_»  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028082

DEPARATMENT OF PUBLIC HEALTH AND W 3?3— éf / /d" STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __ .. Primary Registration District No. -ff-——=—_Registrar's No. €. ___________

ON THIS $TUB

1. D 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence before

a. COUNTY Howard = state Missourd cowmr Howard sdmissian}

b. Ccl)'ll'!\' (1f outside corporate limin, give TOWNSHIP only) Length of stay in 1b e. CITY {nside Limits
%y Rte 1 Franklin 71 years| @wn Rt., 1 Franklin Yes O No [l

c. FULL NAME QF {if NOT in hospital, give location} Lnside Limizs d. STREET (If cutside, glve location) Reside on Farm
HOSPITAL OR

instiution. Boonslick Township Yl No OO APPRESS Boonslick Township | veXiXne O

" NAME OF DECEASED T Y (7 4. DATE Mamh Day Your
{Type or print) J’éh.n dﬁhilli ﬂﬂIL OF
L P LER| o8 July 11 1963
 SEX 5. COLOR OR RACE 7. Married’EF> Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR_
Wid d Di d Months Days Hours Min.
Male White idowed [ ivorced [ Jan.4,18p2 171 "
T0s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during moatgf working life, evan if rerired)
Farmer el f Howard County, Mo. USA
T3a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

John Adam Miller Amanda J. Hickerson Bertha May Morris

5. WAS DECEASED EVER IN U.5, ARMED FORCEST 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas Ht. 1
s, wnknown f yes, give war or d f servi .
(r rY,eors )l(l yesi, g W or dates of & ' Mrs . Bertha M. Miller Franklin, Mo

18. CAI.ISE OF DEATH (Enter only one cause per line Tortar; Ll mte INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: g! g Ez : ; ; / ONSET AND DjgATH
IMMEDIATE CAUSE {a] k 7 d I “ b j -
Conditon, It any,1  DUE 1O (5 a Ao / 22 00 S/S
which gave rise
‘ DuE 10 19 KRTERIOSC/E/R20 818

above cause (a),

srating the under-

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decsssed W femala wos
‘Hisease condition given in PART 1 (a) there a pregnancy in last 90 days.

lying couse last.
ID Yes | O Ne TD Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] ] o
YES[] NOJ

20c. TIME QF Houl Month, Day, Year !
INJURY a.m.
. P

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

et
21. | attended the deceased from - ’ ‘ 'l'{ lo—li-ll—a—ﬂﬂd last saw p; aliew o

Death occurred at 6 55 A M- m en the date stated above, and to the best of my knaffledge, fr the coutes wated.

VS 300
Rev. 4/59

'bso
2 od

DATE AMENDED

DOCUMENT

AMENDMENTS O‘N THIS‘RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

22a, SIGNATURE 22b. ADDRES, 22:7_2,”'5 SIGMED

J
23s. BURIAL, CREMATION, | . 23c. NAME OF CEMETERY OR CREMATORY 23d. LECATION (City ftowhn, or county} (State)

Y2y (sparify July 13,1963 Boonesboro Cem. Rt. 1 Franklin, Missourl

24, FUNERAL DIRECTOR ADDRESS ATE D. BY LOCAL REG. ijﬁlﬂfm ‘S SIGNATURE
Markland - Hall New Franklin, Mo %3/ /943 / d,&éa_ M
o/

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer%f%ﬁ on Reverss Side)




"-’;: ggﬁ[ 9 BI'N

LVRR S L -

STATEMENT ny} uc:-gn#ip EMBALMER _

= v

Sl T e ‘\" My ey =T T \- -
1 hereby™terfi “ihat- the ‘body-whose ‘name'tis- récorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, ! Q E
Student . Sugned m-% M

Signature of Student Embalmer
Licensed Embalmer No 4'57 &

p. 0. Address. VA" él'mﬂ:ﬁm,\?\o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1hg. above consm ,s.g_;quudsdor revocation of license).q, Ty

¥ embalmed by 'STUDENT he also shall sign in his OWN handwrmng

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

C o




