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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

FILED FEB 17 1958

STANDARD CERTIFICATE OF DEATH

OF MISSOURI _.9a8-005057 ___

STATE FILE NUMBER
4197

Registration District No. 120 Primary Registration Disteicy No. 7 . __ Reglstmr s No,_,,,],,-,,z,,_,,,,,,,,,,_____
1. PLACE OF DEATH G t 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence before
. COUNTY a. STATE b COUNTY ission
° éntry _ Mo Gentry
CITY ({Mf outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Stanberry Yes B No (] ow  Stanberry 4 9, Y O
c. FgLL NAM% OF {If NOT in hespital, giva lecation} | Length of stay in 1b d. STDRDFéET {If outside, give loddtian) Reside on Farm
HOSPITAL OR Al
INSTITUTION WGBt Gth St. 40 yra. %St sth St. Yes (] N°m
3. NTAME OF DECEASED Jflrsr Middle Loast 4. DATE Month Day Year
: OF
{Type or print) ohn Deloags Miller DEATH Feb , 1o.1958
5. SEX. 6. COLOR OR RACE[ 7.,.7 8. DAJE OF BIRJH 9. AGE (in yaors BF UNDER 1 YEAR] IF UNDER 24 HRS.
5 maRriepXpever marriED) ] ﬂ- g‘i P AGE Ll yeart L a e
Male W?k E e \'ﬂDOWEDD- DIVDRCEDD ar“ . 1897 out birthday) onths ays lours J n.
160. USUAL OCCUPATION ({Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o country}™ ~ ¢} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if retired) {NDUSTRY "
Gentry Co, Mo, U. 8.4

\3a. FATHERﬁaA%Etin ‘ D. M1 ller

Mainda Sheridan

NAME OF
Irs.

SBAND OR WIFE

1 ertrude Millg?{

15. WAS DECEASED EVER IN D.‘ 5. ARMED FORCES?
{Yes, no, or unlr.nqvm]l{l! yas, give wor or dates of servics)

18, SOCIAL SECURITY NO.

49 I~ 422 R2

17. INFORMANT Address

CAUSE OF DEATH (Enter only one cause per line for (a), (b}, und (eh)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Mo Geptmude Niiier tonberry, i

7/ INTERVAL BETWEEN
ONSET AND DEATH

Y o

-
iy e

Conditions, Wony, . DUE TO () __ 22+ rtoona of o B
which gave tise 10 } 7 4
above causs {a),
srating the under-
F Iying ceause last. DUE TO (<)
= PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase condition given in PART I {0} 19. WAS AUTOPSY
h PERFORMED?
T 420 YES ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.}
w
v O (] O
3| 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.}
WORK AT WORK
2. | attended the d d from a&m 78 7 , to ?;-,A =) -J—'jcnd last 5awm1|ivc on PO~ /9—-"{)
Death occurred at 7' 3a fF 27 m on the dote stated obeve; and to the bast of my knowledge, from the causes stated.

n%ﬂnzns Togﬂo or title)

T ] 22b ADDRESS

22c. DATE SIGNED

R-sr-3~F

23a. BURIAL, &EHATIDN.

BRg/igyin

High Ridge

23c. NAME OF CEMETERY QR CREMATORY 234, ﬁATION {City, town, or -;uum-,)

(State)

Cemeteryl Stanberry Gentrv Co, Mo.

4. FUNERAL DIRECTOR 7 ADDRESS

Phillips Mortuary Stanberry ,

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

M?z?a/u

Z-12-58 | 20

{Licensed Embalmer’s Slm-n-m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O DY oot e e st s e e e e e a e rnraaenrrenanteanan .. Student-Embalmer No. ...................

Zorking-ufder my personal supervision,

Studeat—"""r.............
-.........W

LSign___at’ur,c,of-Smdent Embalmer

P. O. Address . S L T304 50 A

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



