THE DIVISION OF HEALTH OF MISSOUR! - 22012

N ‘ FILED JUN 21 1955  STANDARD CERTIFICATE OF DEATH | suws ritc oo
! BIRTH WO, H.EG. DIST. NO, ___3__1_8“"!“7 REG. DIST. KO. 1003&'{.01':!!(:?':!\’8 5406
o 1. PLACE OF DEATH i Z USUAL RESIDENGE (Wheve dscossed foed. ?. resklance bafore
a. COUNTY - a. STATE Missol]ri b, COUNTY, * admimion},
b. CITY 0f autcts corsurata s, welte RURAL and give | € LENGTH OF || . CITY AP 5 e

TOWN 5+, Louis R MO. TOWN mChmond eights ] Yei U

B e T 7 i I e
INSTITUTION BARNES HOSPITAL 7558 Hoover
3. NAME OF . (FiTst b. (Middl . (Last
DECEASED o (First) (Middle) . (Last . 4 DATE  (Month)  (Day)  (Year)
{ Type ot Print} Marvin B. Miller peat  June 5, 1956
J 5, SEX (} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In years| 1f Urotn 1 TeAR | & OkOCR 2 Wi,
a M W WIDOWED, DIVORCED @peciip/y - . Iaat birthday) | Monthy Hour | Min.
i 1888 68 1, f
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE . . - )
domduﬂnummo{wwklulﬂo.lun’:l :atlr:d] B DUSTRY . (Cicy asd State or Poreign Comatry} ucgll_l-l;:%gpd'?l: WHAT
an Retail Shoe Store Lake Creek , Texag USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.S.Miller , Orphelia Patterson , 7alla Pearl Mc Farlen
5. WAS DECEASED EVER IN UU.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.n0,0r unknown) | (If yea, xlve war or dates of sorvice) NO. .
none AQA-OJ.—'?OZB Harvey Kopp, 8746 Partridge
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION — INTERVAL BETWEEN
| Enter only onacusaper | |, DISEASE OR CONDITION - : ONSET AND DEATH

line for (e), (b), and () | CIRECTLYLEADINGTODEATH') ___ Bpsnehopmeumenis

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

Carcinoma of cervical lymoh nodes '1%- yrs,

as heart fatlure, asthenda, | Tise to the above canse (o) stating tati m
an beart e, asthento, | 7o o he choe czuse (o (metgs tic from floor of mouth) j
ease, infury, or compli DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death dut not

| _related to the disease or condition cousing deatd.

19a. DATE OF OPERA- | 195, MATOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION / 43 £ :
ves § wo £)
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (ex..loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOMICIDE bom-.\l;m.hm.mm.uﬂubldg..m.)

21d. TIME {Moath)  (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHII.EAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INKE-—MARKE A PERMANENT RECORD

INJURY ) ’ m, AT WORK
2. I hereby certify that I attended the deceased from _—_ May 1l 1056 to sThne & | 19 86 that I last saw the deceased
alive on , 186, and that death occurred at 102104, from the causes and on the date slated above.
. { orth.ln)c 23b. AD| Al{Nﬁb 23:. DATE SIGNED
: 7FM, D, LUSPITAL 6/5/56
240. BURJAL, CREMA- | Z4b. DATE 71 24c.”NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
TION, REMOVAL (Bpesdfy) }
al Jne 8,1956 Leke Creck , Texas

25. FUNERAL DIRECTOR'S SICGNATURE ADDRESS .-

| BEIDERWIEDEN F.H.INC. 1936 ST.LOUISAVE

| | DATE RECD BY LOCAL | RESETRAR'S SIGNATURE

Wﬁd » 5t on Reverse Side)




f STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... T ocriciiineesisia i e eanera s nannane [ eemanen . Student Embalmer No..”.7o.....

working under my personal supervision..

——

—_— S ——T . )

Student - oo rroraaenezarnisiees s Signed.%) . : y : ‘
Signature of Student Enbalmer / |

|

Licensed Embalmer No....
P. O. Address .. <7 . . T ELET

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revooation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




