THE DIVISION OF HEALTH OF MISSOURI

. No.300 —
el Fics may 13 jgsg STANDARD CERTIFICATE OF DEATH.. : . 28014889
" BIRTH NO. REG. DIST. NO, 181 PRIMARY REG. DIST. NO. Sﬁ 15 . Registrar's No 3 o
0 1. PLC‘S{':NETYOF DEATH 2. U‘SSTl;_?EL RESIDENCE ({Whers dacessed livad. 1 institution: residence befors
8. Y . b. COUNTY adin) Ian)
0 5'] \ Lincoln : Missouri Lincoln ¢
b, CITY - \ . LENGTH OF . CITY
OR (If cuteide corpurste mits, writa RURAL ‘ndw.:':.hip) §TJ\Y e this plare! c OR d t.-clll:i:'m ﬂthinuumlwt:rgg
TowN Elsherry 1ife Town Elgberry CEd )
d. FHéSLP'Iu‘PAMLEo%F {f mot in hospital or institution, give street addroes or tocatlon) | [rak AsggiiEEEgS (If rural, give location) ’
INSTITUTION Res, - South Fifth Street South Fifth Street /
3. NAME OF a. (First) b. (Middle) ¢ (Lasy) 4. DATE (Month)  (Ds, o
DECEASED : ear)
(Tvpe or Print) Everstt Newton Miller o May 5, 195
5, SEX 6. COLOR OR RACE | 7. #u‘o%’i-ﬂﬁ% EF\YEECPI.E‘ARRIED' 8. DATE OF BIRTH 5. AGbEh&:;:-;r- n: UNDER ) TEAR | IF UNDER I hms,
. (Bpacily) Y, ontha | Da; H Min,
male white ) 7 \July 25, 1917 :_I'._Q ] e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- i 11. BIRTHPLACE . .
:onnd mmofrorkiuﬂ(lct.ﬂlk:‘:! reth:) " DUSTRY {City wnd State or Foreign Gousir) ‘ztg{].f;ll'lz’ﬁr\"?F WHAT.
truck driver gelf Elsberry, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Thomas Franklin Miller | Genetta Rayfleld Harriet Miller (nee Powers)
g-wasotgsﬁigssn? E‘;’E’;.:Nnyéi;fﬁh‘ﬁ? f;?ncgsg 16, SOCIAL SECUREI‘(;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- v ' ' { ] [ e gl ] - - .
18. CAUSE OF DEATH L. CERTIFICATION INTERVAL BETWEEN
| Enteranly onecanssper | !. DISEASE OR CONDITION - ONSET AND DEATH

o WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

line for (8}, (b), and {c)

*This does not mean
the mode of dyring, such
as Keart fathire, asthenda,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (B}

rige {o the above cause (a) stating

ee. It meens the dis- the underlying cauae last.
eate, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the dizease or condition causing death.

19a. DATE OF 0?;%.&’3 196, MAJOR FINDINGS OF OPERATICN 20, AUTOPS\’? [V
162 | ves O w[X]

21a. ACCIDENT (Bpecify)} 21b, PLACEQOF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homea, farm, factory, stroet, office bldg..eta)

HOMICIDE
2id. TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] KOT WHILE
INJURY m. | "woRK 7 WORK P

2. I hereby that I attended the deceased fromﬂ.g— I9§.2 lo . 19.’_3,’ that T last 2aw the deceaced

certi
%_.L, 195 %,

alive on , and that death occurred al 2K, 02 Pm., from thf causes and on the date stated above.
228, SIGNATUR jELoe , DATE SIGNED
%A}BNBHERJS\'I,.A.LCREMA- ZAb.DATE . 24c. NAME OF CEMETERY OR CREMATORY jd
(Specify)
Burial | 5=7-58 City Cemstery ] sberry, Missouri .
fL‘: DATE, REC’'[) BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS ’
4320 ¢/, Rep Ricks Funeral Homs - Elsberry, Mo.
[ {licensed Embalm¥t’y Statemnent on Reverse Side) — R



- Bs6t 0z NP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ........... e eeeeameimdeeeseeissasasresmmvervessestisasesnaTeanyannnanas PO ' Stude:.nt Embalmer NO...ccvmne.....

working under my personal supervision..

Student.............. e veeraceearesesmsesasmavesseeryan i - -
Signeture of Student Exbaloer

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

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

T thia body is not-embalmed, fact should be so stated above. -



