. 30 fILED JUN L 3 THE DIVISION OF HEALTH OF MISSOURI . _
o 1856 T ANDARD CERTIFICATE OF DEATH surn 18336

0.48
BIRTH NO. REG. DIST. NO. = ™ PRIMARY REG. DIST. NO. Regitirer's No.vau. 462 4:....
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Wbere decossed lived, 1f institution: residence befors
P ? a. COUNTY ... 5TATE M.’LB S‘Our'l ... b COUNTY adinimton).
: ’JQ b. CITY (It cutcide corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY . Is Residence within Ilemits of
; OR townahip}| ST. is place) OR a oity Incorporated town?
| e SteLouls BEL oW gt.Touls A
d. FS&%PF’FAT_E OF (If pot in hospital or institution, Kive streot sddress or locstion) .- STREEES (If rural, give loeation) - ’
o
‘ INSTTUTION Bnroute C ity Hogpltal 2 2‘.3 3326 Ne 1l4th Ste A"
! 3 NAME OF 8. (First) b. (Middle) e. (Last) s DATE (Momth)  (Day)  (Year)
- (Typeor Py Wllllam Stanley Miller pears  May 10, 1956
5, SEX G 6. COLOR OR RACE | 7. \hJIARRlJEB. EI.EVOEE MSRRIED,/Q 8. DATE OF BIRTH 9.1‘A.GE {Ia :v-):ru J "N‘:R | YEAR | O UNDER M s,
N {Bpecify, Jast ¥ oD Days | Hours | Min,
Male White Rars fod Oct«10,1910 a8 [ |

102, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE  ((i\\ wud State or Foreigs &"""TZ

RS R ™"~ [F111ing Station| Sharps,Ky.

12. CITIZEN OF WHAT
NIRY?

e e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Todd Miller Dena Phelps Eunice Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.ﬁ.or unkoown} | (il yes, give war or dates of service)

Unknown | Mrs.Bunice Miller ,3326 N, l4th Ste.

18. CAUSE OF DEATH T MEDIGAL CERTIHICATION [ R BETwEen
e 1. DISEASE OR CONDITION . H
- Eater only onecousaper | T, pP 17 ¥ LEABING TO DEATH® () A W:a 4 Py

line for (a), (b}, and (€)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giring DUE TO (b)
ot heart fallure, asthenia, | Tise to the abore cause (0 statiing

ete. It means the dis- . the underlying cnuae!a;t..' . ) s - o

tase, injury, or complica- _ DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cundifiona contributing to the death but ot
related to the disease or condition cousing death.

19a. DATE OF DP_FIRbAhi le. MAJOR FINDINGS OF OPERATION 0 _ | 2. AuTOPA T
- » 32’ ;‘.V YES NO-D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boma, larm, Iactory. street, office bldg.,ev0.)
HOMICIOE ...
21d. TIME (Mogth) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aucnded the deceased from 19#, o , 19—, that I last gaw the deceased
© oaliveon — , gnd that deathm m., from the causes and on the date staled above,

é : %‘i 33°(“°°R§ 3"6 % ; 23. DATE SIGNED

_a/ZJ’(:

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, cr couniy) {Siate)
5-12-% _Local Marshall Coe,K7e
REG RAR'S SIGNATURE - 25 FUMERAL DI RECTOR'S SIGNATURE ADDRESS
|Albert H.Hoppe,4700 Washington Blvd.

}/ ( (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY «ouuimmermarenreasmrsnsiannesasssaamnmosanasnmsesensaneess U, eireeens Student Embalmer No.........--

working under my personal supervision..

W [ Skl
Student ....corereosanmaremraeroearian s Signed...}.. ¥ ... L W alo 404
Signature of Student Embalmer '

Licensed Embalmer NQ--}-(J’
P. O. Address,.%h;ﬁ,/m. ’f

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

If embalmed by a STUDENT, he alsc shall sigh in his OWN handwriting.

T°this‘body is not embalmed, fact should be so stated above. -

1 .




