. No. 300
y. 10.48

PERMANENT RECORD

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A

Uy
Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File NooovriZoniinn ieeiesmsssrans -

DIRECTLY LEADING TO DEATH* ()

BIRTH KO REG. DISY. moO. _/iL PRIMARY REG. DIST. N.B‘Q_J--,S_ Kepistrar's No ‘I‘ </' {
i. PLACE OF DEATH 7 USUAL RESIDENCGE (Wbere deceased llved, II | bafore
a. COUNTY, .. . - " a. STATE b, COUNTY adnimion)
N L Hetipy- - . e, e Missouri 3 Camg “r.
t. CITY I outside limits, weite RURAL and givé * | ¢. LENGTH OF ¢. CITY Fesidence y
18R cuteide corpuraty lrslls, welte vewestis)| STAY (ko this place OR ’ o 4 '-';n, red towmt
WN  C1intan 1 TOWN Gardon—4ds - Mo O
9. FULL NAME OF (1f not ta bossial or astitatios, elre siree address or loeation) || &, STREET - {1t rursl. 5 location)
HOSPITAL OR ADDRESS
'"“'T”T'C’”j,off in Nursin LE
i
PRty ™ e b. (tddle) ¢ (Last} 4DATE  (Mom) (@ep) (Yew
(Typeor Print) _ Arthup oy Miller DEATH L 8 1987
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In yeara| F UNDER | YEAR | ©F (WGR 1 wms.
WIDOWED, DIVORCED (8pecity last birtbdary) M“lhll Days | Hourn | Min.
Male White _Marriad B A7 R I
10a. USUAL OCCUPATION {(Givekind of work | 10b.. KIND OF BUSINESS QR IN- - : 7
udurinxmmol-orun;u‘h..nnnu nc;:) H e DUSTRY (Civy and Scare or Forsiga Cﬂltry)a 12‘;8&%’{,?’: WHAT
_Yarming etirad Gunn City, Mi
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME Y'T14. NAME OF HUSBAND’OR ¥IFE
,Thomg] g E M% Lon 1 Erme Jowett. . |
15. WAS DECEASED EVER _S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
(Yos. 0o, or unknown) | (If yes, xive war or dates of sarvics) NO. S SIGNATURE OR NMEG aI’dB I{D%‘e
no no L96-01-189TF Mrsa.. Lillise B. Mi3]
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter only onecsusepes | 1 DISEASE OR CONDITION Cerebral Thrombosis g Ry

line for (a), (b), and (¢)

*Thiz does not mean | ANTECEDENT CAUSES Arteriosclerosis
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
a# heart foflure, asthenia, | rise to the abote cause (o) Hating
de. It means the dis- the underlying couse last.
eaie, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing £ the death but ot Epilepsy

related o the disense or condition cousing death.

18a. DATE OF OP'IEIF:JAti 196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? o,

ves [ w8

332X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (8. inotabect | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, larm, lastory, sireet, ofSios bldy.,ew0.)
HOMICIDE
21d, TIME (Montd) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY WORK AT WORK L X
April 2— 57 April 85"
2. [ hereby czﬂ%ici 1 ?uended)-ﬁ?e deceased from P 1 , lo , I? / , that T last saw the deceased
alive on , and that death occurred al > T/ ., from the causes and on the dale stated above.
2. SIGNATURE (Degroe or titie)?)| 23b. ADDRESS #k. DATE SIGNED
- ) 0 Clinton, Mo. 4-10-57
Zds. BURIAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)
TION, REMOVAL (Bpedy)
Burigl L1957 Garden City ggm%};_e?g_ 3
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . T IS5 TFUMERAL DI zcr%%!séﬂﬁa%%f's yM 339??‘1_—""3
H-)1-% I




working under my personal supervision..

Student.....oovviiziieenierraar et iaes
Signature of Student Embalmer

_ oo . P. O. Addresszﬂ--ﬁ

‘=", ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constifutes 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.




