No. 300
10.48

WRITE PLAINLY—USING UNFADING BLAGK INKE—MAKE A PERMANENT RECORD

-+
~

THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 211857

BIRTH NO.

.STANDARD CERTIFICATE OF DEATH
REG. DIST. NO...:; 2 PRIMARY REG. DIST. NO-&QL Registrar's No 7

State File No..... - L) 66.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived.

I lostitution: rewidence before

a. COUNTY __&. STATE . N b. COUNTY . ndmingfon?,
Carroll Missouri Pettis
b, CITY (if outzide corpursis llmits, write RURAL snd rive ¢. LENGTH OF c. CITY d. In Residence within Umits of
OR . . townabip)| STAY (ln this place) OR . & elty of Incarporated town?
Town De Witt Township Unknown TOWN  Sedalia S =
d. F#éIS-P'lq'IBAL{EO%F (1f oot in hospital or fpatitution, give streat sddrees or locatlon) - A%T[?REEESI-S (Uf rural. give losation) g 0
NSOhSN ngrth Side Missouri River 1408 West 10th-Street ©O° O
3. l:rinAf:'\éis%'E a. (First b. (Middle) c. (Last) a. Dg;g (Month)  (Dsy) (Year)
(Tvpeor Printy  LEOMN CLYDE MILLER pEATH Jan. 11, 1957
5. SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In yaars| IF UOEA 1 YEAR | O UNDRR © HEs.
. . IDOWED, DIVORCED (8pecif) last birthday} |Monthe l Days | Hours | Mis.
Male white rie Oct._22, 1899 57 |

10a. USUAL OCCUPATION (Givekiod of work
done during most of working lfs, sven if retired)

Salesman

10b. KIND OF BUSINESS OR IN-
] DUSTR
Cigar Company

11. BIRTHPLACE"

Faribault County, Minnesota

{City and State or Forasign ('.o“ttyly 12, Cde%%@?FWHAT

t3b, MOTHER S MAIDEN
Pusanmagdalena

13a. FATHER'S NAME

» Miles L. Miller .

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no, or ynkoown} | Uf r fve war ot dates of service)
o “Wo

16. SOCIAL SECURITY

NO.
337-09-0213

i7, INFORMANT S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Garnette Miller

ADDRESS

Garnette Miller, Sedalia, Missouri

18. CAUSE OF DEATH
. Enter only onacaus: pet
line for (B}, (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

*This doea not mean

the mode of dying. such | Aorbld conditions, if any, gicing DUE TO (B}

MEDICAL CERTIFICATION

Senrz) SAea?® - hvwned

INTERVAL BETWEEN
ONSET AND DEATH

0 Mssoprs Fricesr p7 Pam:

rize to the abore cause (a) steting

s heart fallure, osthenia,
as heart foliure, asthenia the underlying cause lost.

ele. It means the dis-
ease, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

tion which caused death.

DUETO (0 £5/7 0/_ 2e, Hels }/347"(7 y LRl Grer

| _refated to the diseare or condition causing dmwf /77D /? / .[/e > 4 2, %

19a. DATE OF OFERA. | 190 MAJOR FINDINGS OF OPERATION A |20 AUTOPSY? 3=
ves (3 wo [
21a. ACCIDENT (Hpecity) A 21b. PLACE OF INJURY (vt lorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) \ (STATE)
- . boma, farm, factory, strest, office blde..ew.)
hovicioe  Afciden ' Pe Wit Jowvdir CARRILLEY N Mp-
2. TIME  (Mead) (Du (e oo | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE L] .
INJURY /7 3T joispA | Monk AT WORK Act dewnra/ Fal/ FRom  [r Sac
Fd

N

(Licensed Embalmer’s —gulumnl on Reverse Side}

2. I hereby certify thal I atlended the deceased from , 19 , Lo , 19 , that I last saw the deceased

alive on , 19 , and that death occurred al O, m., from the causes and on the dafe sialed above.
23a. {Degroe or titlez' 23b. ADDRESS Z DATE SIGNED

/ Al g3 & # 7 Lepsed. B> fowy3 /557

24 % I.IERN:AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oir.y./town, or coutity) (State)
TION, v, pelly) . . . .

EPTAL™" | Jan 15, 1957 | Memorial Park Sedalia, Missouri
DATE REC'D BY L%(%L REG?‘,%jR's SIGNATURE 25. FUNERAL DLRECTOR'S SIGNATURE ADDRESS
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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 me, or by

.................................................................................

working under my perscnal supervision..

)

Student..... S T
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
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 stated above.




