alth,
falfare
blic
rvice

300
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fiseases in Part | must be casually related. Coroner connot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AV

FILED FEB 18 1957

Ragistration District Mo, _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁ "? % .. Primary Registration District No. J- 7 74

POBG..

STATE FILE NUMEER

Registrar's MNo. .. / Lf

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where ducaased lived. If institution: Rendnn;. bafore
* admission)
. . STATE b. COUNTY
= COUNTY  Momditean * Missourd Moniteau
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs e. CITY 6’% Inside Limits
OR Yesu N OR
Towd  Rural Walker es o tom Cglifornia, Mo g | Yesu Nex
c. Eglgtl;l_?:&iE gF (if NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET (If outside, give location) Raside on Farm
iNsTiTuTIoN Rt # L4=Californ 71 ¥rs ADDRESS Rt #1 Yos X NoD
3. wAME OF Firat Middie Laxt 4. DATE S Month Day Year
DECEALED el
{Type or prinf) Albert Miller DEATH F'eb 7 19 57
3. SEX 6. COLOR OR RACE  |7- MARRIED ] NEVER MARRIED (25,8 DATE OF BIRTH |9. AGE ';ii?hg;%' ::.'.'::fn ID:E::;F ;::::R! sz u:‘s
Male White 2| wwoowen[] ~ oworcen [ Nov 11 1873 83 2

-110g. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

Retired Yarmer

§06. KIND OF BUSINESS OR INDUSTRY

Ovn Farm Missouri

11, BIRTHPLACE (City and atate or country)

2. CITIZEX OF WHAT COUNTRYT

U' S.A.

2

13. FATHER'S NAME

Andrew Miller

14. MOTHER'S MAIDEN NAME

Mary Schlup

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yea, na. or unknown)

16. SOCIAL SECURITY NO. INFORMANT Addreascalifornla )
None meb _- Mo

{If yes. pive war or dates of sersize)
No
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢}.] INTERVAL angg;a:
PART |. DEATH WAS CAUSED BY: ) ON T?“
IMMEDIATE CAUSE (a) p
y Zocitiic
Conditions, if any, DUE TO (B) .
which gove risg to ) '
a;bo:;e c:un ;).
stating the under-
z lping  cause Iasl. DHE TO (¢) : .
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED 7O Wimn DISEASE coulﬁlou G ﬁ PART I{m) 15 WAS AUTOPSY
- PERFORMED?
g é (& X 1vesO nol@
L:_ 20a. ACCIDENT SUCIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Tor Part 1 of itern 18.) =0
& 0 O a
2| e¢. TIME OF “~Hour . Month Day, Year
o INJURY  a@.m, )
E P m.
% | 204. 1NJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or ahout Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE . farm fagory, atrect, office blda efe.)
WORK AT WORK /"'7 Z
21. I attended the gacoased from iast saw :‘;: aliveon M
Death ﬁcur m on the date atated nbave and to the beat of my knowledge, from the cauaes staze
2a. 831G (quu or mm - | 228 : DATE SI
/{/ r'd . 1 o -2 j ;
23a. ouriaL, Crderfion. [235. oaTe ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Statey
REMOVAL (S pecify} . .
Buria 2/10/57 SBlem Evangical Cemet{ Rural- California, Mo

24, FUNERAL DIRECTOR

2 <

ADDRESS

25, DATE RECD. BY LOCAL REG,

CINEY.

-

{Liconsed Embalmer’s Statement on Reversa Side)

26. W? SIGPJRE
- -

/




.

1
] » . To- PR : - -{
Fl . . ,: . i -
S .o _ST:ATEMEN_TABYJ.ICE}_\ISED EMBALMER ' ) )
e & = e .
- . o % " - i . \‘ i
I hereby certify that the body whose name is. recorded on the reverse side of this certificate was en
Twers T et : .“:‘»‘.i’{".“'."-". -
by me, or by ....... PPN Teeeenns e .--» Student Embalmer No........
working under my personal supervision.. - -

Student ... ... i i ‘@& W

Signature of Student Embalmer

Licéns-tac'l .Embalme r‘ No.%?j

o= : T L _P. O. Address (. B
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h1s OWN HANDWRITING.
\to comply with the above constitutes grounds for revocatxon of 11cense) RS Yo,

If embalmed by a "STUDENT, he also shall sign in his OWN handwntmg
If. thls body is not embalmed fact should be s0 stated above.

-~




