THE DIVISION OF HEALTH OF MISSOUR|

| No . 300
’ ALED NOV 29 1g58  STANDARD CERTIFICATE OF DEATH Stae File o,
'gIRTH KO, REG. DIST. NO. 2 9 cz PRIMARY REG. DIST. NO. éwﬁ'ralﬂfdf:”u _— /»é J.__,,_,,, .
i 1. PLACE OF DEATH N [ EN 2. USUAL RESIDENCE (Where dacossed lived. If lnstitution: residesce before
I a. COUNTY Pulasii ‘ = . |l 2 STATE Missour)l b COUNTY  pry]1ggip] ndmision),
b, CITY (If cutside corpurate-mits, write RURAL and rive c. LENGTH OF c. CITY . 4 I Residence withtn limits of
Tg\':‘N Bibert-y‘ Townrs.n.ﬁ_p,wuhlp] qﬁ‘.{ n this place)|[ . Tg\sN Rishl and. Mo i ._ {{g m—D mwmﬁvw&m?
d. FULL NAME OF (If not in hospital or institation, glve strect address of loeation) F. STREET (If raral. give location) 0 N?
HOSPITAL OR - AD ~
INSTITUTION Lone, : DRESS Rural Rt, # 2 o
3. NAME OF 8. (First) b. (Middle) ©. (Last) 7. DATE (Month) (D
DECEASED - ”"
(Typeor Pringy _ Charles _ Albert Miller. ‘ DEATH 11 1‘5{56
5. SEX > COLOR OR RACE | 7. ml.\RRIEB NE\Ych?ESRSIEC% 8. DATE OF BIRTH 9. AGE (l:‘yl)u" h: UNDER 1 YEAR | OF tuceR u HEs,
) It tha [ Days
Male @hite Bare{ed™ P | august 19, 1869 | "BY [M e |Rem) Me
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12. CITIZEN OF WHAT
done during most of working life, eran 1f setired s “DUSTRY - {City and State cr Fnrnp Cnunttv/ I
T Rapmen. e Home, State of Illinois, fY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14._ I_U-.:ME OF HUSBAND OR WIFE
Chrisphor Columbus Miller| Jame Bishop sigude {Harris ( Miller.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S GNATURE OR. NAME ADDRESS
(Yu.noﬂomnknoun) (1f you, sive wat ot dates of scrvice) Unlﬂlo-m. NO. Qner mller iich]_and Mo Rural Rt. 'g

-

18. CAUSE OF DEATH . MEDICAL TIFICATION h IgIESgAL BETWEEN
. Enter only oneeause per I DISEASE OR CONDITIO M AND DEATH *
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) 4 .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise to the abeve catise (o} slating
cte. It meons the dig. | the wnderlying couse last,

RITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or Hea DUE TO (¢)
tion twhied coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the dizease or condition causing death.
19a, DATE OF OP'II-’:&J,,I“{. 1%b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY? -~
‘ 4200 | w0 wi@
21a. ACCIDENT (Bpocily) | - | 21b. PLACECQFINJURY (e.s..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ! boma, farm, factory, sureet. oftiow bldg. ste)
HOMICIDE T :
21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF s WHILEAT[—] NGTWHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from __._.._1 _LL;‘V__ 19.& that I last saw the deceased
alive on = , 19 2, and thal death occurred at _S=¢ VY i 00 from the causes and on the date siated above.
{Degroe ot title) )23b ADDRBS 23c. DATE SIGNED
MD C Lebanon, Missouri //-17-
: : /7-5¢
. BURIAL, CREMA- | 24b. DATE, 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btale)
IOV R ET | 11 /18 " Hagzelgreen Cemetery Hagelgreen, hissouri
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DATE REC'D BY LOCAL

/=18 r;__/i‘“

bl . ] '3 SLEMATURE ADORESS .
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(Tucensed Embal on 'R Side)
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STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY (i iiieirasrim e et ccidiiamsaeeesassceaceseariasasasan besseeaty Studeﬁt Embalmer NO..ccvvene.....
- working under my personal supervision.. _ ‘
SHUACDE 1o enneeeeseen e eeen s oeazesezsegeseeeeanees Signed...Q_QM&‘ﬂ&k DA, A et
Signature of Stadent Embalmer
Licensed Embalmer No(}&7.é

P. O. Address Wﬂanw&“(

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.

74 this body is not embalmed, fact should be so stated above. )
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