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FilED JUN 22 1955

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19690

State File No.

BIRTH NO. REG. DIST, :NO. M— PRIMARY REG. DIST. M.M Registrar's No 792.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If jostitaticn: residence before
a. COUNTY &. STATE b. COUNTY adafmrion).
Pulaski - . Missourl Pulaskl
b. CITY (I oateida corpurats limits, write RURAL and give " %rn\';fE:‘hGTthl:ﬂ?:) €. CIJ&(‘ _ "l.'d‘;“""""””‘“"““,‘ n
ToWn  Naynesville, Town  Lagquey 2 o
d. FUOLIS.P#‘H_EO%F (If bot in bospital or instivation, Kive strest -ddrd‘- ar‘llo-usn) . Asl;rgRESS (f raral, ghve ocation) - g 6‘—00
INSTITUTION. General Hogpital
3. NAME oF a. (Fimst) b. (Middle) Ty 4. DATE (Manth) (Day)  (Yemn)
(Type or Print) Joyce Dlsnne Miller peary June 16, 195
5, SEX *6. COLOR OR RACE | 7. #&%}Eg B]E\‘IIERCMARMED 8. DATE OF BIRTH 9. AGE (In yl)ul ;‘:::l ln-n: I TNOER 3 mRd.
. birthday] Hours | Min.
Female White never marr Dets 11, 1946 | |
lo:‘.mUSUAL ﬁurz\;ﬂﬁmuwm;- 10b. KIND OF BUS'NESSD?J%TH“} 1. BIRTHPLACE (0. i Stute or Foreim cou:m_/’ 12, Cl'I'NI%ENY?FWHAT
chiid Lécatur, Illinois
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Maricn Miller . {Dorothy Hunet no .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00,01 unkoown) | (1§ yes. xive war or dates of sarvice) NO. X .
- no Lorothy Miller Laquey, Misaourd
18, CAUSE OF DEATH - v - MEDICAL CERTIFICATION Iggﬂk\rﬁm
. Enter only onecauss pér 1. DISEASE OR CONDITION .
ltae for (&), (b5, and oy | DIRECTLY LEADING TODEATH*(,) Cardlac Arrest
*This does neot mesn ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) unknown
as heart faflure, asthenda, | rise to the abose couse (a) sating
cte. It means the diy. | (h¢ underiying cause last. : 4 g 4, 3
ease, infury, or complica- DUE TO (c)
tion which coused death, I[ OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o :E]
YES D NO
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, office bidg., ex0.)
HOMICIDE '
21d. TIME (Month) (Dar) (Year) (Hour) 21e, INJURY OCCURRED ] 21t. HOW DID INJURY OCCUR?
: F WHILEAT["] NOT WHILE
TNJURY WORK AT WORK

‘il 2. I hereby certify that I attended the deceased from 5-16-K5H
8:16a m., from the causes and on the date siated above.

L

19— 10 6=T=55 19 thot I'last sow the deceased

alive on , 19 , and thal death occurred at

TINREMOVAL o
burisl

DATE REC'D BY LOCAL

6-47-55 "

Z3c. DATE SIGNED

& =/7-55
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cooiiiiniiiiiiiiiieiiiiiieiiaret s tianaaas

Signatare of Stodent Esbalmer <«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




