THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 ) | 0 9 ‘
% | OIEDSEP 24 156  STANDARD CERTIFICATE OF DEATH I
BIRTH NO. nee. oist. wo. 2/ 8 ey nec. orst. wo. 5 #3 7 Repistrars Now SN
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whers decossed lived. 1 bt idence before
| a2 CONTY sasconade ». STATE w4 ssouri d. COUNTY Gasconaﬂym‘
b. CITY (If outelde corpurate llmita, weite RURAL wnd give ¢. LENGTH OF ¢. CITY 4. 1s Residence within Jimits af
OR ) Y ¢in this place} CR . ]
omRural Bourbois TWP| 7 §PY¥."|l toWn Owensville e ““mﬁgf;n
d. FgéIS-PIN'FﬂEO%F {If not ip hospital or institution, give atreot addresm or loesticn) . ASDTI:?FEESS (If rural, give location} D 8 [ vD
INsTITUTioN  Family Home Owensville, Mo. Rt. 2
3 gE%hEAE\ scIJZ:-E’ 8. (First) b. (Middle) c (Last) | 4. DATE (Month)  (Doy) (Year)
{ Type or Print) Augusta Wilhelmina Miller o Sept. 16, 1956
5. SEX /‘ . COLOR OR RACE | 7. MARRIED. NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE G yess| w wocn | T | ¥ trotn o s,
s { i ¥ oo H
female!| white mArried e 4  gept, 5, 1882 | Wi | P | e e

10a. USUAL OCCUPATION (Give kiadof werk | 10b. KIND OF BUSINESSD?ETgi‘; T BIRTHPLACE  (1..) wud State or Faraign Country) 0 12 CIH‘IZ'E':'?FWHAT

dong during most of working life, even i retired)
‘housework own home Bem, Mo.

13a. FATHER'S NAME 13b. MOTHER'S unnmy 14. NAME OF HUSBAND'OR ¥IFE
. John Kottwitsz | Walter A, Miller
5. WAS DECEASED EVER IN U.5 ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknowa) | (If yes, glve war or dstes of urvlu) . NO.

no 240 none - Walter A. Miller Owensville, Mo.
18, CAUSE OF DEATH MEDICAL C._ERTIFIC.ATION NTERVAL BETWEEN
| Enter onlyonsceusaper | . DISEASE OR CONDITION . ONMSET AND DEATH

tine for (a), (L), and (o) DIRECTLY l‘_EADING T0 DEATH'“) .

: ANTECEDENT CAUSES : .
*This does nol mean J P .
the mode of dyinp, such Mordid conditions, if any, giving DUE TO (b} —r‘%(”&r é”é ¢+ O it 3,\/ fz £

as keart fafiure, azthenia, | rite to the above cause (a) stating
de. It means the dia-- the underlying cause lagt.

’ .
case, injury, or complica- DUE TO () ﬂf’/éfl F X /5/‘0 F S _3 w /S,
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS Fd

Condilions contributing to the death but not
related to the disease or condition causing death.

1%9a. DATE OF 0P1£_%lﬁ 196, MAJOR FINDINGS OF OPERATION . . 3 I 20. AUTOPSYT
331X | O wE=
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE = home, farm, factary, strest. office bidg,, sts.)
HOMICIDE A
21d. TIME (Menth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY m. WORK AT WORK

27 hereby certi Vlhat I attende the deceased from _ﬁé%, I , lo q’/ & IRSB that I last saw the deceated
alive on , and that death occurred af ., from the catzaes and on the date slated above. -

2. SIGNA g mqu Z3b. gam /{(4—* Iaé’o;;ici%)

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

24a. BURIAL, CREMA- 24b. DATE 24¢, hAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) " (Btate}
TION, REMOVAL (Speaity) y . 4
burial 9-19-1956 | City Cemetery Owensville, Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE |25 FUNERAL DIRECTOR'S S1GNATURE ADDRE 85
+93 N G—y7-s¢ ™ [Preo. Ytrmma. Zehce D tfoend K 2 silen Quiensviiis

(-Ecmed Embdmd'o Summul;‘llm sd



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 .ot i iiieiieirecierareereccoociseraasaa st nooas

working under my personal supervision..

5217 1-3 ¢ | S U e Signed . = o G AL S
Signeture of Student Embalmer
Licensed Embalmer No. 3@3.

P. O. Address . (O UEN S (4 ¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




