUNTY, adinttont,
Stoddard 2 Missouri Stoddard
b. C!'IF;Y (1 outeide corpurate limits, write RURAL and ':-'n.-hlvl 2%1_ ALYE;gl}I: vgi‘_ c. CgRY an 3‘,;,2,,,,, .r,,wu;?wu,&,:g
TowN Dexter Liberty Twp. town  Dexter . Ya
d. FULL NAME OF (If not in boapital or institution, glve streot sddres or location) - STREET (If rars!, give loeation)
HOSPITAL OR . . ADDRESS /
mstitution - Davis Hospital . 807 N. Catalpha
3. [')qEACthSOE‘:) 5. (}:im) . b. (Middle} . c {Laat) 4 Dg;__’E (Mofuh) (Day) (Year)
{Tvpe or Print) William B, Miller v Juge 1, 1956
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE QOF BIRTH S AGE (In years| * UNDER | YEAR | & UNDRR 2 oms.
. WIDOWED, D_WORCED (Bmdlr/ last birthday} Munth-l Days | Houre | Min,
male white married 70 I
10a. USUAL OCCUPATION (Give Xind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:onldu.ri.nl muto[workiull(l(l‘.o::l:i?r:ﬁ:dl; " DUSTRY (City and Stete or Foreign ('aunl.:y] o 12(:85“%@{?': WHAT
Printer {Retired}! Printer St. Louis, Mo, - U.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR ¥IFE
A, P, Miller . |Mary Lou Fortner Bertie Z. Miller
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r uknown} | {If yes, mive war or dates of service) NO.

Bertie 7, Miller Dexter. Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

no

18. CAUSE OF DEATH
 Enteronly onecauseper | 1. DISEASE OR CONDITION
Jine for 8}, (b, and () | DIRECTLY LEADINGTO DEATH*(y)

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b}
as keard fallure, asthenia, | Tise to the above cause (o) stating
de. It means the dis- the underlying cause last.

case, injury, of complica- DUE TO (¢}
tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the. death but not
related to the dizease or condition cauting death.

1%a. DATE OF OP'FI%APG 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
725 / ves L] o
21a. ACCIDENT {Bpecily} 210, PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homa, Iarm, fastory, sureet, office bldg.,eta.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby cerfi that I gliended the deceased fromLL_“" 1 -‘L, to é“_/__", Iy.ié that I last saw the deceased
2

alive on ; 19-5_4 and that death occurred at 4 m., from the causes and on the dele slated above.
2a. SIGNATU {Degree or til]eo 23b. AD 23c. DATE SIGNED

D. A

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

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or counly)
TION REMOVAL (Bpediy) .
burial 6-3-56 Aaxter cemetery Dexter, Mo,
b q DATE REG'D BY L } 25, FUNERAL DI RECTOR"S S1GNATURE ADDRESS
[ é éj | Watkins & Sons Dexter

Jicensed Embalmer’s Statermnent on Reverse Side)




) A STATEMENT BY LICENSED EMBALMER

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

by me, or By e » Student Embalmer No............

working under my personal supervision,.

Student... ... ... Signed......[ )

Licensed Embalmer No%’>/
P. O. AddresﬁQ@Y@f}. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
- If ernbalmed by a STUDENT, he also shall sign in his QWN handwriting,

T this body is not embalmed, fact should be so stated above, -




