alth,
Iulfare
blic

300

&

. Coroner cennot certify ta o death due 1o natural couses.

¢ diseases in Part | must be cosvally related
+ -

T

LN

GiLel JAN 2 6 1988 sisraion bisurics o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/a-/ ........... Primary Registration District No. oo coveeeeoceer

Registror's Nao. é ...............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wharo deceosed lived.

If institetion:

Residence h-fio';u

. county  Douglas a STATE Missouri b countBouglas® =
b. Cgl';'( (1 outside corporate limits, give TOWNSHIP only} | Inside Limits e, C(I)TRY & ,3 9_5 |,.,i:j, Limirs
TOWN Lincoln YesD) Noi TOWN Seymour Yes O Nook
c. Egls..é.l 'INAAIEA(EM?F {1 NOT in hospital, givalocation)|l.ength of stay in 1b 4 STREET {If outside, give location} Reside on Farm
INSTITUTION ADDRESS Reyite Ll'e Yes 0% NoD
3 :::tl‘ :!!n Firat Middie Last 4. DATE Month Day Year
oF
(Type or print) Travis N. Miller OEATH Jan. 12, 1959
S, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
0 o MARRIED B‘/usvsn marrieo [] | e Jir':h%;';) T luH:.s
Male hite wooweo (] ovorceo ) Feb, 16, 1880 78
10a. USUAL OCCUPATION (Gloe kind of work donte [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
Farmer Qwn _farm Simmons, Missourt USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
R Miller Unknown

(Yes. no, or unkncwn}

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Uf yes. give war or dates of service)

16. SOCIAL SECURITY NO.

K Pr 2

17. INFORMANY

Address

? Irg W, Allepn, R.Y4,Seymour,Mo,

Conditions, if any,
which gave risg fo

—
18. CAUSE OF DEATH [Enler only one cause per line for (a), (0). and (¢).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

1

NTERVAL BETWEEN
ous_;r AND DEATH

e/ W

A QA5

obope cquse (8), >
stating the under-
z lying cause laal. .
= PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DHSEASE CONDITION GIVEN IN PART |(n) 19, :?ni 83;2!;?\'
=
g ‘]f Z2e | ves 3 woll 2
= 20a. ACCIDENT SUICIOE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalture of injury in Part T or Part Il of item 18.)
g O a 0
2 20c. TIME OF Hour  Month, Day, Year
3] INIURY 4. m.
= p.m.
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, faclory, streel, office bidg., eic.}
WORK AT WORK

21. I attended the dcuutﬁ-!ro[:
Daath occurred ato

¢V¢¢- 3o*-ﬁ3.o

Jar-

12 -3 tind Iast saw D

m on the date stated above; and to the beat of m

owladge, from

alive on M

the causes stated.

3, PR

2

225 ADDRESS

e\ B oo L

22c. DATE SIGNED

/ 4@43?

Q /P ESE C}N}.Y BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
?

7 BupdaL. cnzunmn
R AL( S pei
a

2% DATE

1-14-59

23c. NAME OF CEMETERY OR CREMATORY /

Dogwood

234. LOCATION (Cily, town. of county)
Ava,

Missouri

7 (State)

. FUNERAL DIRECTQR

ADDRESS

Clinkingbe-rd Funeral Home,Ava,Md

25. DATE RECD, BY LOCAL REG.

Qar 79-59

Z?TRAR S SIGNATURE :

{Licensed Embulmar s Sfuwmenl on Reverse Slda)




.- [ 5,
AL sannt L = .
I hereby certify that the body whose name is recorded.on.the reverse side of this certificate was e

i
$ + 2\ mSTATEMENT BY LICENSED EMBALMER |

L = o L 5 o 3 , Student Embalmer No.......

working under my personal supervision,.

Student ... .oooiiiiiiii i araair e
Signsture of Student Embalmer

-~

Licensed Embalmer No. 7 Z

P. O. Addres@{(ﬂ_ ..

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,.
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, j
l



