Health,

3 Walfara
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b. 300 ,
- 1-56

Coroner cennot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRI;TE IF POSSIBLE

(}' Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. Al
{iseases in Part | must be cosually related.

(SN

<

FILED MAY 131957

THE DIVISION OF HEALTH OF MISSOURI

istration District No._.g._.ﬂ "{

STANDARD CERTIFICATE OF DEATH

STAT
Primary Registration Distriet No. .\3 ._g..z_.....

14012

FILE NUMBER

Registrar's No, ...5:&,.,

Reg
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Rusid-n;- _h-l_nrc)
. COUNTY MO nlt egu a. STATE b. COUNT i admission
. Mo. Moniteau
b. CITY (if oursideéarpir-a!oflimiis, give TOWNSHIP only) | Inside Limits c. CITY C 1 . f . Inside Limits
OR aLlrornia OR airlrornlia ]
TOWN Ye:‘t.! No O TOWN Dé g’ Ye% No O
<. Eg%#lr:ﬂ%}?l: {lf NOT in hospital, givalocnli‘cn) kength of stoy in 1b 4. STREET {If outside, give locotion)]” Raside on Farm
INSTITUTION ADDRESS YesOl NoD
3. NAME OF First Middle Last - 4, DATE Month Day Year
DECEASED . oF .
(Type or prin) Edward Miller seatw APril I9 I957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR DF UNDER 14 HRS.
marrico [ wever marrieo [ Jan. 2 1877 I JnBBtﬁdav) Mont.hl Days Hnr-l Min.
Male white wi oivorceo £ <1 -

-F\0g. USUAL OCCUPATION (Gire kind of work done

during most of working life, even

d 10&. KIND OF BUSINESS OR INDUSTRY
if retired)

1. BIRTHPLACE (Ciry and atato or country)

Syiterzlend

12. CIVIZEN OF WHAT COUNTRY?

)

13, FATHER'S NAME

. oo

Jagobr Miller

14. MOTHER'S MAIDEN NAME

Mary Meyer

(Yea, no, or unknawn}

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?
(1] per, pive war or datet of screice)

16, SOCIAL SECURITY

17. INFORMANT

1 78-28-45K0

Address

WilbartMiller

Mapleton, lowa

18. CAUSE OF DEATH {Enler only one ecause per line for (a), (8). end (¢).] - - - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /4 L < g z ONSET AMD DEATH
IMMEDITE CAUSE () {27 A ; > 4 [
&
. - -
Conditions, if any. DUE To (b) M W—V&—\M Ve L
which gace: risg to R / . Z . - " _ 4
ve c;uu a), '3 4 . . . .,
Hating the under- .,
z tping couse last, DUE TO (¢)
oL PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) : 13. ":E:;SFOA:LOEE?Y
= '
o
9 3 3 ( x -ves (O no B2
:-"; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCUHRRED. (Enter nature of injury in Part Jor Part 1 of item 18.)° Ve e
z 0 o 0
d 20¢. TIME OF  Hour. ‘Month, Day, Year
u INJURY e m. e e *
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or chout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sirect, office bidyg., etc.)
WORK AT WORK
2l. [ attended the deceased from 9&“"8 U—'-e\.n'-m '!L‘-""’r' ADRRw  and K ﬁhi‘m"*.an -
Death occurred at éo A' mon the ﬂ:e statod abave; and to the beat of my knowledjge, irom the causes atared.
22a. SIGNATURE . S (Degree or titie) h 22b: ADDRESS oo 22¢. DATE SIGNED
T, y -
ﬂ%—-’.«/‘f'DCmeﬂ%}m . %”-’)7
-
23a. BthAL.C?WIDN’. 23, DATE - [ 23:. NAME OF CEMETERY OR CREMATORYZ~" 2M. LOCATION (Cily, towen. or county)} (Sta’e)
MOVAL ify . s . - Ve 2 .
BOrial"” | 4-21-1957 | .Smithland Smithland Towa

24. FUNERAL DIRECTOR

A.E. Wilson

ADDRESS

California, HMo.

25. DATE RECD. BY LOCAL REG.

4 -22~-5"7

26. REGISTRAR'S SIG,

J

{Licensed Embalmer’s Statement 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 emba
by me, or by e e e et et —————aaaeeanans . Student Embalmer Nlo. ...........

working under my personal supervision..

Student ... .ot iiiiiiinaasiissiiasisscnenaresnne
Signature of Student Embalmer

Licensed Emba;lmer No. 235]:

: . California
- - . P. O. Address __..._... . ... ........

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 embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




