All diseases in Part | must be cau-:ull-y ralated.
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USE ONLY BLACK INK OR RIB.BON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL 1TH UF MI3UUKY

FILED JUL 29 1957

STANDARD CERTIFICATE OF DEATH

peasiersyl .

Registration District No. 14'2 Primary Registration Districs NO-...__.._IOQ.Q. ,,,,,,, Registrar’s No.,___;l_: _____________
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed ||ved lf institution: Resdi:qn:_e b)efor
odmi ssion,
o COUNTY  Bychanan STATE M4 ssouri T o1t y
b. CITY (If outside corparatae limits, givea TOWNSHIP enly} Inside Limits c. CIOTRY N Inside Limits
TOWN St. Joseph Yos bel No[] .ToWN Oregon pU | gesld Ne[X:
¢. FULL NAME OF (If NOT in haspital, give location} | Length of stay in 1b d. STREET . {If outside, give location) Reside en Farm
NS SR 8t., Josephs! Hosp.| 7 Days APDRESS  R.R. : Yes [GheNo [
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} R
John Miller peaTH  July 22, 1957
5. SEX €] 6 COLOROR RACE| 7. MARRIA)NEVER marriEn[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
}'Ial 'w}l . t . 0 J at birthday) [ Months | Days Hours Min.
e ite WinoweD[ ] ovorceo[ ]| Qet. 24, 1871 s)

10a. USUAL QCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

/

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired} INDUSTRY Storne Cr eek,
Self emplayed {ret.) Farmer Ohi ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'USBAND' CR WIFE
Gottlieb Miller Uninmown . Elsie Miller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1&. SOCIAL SECURITY No.] 17. INFORMANT Address s
(Yo, unh i yeos, give wor of dotes of service) Y. . .
g ] ven shve v den ol seied | 406423040 | Pettijohn Funeral Home  Oregon, Missouri.
18. CAUSE OF DEATHJEM« only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE (o) o/ /MO .
- . * -
Conditions, i any, . DUE TO (b) _' (o
which ::vl rlu‘:‘:‘o &) u -
above caves (a},
shoing the nder " MM_
g lying couse last. DUE TO (c)
'E : PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given In PART | (a)
£ L N q 200
= | 20a. ACCIDENT SUICIDE  HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
u ad O O
S| 20c. TIMEOF Hour Month, Doy, Yeor
a3 INJURY .m.
% p.m. -
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY . a.. STATE
WHILE ATD NOT WHILE O farm, factory, straet, office bldg., eic.) L. .
WORK AT WORK N .
21. | attended the daceased from _.[ - I 7 , to ] 1L ".S‘ 7 ond last Saw :nm alive on I -1 - 5 !
/Biwr occurred af 123130 m on fhe dote stated ubove, ond to the best of my Imowlodgo, from the couses stated.
T
‘I 2a NATPRE {Ddbree or titla) 22¢. PATE SIGNED
. NG, M Nl Wio 7-23-57

milé%%;f'tsu‘;'ﬁ"' 23b. DATE %%E_OFéEMETER{'OR CREMATORY. %tﬂ‘ H(glé. H nwlsso_u‘rl ate)
Remova July 22, 1957 Pettijohn Funer 1 Home - " | Orepon, sdouri

24. FUNERAL DIRECTOR ADDRESS

Meierhof'fer-Fleeman Inc., 5 t. Joseph

N 25- DAT Ej-D BTE)?L RTg
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- By me, or by ............................... P T
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| hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed

. Student Embalmer No. .........ccenun.e.e

working under my personal supervision.

Student eeeeoviimeecii e s
Signature of Student Embalmer

-~

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in h:s OWN HANDWRITING ‘(Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.
[t this body is not embalmed, fact should be so stated above.
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