S, No, 300

v, 10.48

]

Q U. WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 21 1956  STANDARD CERTIFICATE OF DEATH

state Fite No... e DO0D.

{Yes. 00, 0t unknown)

(If yen, give war or dates of service}

16. SOCIAL SECURITY
NO.

BIRTH NO. b 1 -5 b REG. DIST. NO. _ﬁ_‘_l__ PRIMARY REG. DIST. W.M Registrar's Na........&.#............‘..._._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnati : resid before
a. COUNTY a. STAT b. COUNTY sdunimion).
SULLIVAN "MISSOURI LINN ™
b. CITY (3f sytetd \ URAL snd . LENGTH OF . CITY j
oR {If oyteide corpurate limiws, wrts R [t w'i'n..hm} gTAY lin b place) cC OR d. l..lg‘n;dmuc‘c wllhmml!.n:io!:’:!! ‘
TOWN MTTAN hrs, . 2 miBoww wHORRT
d. FH!..IS_PNFME OF {If not in hoapiw! or 1mt.inmon give strect address or location) . ASJDRREEE'{S {If rural, glve location) 0 5";0
'NST'TUT'M’.IIT LIVAN CO. MEM. HOSPITAL &
354&%!25502% a. (First) b. (Middle) c. (Last) 4. DATE {Monih)  (Day) (Year)
{ Type or Print} STEVEN DALE MILLER DEATH 8 10 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ¢"] 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDIR 1| YEAR | & UNDER 1 HEs.
/ WIDOWED,, DIVORCED (8pecify laat birthday) Menm, Days | Houm | MAin,
MALE | WHITE 8-9-1956 22 | 17
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - .
done during muwl-orkiullh.-:an‘}l :-1;-:;} ) DUSTRY (Giey and State or F'_'“". Conatzy} —.Cp Izcg!};}']z'ﬁﬁ’?FWAT
MISSQIRI
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE -
'CHAS., LEE MILLER KATHALEEN C
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INF NT'

i

ﬁﬂ/ ad
MEDICAI.. TIPI¢ ION

Zh \

18. CAUSE OF DEATH mgg»:lﬁg%?
. Enter ouly cpecauseper | F. DISEASE OR CONDITION 79
Jine for (2), (), and (@ | DIRECTLY LEADING TO DEATH® 15y N a2 el -
*This does no! mean ANTECEDENT CAUSES C:'/ f/ev(,? :J . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} & 7 it
o8 Leort faflure, asthenia, | rise to the above ceuse (o) stating
de. It means the dig. the underlying cause last.
edse, infury, or complica- DUE TO ()
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the diseasr or condition causing death.
19a. DATE OF OP'FI%‘N 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? i
- B2 7‘2~ YES D NO ET

21a. ACCIDENT (Speclly) 21b. PLACE OF INJURY (o.g..Inerabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE oo . . | bome.faim, faatory, straet, office bldy.. et} - %

HOMICIDE e /S A2y i 19
214. TII;IE (Montk} {(Day) (Yesr) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? —

WHILE AT[—] NOT WHILE
INJURY =} WORK AT WORK |

2. I hereby certify that I attended the deceased from 3/ 19> lo SN0 2.

aliveen e and tkat death occurred at Zj’.b_/i’ m er.gm the causes and on the date slated above.
23/§16NA+URE

Fpan LT A, o

I?/D/ SIGNEE

14 = :_@

UR] AL, CR ,}.‘ [ 24b- DATE ] [/24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (O{ty, town, or county) (5tate)
ﬁiﬁﬁ%& 8-11-56 Jenkins Browning, Rural Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR' S $1GKATURE ADDRE 49

Wade Funeral Home

Browning, Mo.

(Licensed Embalmer's Staternetit 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 embals
DY IME, OF DY .t iiiciairintteaiseassisassesssmcsaamsssosesnsonserasrsarentrssssssanes PN , Student Embalmer No..............

working under my perasonal supervision..

s [ oL P
’ Signature of Student Embalmer

’ Licensed Embalmer Nof/?

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,



