WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. No. 82\5- PRIMARY REG. DIST. uo.ﬁﬁa_fcmmmﬂ,m

1356

"BIRTH RO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ¢ - adinimiop),
Phelps Migsouri Pholpa o/
b, CITY ¢ tefd te Umits, write ¢. LENGTH OF c. CITY .
OR P’ g o RU STAY in tbia place) LR R 42 .e'?ﬁ‘f,‘,"’fm""“"“ Uitts ot d
TOWN ﬁ}a—ﬁh—ﬂ'; ) Life W 0lbg a0 N ox
d. FH!.-IS-PIN']BAT'EQORF (If pot in hoapital or institytion, give streot addresa or location) ASJ[?REES {1t rural, give loeation)
INSTITUTION Rolla Rt. 3, ' Rolla Rt. 3,
33&%%5\5%% . (First) b. (Middle} . (Last) 4. Dé}-g (Month)  (Day)  (Year)
(Type o7 Print) WILLIAN ROY MILLER pearH May 28, 1956
5. SEX 6. COLOR OR RACE | 7 MIAD%FE‘E'EB N%\\fgs M.SRRIED. 8. DATE OF BIRTH "~ 9, AGE(In years| I UNDER | YEAR | ©F UNDER i s,
{8pecily) irthday) [Months | D H Min.
Male () White Mar¥igd" o “=4 | Sept. 5, 1901 g [ Pr | Howew | 20
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. T )
done during most of -orkln:ufo.u:oaau :ctlr::!i DUSTRY (City wd State o h&‘“ Conntrv) I ‘chbg%gb\l‘?oFWHAT
Truck Driver Transfer Co. Hooker, Mo. i
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Wm, To Miller Estella Lighter Qineta Miller (wife)
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITB( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(4 { . or unkaown) at war or dates of aarvice)
o8 e 498-01-5638 ' | Alice Cook Smithvelle, M o.
18. CAUSE OF DEATH ' MEDICAL CERTIF[CATION IgERVAL BETWEEN
- NDO DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION
line for ¢a), (b, and (¢} DIRECTLY LEADING TO DEATH'(a) ]
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | rise Lo the above cause {a) stating
de. It means the dis- the underlying cause last.
casre, infury, or compli DUE TO (&)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relaied to the direaae or condition causing death.
19a. DATE OF OP_F%A- 19b MAJOR FINDINGS OF QPERATIO 20. AUTOPSY?
[’S‘ / X ves [ no M
2fa. ACCIDENT 21b, PLACEOFINJURY (o.p.. Inorabout | 2Ic. (CITY, TOWVOR TOWNSHIF) {COUNTY) (STATE) ¥

WORK

SUICIDE 2 homs, farm, factory, atrpet, pllee bldg., n10.) y
HOMICIBE _ /\/;4 A
21d. TIME (Moath) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WA AT WORK

: tfy that I attended the deceased from

/

ﬁm_s 198%, 10
, and that death occurred al _,_Clﬂd[m Ir

2]
i

mié that I last saw the deceased

, 19 om tHekauses and on Lpg dalg staled above.
(Degroa gr title} BWDDARW . 23c. DATE SIGNED
Wik 2
24b. DATE 24c. NAME Of CEMETERY OR CREMATORY | 24d. LOCAT, City, town, or county) tate)
5=31-1956 I Rolla Cemetery Rolla, Mo,

ATE REC'D BY LOCAL

€4

] REGISTRAR'S §IGNATURE
@gg‘ gz.gnm xfw

Q0 ly 4L,

25 FUNERAL DIRECTOR'S SIGNATURE

ADORESS

1100 E1m, Rolla, Mo.

(fm.md Embalmer's Statzmzut on Reverse Side)




RECEIVED

Pheips County Health Officer,
County File Mumber 43 4‘7‘
Dute Filed JUN S m;,,.w..__.._.

STATEMENT BY LICENSED EMBALMER

P Y

Sighted" . .......... Carl. _J?_glé'nn .

Signature of Student Embalmer

vl Licensed Embalmer No...4T0T7!

o © P. OJ Address_._RQllR. Mo.. .

.~ -, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
+ to comply with the above constitutes grounds for revocation of license).
If embalmed/by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

r .
* e -




