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DARD CERTIFICATE OF DEATH

I

& B63<-047522

STATE FILE NUMBER

Registration Ristrict No. ___
AMENDED i
b ST
1. OF DEATH : -

a. COUNTY

Dallas

2, USUAL RESIDENCE (Whare docuged lived,
e STATE Missouri b coionry Dallas

1F ingtitution: Residence bafore

sdminsion)

b. CITY (If outside corporate limits, give TOWNSHIP anly)
OR i
town  Wilson

Length of atay in 1b

life

¢. CITY

Rn Long Lane

Inside Limits

Yos [] No E

d. STREETY

ADDRESS BFQ

4. DAFTE Month
ofam December 2L,

#. AGE (lasy birthday)

fnside Limits

Yes ] Ne Xl

1 ol give Tocat
030 0 c. tll.g.éprliTwEoOF (I;{;O[‘; Jrll.hnsp taI,Lga 3 Iocut-m;}l
on ane 0.
20 ‘% & O ) g 3

INSTITUTION
3 . NAME OF DECEASED
{Typa or print)

{If cunside, give location} Reside on Farm

Yeos E Ne [J

DATE AMENDED

First
Buell Fletcher

5. SEX 6. COLOR OR RACE 7. Married X

Male White  Widowed [J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
fg%réoll‘: of working life, even if retired) Agricul t.u.r'e
13b. MOTHER'S MAIDEN NAME '
Iva Williams

CACIA1 CECIIDITY RIS

Middle Last

Yoar

Miller

Never Married [
Divorced []

Dray
1963 .
IF_ UNDER 1 YEAR

MTrhs Dlvl

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH
Nov.23,191[3 50
11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Long Lan2, Missouri UsA
14. NAME OF HUSBAND OR WIFE
Ella Miller
Address

Ella Miller Long Lane, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

w;

13a. FATHER'S NAME
Gecrge Miller

15. WAS DECEASED EVER 'N U.S. ARMED FORCES? 1k
{Yes, no,Norounknawn) l (If yes, give war or dates of serv

17, INFORMANT

18. CAUSE OF DEATH (Enter only one cause per |ine for [a), {b}. and {c}.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} Presumed to be natural causes.

DOCUMENT

Conditions, if any,
which gave rlie to
above causa (8),
stating the under-
lying <auvse last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | (a)

DUE TO (b}

Deceased was found dead in hed.

39
Ak

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PART lIl. If deceased was female was
there a pregnancy in lasr 90 dnyl.‘

l O Yes l O Ne ] O Unknown
njury in PART | or PART (I of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of
PERFORMED?

YES[J NOLX

20c. TIME OF
INJURY

0a.  ACCIDENT  SUICIDE  HOMICIDE
0 a O

Hour Month, Day, Year
a.m.

p.m.

20d, INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

Bl ' .

MEDICAL CERTIFICATION

20¢. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc.)

and last saw :,!,:, alive on

. 2. 1 arended the decessed from

7:00 aM

or title}

m on the date stated abova, and to the best of my knowledge, from tha causes stated.
(Pl/Ah)

METERY OR CREMATORY

* “Death accurred  at.

22c. DATE SIGMED

{5tate)

22h. ADDRESS

v lto, 1)
238, LOCATION (City, town, or county)

Dallas County, Missouri
24, REGISTRAR'S SIGHATURE

),

22a. SIGNATURE

77

23a, BURIAL, CRE

Hortal Dec.26,1963 |Liberty Cemetery

24, FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG.

Montgemery Funeral Home/Buffalo,Missouri /#-30-4.3

[Licensed Embalmer's Statement on Reverse Side)

" USE BLACK INK

TYPEWRITER RISBON
SHOULD READ

TION, 23c. NAME

ify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify -that the body whose name is recorded on the reverse:side of this certificate was embalmed by me,

SludennEmbalmer No.

or by

working under my per_st_:mal supervision. Z , /a/ Muﬁ/

Vernon H. Vlets

Student

Signed

Signatura of Student Embalmer

Licensed Emba'mer No. 5083 .
Buffalo, Missouri

P. O. Address

The above MUST BE" SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of license),
. ¢ If embalmed by a:STUDENT, he alsa shall sign in his OWN handwrmng

Notfe:

"1
A 'h's body is not embulmed fact should be so stated above: ' N




