THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 18 1057 STANDARD CERTIFICATE OF DEATH I _
Ragistration Districy No. _..................3.1.8Primury Registrotion District NolmB ................. R’egisiruribg.g---m------'

2. USUAL RESIDEMCE {(Where deceased livod. [F institution: Residence balore

10'745

1. PLACE OF DEATH

a. COUNTY o STATE /(70 b. COUNTY admi ssion)
b. Cg;\' {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(;TRY Inside Limits
TOWN - LOUIS Yesl HNou TOWN ﬁ- ldul S Yesll NoD
c. FULL NAME OF {If NOT in hospital, give location)|Length of stay in Ib . . . .
HOSPITAL OR .f mqr TREET {If outside, give location) Reside on Farm
|2 & INSTITUTION S .&fﬂ] 1 0 g ﬂ,éj wooress J 6o 7 Y. Rof Yesn Nem
3. :::t:!‘::n First Middle ﬂ:l 4. DATL Month Day Year
OF
CType or print) CLARENCE H, MILLER oarn FEB, 16 1957
5. sEX 6. COLOR OR RACE 9. AGE (In genrs | IF UNDER § YEAR fIF UNDER 24 WAS.

7. MARRIED E NEVER MARRIED [J| 8 DATE OF BIRTH |

[2-T-/F&

1. BIRTHPLACE (City and stre ur country)

tan hirthday)

@

Houra | Min,

M o W

‘] 10a. USUAL OCCUPATION (Give kind of work done
¢ mox of working life, even if retired)

wipoweo [ [ ovorceo [

Months 1 Davs

12, CITIZEN OF WHAT COUNTRY?

Coronaer caonnot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

106. KIND OF BUSINESS OR INDUSTRY
Jar

NewAlbany oot /

Ww.5 A

. / ﬁf/ lya/.'/aribm
13. FATHER'S NAME
ﬁ// /A .4 ~» /7 I./ / er

14. MOTHER'S MAIDEN NAME

HNannat [/ Jc Kinney

TS. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yen, mo, wu/nklznl I (1f wea, give war or dales of scrvice) ¥J"y-04,: 74"_/

17, INFORMANT

¥ Address

>4

18. CAUSE OF DEATH [Enier oniy one cause per line for (a}, (). and (¢}.]
PART I. DEATH WAS CAUSED BY: y
IMMEDIATE CAUSE (a)

/‘{d?yz—e' /7-‘//?1'_ J‘o? A/

INTERVAL BETWEEN
ONSET AND DEATH

EXTRAY Ait7e )

Conditions, if any, DUE TQ ()

’t?apf'ﬁ)\(!ﬁ:(

conTewT oF Uscored -

which gave risg fo
above cause (8)
slating the under-
Iying cause lasl.

tony, followivs pfssive

DUE TO () Fjd-fl‘ 9VE u”'ﬁ?h, Jfﬁc— f%ﬂ/, %{d‘ég A

z

=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} 15.7WAS AUTOPSY

= PERFORMED?

g . ves [ no A 22—

£ [ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMJURY OCCURRED. (Enler noture of injury in Part for Part 1 of item 18.) -

i O | a

8 ‘- ZHA

= | %We. TIME OF  Hour ~ Month, Day, Year

o ENJURY a.m.

E p.m.

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bidg,, efc.}
WORK AT WORK

alive on

Hﬂ‘:uﬂl
i

22b. ADDRESS

2.7 attended the deceaged !romphlul—, to Ll&sz—_and last azaw ":’f;'
Doath occurred at 3 m on the date stated above; and to the best of my knowledge, from the causes stated.

(g 2

22¢, DATE SIGNED

Doctor, corcnaer,-gtc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

disgcases in Part | must be casually related.

securing the medical certibication in

49 .
Z (Dcrﬂz zmm
- 23c, NA

L. /t/ﬁf’

EAnr Korrd Som - IN1E

2. 8 L, crewaTion. {235, ATE METERY OR CREMATORY
MOVAL (Specy 2 . ¥ .
24. FUNERAL DIRECTOR ADDRESS 5. pATE keco. Y LocaLlEG.

FEB 13 '57.

26, RE

{Llcensed Embalmer’s Statement on Reverse Side)

[

iy, tow'n. or count|

L 20 8ol 1S

S.P

2~ 717

(State)

-
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by me, or by ..............0 Ceeieaen e s A e
working under my personal supervision, - o
Student .. oo
Signature of Student Embalmer
Tdeni-g A oo TiatL=S

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in hxs OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of license). '

- "If embalmed by a STUDENT “he als6 shall sign’ in his OWN handwriting.,
- If thls body is not embalmed fact should be so_ stated above.




