THE DIVISION OF HEALTH OF MISSOURI

ith,

elfare STANDARD CERTIFICATE OF DEATH

viee BFILED JUN 1 1858sistaion Distict ro. l‘lfpnmory Registrotion District No._x @.0.] ...

929-018265

STATE FILE NUMBER

... Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. M institutjon: Resldenca heigfe
0 a COUNTY  Johnson a STATE Missouri b COunTY j NS G ission
37 b. CITY (If ourside carporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TOWN Warrensburg Yes [ No [ 1R, Warrensburg Yes[J Mo [H
¢. FULL NAME O igogé‘ uﬁﬁ*lriigv?ca!inn) Length of stoy in ib N d. STREET {f sutside, give location} Reside on Farm
Ly
¢ hanrorion Ee st Home 6 Months |[°72 4PPRES Ryral Route #3 Yes ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Yeor
(Type or priat) Montgomery Miller peati  May 23 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9 E (In years 1F UNDER | YEAR] IF UNDER 24 HRS
warRIED[ NEVER MARRIEO]] (In yo - . — -
Nia-le o Nhlte o WFDOWEDD DIVDRCEDD Feb lLI' s 1881* st birthday} [ Months | Days Hours Min.
10a. USl.JAL OCCUPATlPN (.Giv- kind.of w!:rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or tountry) ¢ 12. CITIZEN OF WHAT COUNTRY?
LgntomrtrénFI;-arknng life, aven if ratired) Geﬂh‘é?gl Lab or KnObn OSteI' » I‘I[i S S OU.I'i U - S » A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. BAME OF HUSBAND OR WIFE
William A, Miller Sarah Padgett Never Married
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.:,N»Onr unknawn)| (If yes, give war or dates of service} 499_10_32!4_[{_ MI‘. J. E. Caldwell War'rensburg, MO.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

which gave rise 1o
cbove caouse (a),
stoting the wnder-

Conditions, if any, } DUE TO (b}

INTERVALB WEEN
ONSE /: ATH

71
Sty

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last suw'b.-:ilve on I )// A / “/

22a. smnWW g

21. | attended the dececsed from M , 10 ‘ /
Death occurred ot ‘*5 m of the date ktgig¢d abote; and ta the bun of my knOwlaJ’e, irom h,l/auus s{o!ad.
22b. Wess Wz .

z tying couse lost. DUE TO {c}
; =4 PART H. OTHER SIGNIFICANT CONDITIONS C((jRIBUTING TO-DEATH but ner related 1o the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY-
] b} PERFORMED?
] £ Z3lx ves[} Noi]
- 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Erter nature of injury in PART | or PART Il of item 18.}
4 w ‘
) 3 | O O
] 2
o | 20c. TIME OF Hour Month, Day, Year
1 a INJURY  a.m.
i =z p.m. S
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION : COUNTY STATE
) WHILE ATD NOT WHILE Ol form, factory, street, office bldg?, etc.)” |
) WORK AT WORK A P ¢ V.
3
]
5

23a. BURIAL, CREML(IDNJ 23b. DATE/ 23c. NAME OF CEMETERY COR CREMATURY 23d. LOCATICN (City, tow Inr (DUI\!A
"0 lyesay ™" 15-25-19 9 Knobnoster Cemetery Knobnostef, Missturi

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

. REGISTRAR" S SIGNATUSUW

Sweeney-Phillips Warrensburg, MCM 25 /194G
7 L



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ooeiiiiiiiiiie ittt areeeecen e e s s s e e e e e s , Student Embalmer No. .......c...ceoounes

working under my personal supervision.

L s L= | TP Signed ... _;’ 274 4% GO LA o AU
Signature of Student Embalmer J/

Licensed Embalmer Nosé’ 7 .......

P. 0. Address LA/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyfe

to complymxﬁrth’é‘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.




