MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . :'52—039849

STATE FILE NUMBER

Registration District No. ______i__ﬂ_j_-_--__}rimary Registration District No. _.[E_Q_tz_!z--__kaqisfnr‘s No. _..___l_!__?.“____

DO NOT WRITE AMENDED
ON THIS STUB i =TT 3 ” 1952
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institytion: Residence before
V. O & COUNTY a. STATEyz» 2 b. COUNTY dmission}
e300 | 18 Ray Missouri Ray admicsi
ev. 4/ =z b. COI'I;! (If outside corporate limits, give TOWNSHIP anly) Length of stay in lb c. COITY Inside Limits
. . R
g 1own Richmond township 6 hours owN Rayville Yes O Ne IR
‘&7 8 fz V7] :(_, c L%éPTT?\TEOOF {If NOT in hospital, give location) Inside Limits d. EBE%EETSS (If cutsice, give location) Reside on Farm
2. gy 'g' INST"UTIONﬁiay County Memorial Hosp, ]YeDO Nol® 1% miles southwest Yes [X Mo [
& fz é /
4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JEAN FRANCES MILLER oeATH  October 26, 1962
4 / 5. SEX &, COLOR OR RACE 7. Married B8 Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | If UNhDER 1 YEAR IF UNDER 24 HR
. wid d ] Divorced Months Days Hours Min.
5 ¢ Female White tdowe voreed D 1 8 /5/1922 L0
—_— 10a. USUAL OCCUPATIONH(GIVG kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w g most of wgrking life, even if retired) .
z isTSewi fe Own home Kansas City, Kansas U.S.A
i 9 t3a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
-
— L e Louis Vogel Edith Sellers Charles D, Miller, sr.
8 2 17 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— |« [Yes, ng, or unknown}| (If yes, give war or dates of service} _ . .
9170 X | 6 213_73.44 23 |Charles D, Miller, sr., Rayville, Mo.
g = 18. CALSE OF DEATH {Enter only one cause per ling , (&), and (c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
QD; 6 g IMMEDIATE CAUSE (a)
o
11 S| 8 5
12 / I é o cw%r_:g.ilﬁons, ”i any, DUE TO (b} W N
v v gave fise to
Iz abaove c;un d(a), n
= stating the under-
‘1 sd' - ‘2 = Iyin;;g cause last. DUE TO (4 . - . z g é -
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reiated to the terminal PART lli. If deceased was famale was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w 1
"Z" § I O Yes [ O No LI] Unknown
T . -
g E 19. WA?OJEUTOPSY 20a. ACCIIZDIEN'I SUICDIDE HOMDICEDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PER! MED?, .
a o YES[J NO
z |2 MDD TIWE OF  Hou Month, Day, Year |
0 (< 2 p.m.
§ ] = - .
—1 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WS{LEVQ.{L?EIB’;J%RK o farm, factory, street, office bidg., ate.}
O a . y 4 .
3 o E é 21, | attended the deceased from_%_‘, 10_M__nnd last uwdhz alive on_m:.é_L_
: s 9 . . 'Death occusred at. 3 P. m on the date sated above, and to the best of my knowledge, from the causes stated.
>
3 4 3 & s, § URE {Degres or fitle] - T3 DATE SIGNED
R || == T :
- “’ £ 3
2 235, BURIAL, CREMATION, | 23b. DATE & 23c. NAME OF CEMETEYY OR CREMATDRY 23d. LOCATION {Cd, tof¥in, or county} (State}
o' a REMOVAL {Specify) . C . t K nsas
z i moval oct, 1962| Memorial Park Cemetery Kansas City, Ka
2 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
[re] > N
= @ Thurman Funeral Home, Richmond, Mo. |j4.27- 19 (,2 Yool 9&& Lhe
{Licensed Embalmer's Statement on Reverse Side)




<

STATEMENT BY LICENSED EMBALMER

N . .
= - . P -
1 ; L ae - . R - : g =

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

or by Student Embalmer No.

working under my personal supervision.

- 4
Student Signed__ém@#%/

Signature of Student Embalmer ,

Licensed Embalmer No. ]-1563

Lo P. O. Address Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
with the above constitutes grounds for revocation ‘of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so statéd above. .

+
. »




