THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 98—-013025
TE FILE NUMBER z ?

o Registrarts Nal L m 8

H ED MAY 2”1958 Rugi stration District No. QZC? Primary Registration District No. (j?

P

1. PLACE OF‘P'EATH 2. USUAL RESIDENCE {Where deceased lived. |F institution: Residence bufore
o CouNTY  Mercer = STATE Missouri . b COUNTY Mercer™
b. CITY (If ourside_corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ) 0&5. Inside Limits
ok  Rural -Harri 1‘2@_._4. ) OR : ; e X
or Tis 7714 Yests No® toww HATTiS e . . U5 v 0 ¥
c. Egls.;.l#:#g'?F (I NOT inhospi;:ﬂ, give location) Lcng!h oé stay in 1b 4 STREET s {1 outside, give location) Reside on Farm
INSTITUTION ADDRESS * i Yes#F NoD
3 mame or Firet Middte Loat 4 DATE gcn,l(l 58 Doy Yeor
L3 OF - -
Ty o tat) Leo Glen Miller &
5 sEx 6. COLOR OR RACE 7. MARRIED 5 never marsmieo [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TiF UNDER 24 HRS.
; 11-2L-18 tapt Bjrehday) [ Howrs | Min.
Male 0 White wiooweo [ | owoncen (3 95 62 L ﬂ

10a. USUAL OCCUPATION (Gipe kind of work done

duﬂvgﬂﬁ%gurtinc life, eoen if retired)

104. KIND OF BUSINESS OR INDUSTRY
Grain= stock

11. BIRTHPLACE (City and atato or couniry)

12, CITIZEN OF WHAT COUNTRY?

Mercer Co, Mo, LO.A,

ated. Coroner cannot certify to o death due 10 natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WEFE RUINGITLTUTEEE 1T 1ToA 0. 10 sympiomd

MWV Ty W WIIEy W WIWRT VaE WY STMIT

..._‘ diseases in Part | must be casuclly rel

Ly
Ayl

O 1

13. FATHER'S NAME

Crant Miller

14, MOTHER'S MAEDEN NAME
Minnie Sumner

15}; WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yen, no, or unknowen) | {1/ g5, gise wa dales of zervier)
yes WWT

Adgrzn
Harris, Mo,

17. INFORMANT

Mrs, Lula Miller

16. SOCIAL SECURITY NO.

LB87-16-7392

13. CAUSK OF DEATH [Enter only one cause per line for (g}, (b), and {¢).]

PART . DEATH WAS CAUSED BY: onary usion
IMMEDIATE CAUSE (o) Cor OCCﬂI

INTERVAL BETWEEN

ONS?OR H

Exertion of running sheep

Cenditions, if any,
which gave risg fo DuE TO (B)
o e f:ﬂlt dﬂe.
ating fhe tunder-
> lringg cause last. DUE TO (c) 420 !
° PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) ' 15 :S!SF 8:;2;?*
= =
s Probably Arteriosclerotic ves 3 no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part Il of ltem 18)
z O 0 o .
20¢. TIME OF Hour ~ Month, , i
3 NIGRY  acm, otk Day, Year 6 P.H, May 7 1958
E p.- m. E
X | 20d. INJURY OCCURRED e. PLACE OF (KJURY (e. ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE O farm, fectory, sirect, office bidg., ete )
WORK AT WORK o . L o L a o B o
Famity Pnysichanr forad—yrs P
21. I attended the d 6—'! m"l s , to I and last saw ,ﬁfn alive on
ll [ ]

Death occyrred at m an the date stated above; and to the best of my knowledge, from the cauaes stated.

22b. ADDRESS

‘77} _ 0 Princeton,

gree or tiile)

Mo,

ZZg:S'f-EggNED

Z3a. BURIAL, CREMATION,
eify)

23, DATE 23. NAME OF CEMETERY CR CREMATORY

\ 5-10-58 Princeton Cemetery

23d. LOCATION (Cify, town. or county) (State)

Princeton, Mo.

24. FUNERAL DIRECTOR 253, DATE RECD. BY LOCAL REG.

Martin FuliE¥¥] Home
Princeton, Mo,

_&%eu

(Liconsed 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 em
by me, s e e eeetaa s ., Student Embalmer No.........

working under my personal supervision..

Student ...
Signature of Student Enbalmer

Licensed Embalmer No.. 502'

W : - Princeton, M
. P. O. Address....._..._.....0....

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

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

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

-




