THE DIVISION OF REAL Th OF MISSOUKI 4“?}?

..l::-.," HLED FEB 5 1957 STANDARD CERTIFICATE OF DEATH R R L i s
bli.z Ragistration District No.. 4‘7 —ciremmee- Primary Registration District No. ... Q, __0,_.___£ .......... Ragistrar's No. 455:.-_
e
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: R-su{-n;- bafore
a. COUNTY Callav;ay a. STATE}.ﬁiSSOuri b. COUNT»{St Louim“smﬂ]
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY (‘. Inside Limirs
- oR
56 TOWN Fulton Yes X Now 0w Haplewood 4-{ D vede Noo
e. sgls_é.l;l:{:lSOF (IgiOTGin huipi(fili, Kv.loccﬁon) ng!fgf stay in 1b 4. STREET (If outside, give location) Reside on Farm
; INSTITUTION D ran ve. ays ApoRrESS21 06 Bellvue Ave. YesO MoX
3 § 3 ac.:‘:!'ﬂ First Middle Last 4. DATE Monib Day Year
u i OF
- (Type or print) William Bryan Hiller oeatd Jan. 29 1957
é 5. SEX 6. COLOR OR RACE 7. 7| 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 14 WRS.
2 o . marrigp O wever MARH'EQ J.1 1 & I ggbirmdnv) Months | Daw ours | Afin,
p Male White wipowen [ owoncen [ Y1t Y 17,1897 1
o -[10a. uUSUAL oCCUPATION Sai“ kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ad state or country) 12 cmzen oF wiat countRY:
> w ﬂuri Jnost o king life, even if retired) Ly . g
® 3 ablire Carpenter Callaway County Ho. USA
5 - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
5 § George W. Miller Virginia Love
° | .
o w I‘.';F_.w.ls Dic'&A:ED,EVE(?I IN U5, ARMEEHFOR;:ES'! ) 16. SOCIAL SECURITY NO.[I7. IRFORMANY Address
- - 8. WO, O i o i« way or dates of servica]
2 yes WY 489 16 2145 Cora Strickland Fulton ifo.
g E x - 18. CAUSE OF DEATH [Enter only one caute per line for (a), (b). and (¢).] INTERVAL BETWEEN
v oz X ONSET AND DEATH
s A e Te cAvsE. (2 Corongry Occlusion LN,
c et ;
5 -
3V z Conditions, ifeny, | pue 70 ¢y ___ETevious Heart Condition 2 yrs
28 O which gave risg {o
5 a above cause (0)
65 = stating the under-
E§ « = lying cause losl. ) DUE TO ()
£ o (=} PART II, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{g) 3. WAS AUTOPSY
v @ |E PERFORMED?
5f X ] ‘1(.3{ / vesO o @O
‘_é T E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Ior Part 11 of item 18.)
" U & -0 0O [}
Sl
<
: E o 3 2c. ':'mER(\JfF J:o:lr- Month, Day, Year
nv : E p-m.
b .g g Z | 20d. INJURY OCCURRED Me. PLACE OF INJURY {r. ¢., in or ahout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
2= WHILE AT D NOT WHILE O farm, foctory, street, office bldg., ete.)
E_ é 9 WORK AT WORK
'2 - 21. I attended the deceased hom}_._j_e_PbT . to and last saw ’:'" alive on
;‘ % Death occurred at ’ : m on the date atated above; and to the best of my knowledge, from the causes stated.
g‘: 223. SJGNATURE (Degree or title) 3 225, ADDRESS 22, DATE SIGNED
5 < a,& &, i ,{ Coroner Callawsy County Ho. 1/30/57
5 E 23a. BuRIAL. cmm'gon 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy} (State)
T e REMOVAL { Specify} .
32 Burial 1/31/57 Mokane Mokane Missouri.
24. EUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L4
uﬁ"“t‘n y\% ;'u—%“- M d ,ﬁaz /?;7
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY INE, OF DY ot tiiiniiiiie i iereeeraassaaaanraaasrenaseasenasernrs aianamnaaa o aaaaeaaeanan

. working under my personal supervision..

Student . ..o e
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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




