THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH e 16520
E FILE NUMBER

P:‘I:I‘i:." HLED JUN 3 Ilg‘sz:mn District No, 7._3. .................. Primary Registration Distriet No. ‘5-2 ?l - Registrar’s No, _f é?....

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ___.

INTERVAL BETWEEN
ONSET AND TH

Conditions, if any, DUE TO (b}
which gave risp to
above - cause ()

CEE; ﬂzfﬂfgzLﬂVCLﬂLJL;;//‘

saling the under-

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If Institution: Resid-n;-_ﬁg{_ﬁr-}
o. COUNTY a. STATE b. COUNTY aanaasien
Clay Missouri -Clay 7
. ]30506 O b. Cgl';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . - . {nside Limits
- OR L .t
TOWN Liberty Yol No¥ A TOWN TL§ bpr'i"v . A Yesgl NoD
. " U
c. Eglgll;l_:_lm%OF (If NOT inhoapital, givelocotion)|L ength of stoy in 1b Ud. STREET (II ocutside, give Iocnhon) Reside on Farm
3 mstiTuTion TOOF Hospital 1 week ADDRESS 333 Mpss.. . _Yes'o ‘Nex
2 3. eAmE OF Firgt Middle Last 4.0ATE ,  Month  Day Year
S DECEASED oF .
s (Type or print) QLIVE MILLER peaTh - Moy 23, 1957
3 5, SEX 6. 1 8. DATE OF BIRTH 9. AGE ([ IF URDER | YEAR DIF URDESR 24 HRS.
3 / |6 coLom oR Race MARRIEDR-| NEVER Mmm_fnC] I AGE (im years | SOER L1Eh r-::'" "ﬁ!‘
a fomale white . wipoweo [ ovorcec () Nov, 2, 1878 79 l
: 10a. USUAL OCCUPATION {Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY!
H during most of working life, even if retired} . 0
i housewife home Gower, Missouri USA
b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
5 .
i Ben janim Riddle Sarah McCray
o l(.‘;' WAS Dtcﬁto,evstr;! IN U5, ARMEBG:OR,CEST. ) 16, SOCIAL SECURITY KO.{17. INFORMANT Addreas
A 2. MO, OF W . 'S, give war or d Of MTrEice.
> no I " , none Mrs, E, H, Roorbach Liberty, Mo,
]
°
o
°
c
[
]
o
B
8
-]
o

= iying cause lasl, DUE TO (¢)
] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) . 19, WAS AUTOPSY
- 3 3 P ‘K PERFORMED? ()
S ves[] wo3
:-‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1I of item 18.) T
g ] 0 O
E‘ 20c. TIME OF Hour  Month, Day, Year
I INJURY a, m, . . . . . .
E p.m. K : -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE O farm, factory, sireet, office Dldg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only stondard nomenclature in item 18. Mo symptoms will be listed, All

disogses in Part | must be cosualiy reloted.

21. [ attended the deceased from and last saw . vo on M%_L_
Doath occurred at m on the date atated ébove; and to the bast of my knowfud‘o from the dauases srated

. 2a. smunuu: E gl{, or tille} - IYI l I 226, Aonny n;'r;smum

23a. BURML. c:!ss_‘nnl?n) 230 DATE - 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION-(City, town. of rauntr) .- (State)
. REMOVAL {Specify )
| burisl — $-25-57 " Pairview Cemetery Libérty, Missguri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Lm»\l'. REG, REGISTRA 51 NA?
/7~y \Tyler-Pasley Liberty, Mo. 24 -977 % ﬁ /ZQ.ZQ%_

{Licensed Embolmer's Statement on Reverse Side)




by me or by .l A S e e e R P 'Student Embalmer No........ "t
-L*workixig under my personal supervision.: . . . : . : S
Student-...ooiirn e i

Licensed Embalmer No.?ffé :

- e oe e s g \ ‘ POAddres M”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). -
’ " 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




