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C WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I PRIMARY REG. DIST. NO. Q__J_. R,gmmnm.,_....a.g...ﬂ..

10 1958

29718

State Flle No..eroeecaireemesareemnn

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where 4 d lived. Tf ! id before
a. COUNTY STATE b. COUNTY admimion),
Adair FCT A s s0 s iﬁﬂ//r o
b. CITY (M outside corpurate limits, writs RURAL and givn g:I'AI?ENiGTH QF c. Cg;{ d 1s Residence within lmits of
{in this o) & city er incorporated town?
TOWN U RAR - SFLy B/ VER 65 Y TOWN TS E 7L Y- N
d. FULL NAME OF (If pot in hospital or institation, glve strect address or location) STREET (If rursl, give location) [ 7LV (}
HOSPITAL OR ADDRESS /J/
INSTITUTION A1/ BrWERS T~ 202 ER 7
3. NAME OF a. {First) b. (Middle) [ (Lnst) . DATE Moath D
DECEASED NORA VAT MLILER l AT (Mouth) (Day) (Yesn
{ Type or Print) DEATH SEPT. 30 1956
5. SEX I 6. COLOR OR RACE | 7. \P#IAD%%IJEB I\[l).l’-:\\:’foEgchE!SRRlED. ‘: 8. DATE OF BIRTH - 9.1:\'GE (h:i:m)“- 1\: UNDER | YEAR | IF UMDER 1 HES,
. {Bpecily t ¥, onthe | Days | Hours | Mia.
£ w et aD | Tl & &9/ | 8 l

10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " —_— .

done during moat of -ur!dn.:u(f-..:mnil :ot.ir:d) - DUSTRY (City and State cr Foreign Countev) C’ IzchTlJ%%@?FWHAT

AlousE AFEPEAR D3 E NEELP G SO o MISSoc el

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE

Winfield F. Miller , Amanda E. Mstten Unmarried

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURth;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o R

(You, W unkoown) | (Ii yes, rive war or dates of sarvice)
(=4

LRVES]T f1144E8  BRISHETEL Mo

2. I hereby cerlify tha! I atten.ded

alive on

and

that death occurred at

18. CAUSE OF DEATH EASE OR CO | MEDICAL CERTIFICATION '&gﬁhgﬂ&‘ﬁ?
_Enter only onecauseper | I. DIS NDITION . . v
e for 83, by, and (g | DVRECTLY LEADING TO DEATH‘(a) Medullary failure 7N
ANTECEDENT CAUSES k
*Thir does not mean = 3
the mode of dying, such | Mortid conditions, If any, giring DUE TO (b} Motastatic carcinoma of the brain iy Angwy
s keart fallure, asthenin, 3;“ to ;hcl abote mu.sle {;1 ) stating -
ee. It meona the dis. _G underifing cauae casl. . - i i
sase, inurs,or complicar pue To ¢y Adenocarcinoma of  unknown origin “wy k "
|| tiom which caused death. | §1. OTHER SIGNIFICANT CONDITIONS ¢ " (
Conditions contribuling fo the dealh but oot 4
. \*- related to the dizease or condition causing death. l / 5 X
19a. DATE OF OFPERA- i 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Sept. 10 ,Tﬁ"Sf) Diffuse metastatic mal:.gnancy of undetermined origin - ves L] o XA
21a. ACCIDENT (Bpecify) Z1b. PLACE OF INJURY {(o.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg., ew.)
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour} 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar WHILEATF—] NOTWHILE
INJURY = | "werk AT WORK
deceased from 9-10 9-19 19 56 , that I last saw the deceazed

l.‘l9 56 , lo

10 5 from the causes and on the date stated above.

23c. DATE SIGNED

(0 /56

—M

UAL. CREMA- | 24 24e. mws OF CERETERY OR CREMATORY _LOCATION (Oity, town, or county) (Btate)
pecify)}
[l e 7. 2 /IS ‘ Ze.-r.rf/ifﬁ' ~ /?I.f HEFE AL 0
DATE REC'D BY LOCAL Raslsr R'S SYBNATURE 25 _FUNERAL DIRECJOR'S S1GNATURE ADDRESS
REG. _}:
‘o— ..-b iomgﬂ &.ﬂW/md

(Licensed Embalmet’s Statement on Reverse Side)

b adir At Kl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ... et , Student Embalmer No...............

working under my personal supervision..

Student ... ...ttt Slgned@.f./g“f‘é?g ...............

Signature of Student Embalmer

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



