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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !! —

287013106

R P X8
PRIMARY REG. DI1ST. WM Registrar's Na.....j..7......

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lostitution: residenss before
a. COUNTY Atchison 2. STATE  Mj ssouri b. COUNTY Atchiso Zynb-;%:\
b. CITY (12 outeide corpurate imits, wtite RURAL snd give ¢. LENGTH OF c. CITY . d. Is Residence wittin lmtta of

TOWN Fa irfax (Rural ):wmhin) STAY (in this place) Tg‘sﬂ Fa 1I‘fax (Rural) a rl!;r qbipuwpu tegn'
d. FH&EP?FA'{EO%F {If not in hoapital or § give streot add or location) 'ASD?EEEESTS (1t rural, glve location)
INSTITUTION
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE {Menth) (Du;
DECEASED - ! ¥} (Year)
( Twpe or Print) ARTHUR RALPH MILLER oeam  April 18, 1958
5. SEX 0 6, COLOR OR RACE | 7. xIARr\;,}EB ]EEVESC’SSRRIED 8. DATE OF BIRTH 9, AGE (o yeurs 1:; UNDER 1 TEAR | F UMDER 34 s,
(Bpmcily) ¥} onthe | Days | Bours | Mig,
Male White rried i Aug, 23, 1895 62 o | |

Farmer

102. USUAL OCCUPATION (Give kind of work
dose during moat of working lifs, sren If retired)

10b. KIND OF BUSINESS OR _IN-
B DUSTRY

11. BIRTHPLACE (City and State or ,’-;"l-._ Country} 12, CIT!%E;?FWHAT

Sparks, Oklzhoma

L - -

13a. FATHER'S NAME

Charlie Miller

I15. WAS DECEASED EVE

{Yes, 0o, orunknowe) | (It

R IN U.5. ARMED FQRCES?

r-.ﬂmr O#T!u of servica)

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), nod {c)

* This does not meen
the mode of dying, such
ar heart follure, axthenia,
efe. It means the dis-
case, dnfury, or H

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underiying catise lost.

DIRECTLY LEADING TO DEATH®

Morbid conditions, if eny, giring DUE TO (b)
rize to the above coure (o) stating

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Ella Arnold | Nettie Miller
6. SOCIAL SECURITY | 7. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
|493-42-3222 Mrs, Nettie Miller, Fairfax, Missouri
DICAL CERTIFI ON INTERVAL BETWEEN
- ONSET AND DEATH
@ &Q“‘V"I = ;W“: A

q

DUE TO (¢)

vV

tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing {o the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 4/

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

436/ ves [ wo [
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [agtory,.atreet,ofce bldg..at0.)
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. J hereby certify that I atlended the deceased from

1] ! td !
’%nd that death sccurred at __8Am., froﬁ the causes and on the dale stated above,

&% 18 W!hai I last saw the deceased

188 1o

alive on , 19
2. SIGNATUHE Degron or ke 23b. ADDRESS 3. DATE SIGNED
Py wad - Oregon, Mjssouri 4/19/58
%%NB gz RI 3 \ln‘m. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. ] A .
Buriai™"” | 4/20/58 Mafle Grove Oregon, Missouri
DATE REC'D BY LOCAL ROAISTRAR'S SIGNATURE ERAL DIRECTOR S SIiGN RE ABDRESS
- iy Oregon, Mo
id '/ N 1LY 1 . gon, .

Sesfement on Reverse Side) 2




9‘{%_ . et A -

STATEMENT hY LICENSED EMBALMER

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

By IMeE, OF By ..o it e s a e e , Student Embalmer No,............

werking under my personal supervision..

Student ... .c.cociierinniacira i taec e aetaneaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1t this body is not embalmed, fact should be so stated above.

- -




