- THE DIVISION OF HEALTH OF MISSOURI
Health

wettre —— FILED JUN 261957 STANDARD CERTIFICATE OF DEATH -+ T STATE FILE NUMBER -

Public oy
s.niec Rogummon District No. _--_-_Z_.;_:._..-._.._......F’r:mary Roquslrullon Dulm:: No. ,:Z,e._g_,_j. —— chulrur s No. No..____. g.é.__-_..__
|' . PLACE OF DEATH 2. USUAL RESIDENCE (Where dactas:d lived. If institution: Resdldence b)efo *
. . . ST .. admission
300 o. COUNTY Bn.ry a. STATE Missouri COUNTY Bar /
157 b. CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits 3 CBTY Inaide Limits
: R R , o :
/ iom _Monett, Yes [} Mo (] toow  Monett veilKi - Ne£*
: c. FgL;_ NAMEOOF {If NOT in hospital, give location) | Length of stoy in 1b Sd.{ STREQE;S-S (1f outside, give location) Reside on Form
HOSPITAL OR . ADDI
| msTiTuTion 811 3rd 8t, 52 Yra, %%, 811 3rd St, Yes (] NeX]
NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
, (Type or print) OF
, FRANK TILFORD MILLER pEaTH June 17, 1957
: SEX 1 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
O MARRIEDm MEVER MARPJEDD la t 'n';:l:;; Mony Hours Min. '
5 Male White wooveo[]  owonceo[]|Nov, 22,1904 5% I
s 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
4 dyzin st of warkipg lif wn if reti INDUSTRY
FPT805" RallTodd” Fireman Lawrence County, Mo4d U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME GF HvU-SBAND_ OR WIFE
Willjam Miller Myrtle Rundsl Ruth Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Nog 17. INFORMANT Address

{Yes, no, or unkw {If yea, give war or dotes of servics) 715*10-437 Mrs . Ruth I\{iller Mone tt . Mo_.

18. CAUSE OF DEATH (Enter only one couse pef Dne for (a), (b), and (¢), INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: . SET AND DEAT%

IMMEDIATE CAUSE (a)

Al S e

A

Conditions, if any, DUE TO (b}
which gove rise to }

obove cause f[o),
stating the under-

USE OMLY BLACK INK OR RIéBON TYPEWRITE IF POSSIBLE

:
)
>
é (z) Iying cauvss last. DUE TO (<)
, . El PART I, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not rafated to the termingl dlsease condition glven in PART I (2) 19. WAS AUTOPSY
3 3 { PERFORMED?, 2.
: T . YES[] NO
; - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter notura of injury in PART | or PART I} of item 18.} ’
> = w .
.3 v o 0O O
& S| 2c. TIME OF Heur Month, Day, Yeor
3 S INJURY  a.m.
; § k] p.m.
 E 204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor sboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY . T STATE
: - WHILE ATD NOT WHILE D farm, foctory, street, offlce bldg., ete,) T ' : .
: WORK AT WORK -
. N 7.
] 5 21. | attended the deceased from , to and last 3ow :'TIM
; H Death occurred at n the dura stated above; and to the best of my know e, from the covses stated.
: ¢ ks (Degroe or fitle) ) | 72> ADDRESS 27c. DATE SIGNED
2 —Znece S Tt . 4-21-51
L : et £ » [ é
73a. BURIAL, CREMATION,] 23b. DATE . NAME OF CEHETERY OR CREMATORY . ,23d. LOCATIDN (City, .town, or county) {State)

Burial " |6/20/87~ - {1.040,Fe . Mo
24. FUNERAL DIRECTOR ADDRESS .\ 25. DATE RECD:-BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
J. D, Buchanan Monett, Mo. - Zz 57 77741, /Z M
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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 embalmed

., Student Embalmer No. .........cvvreeeenn

...........................................................................................

i::y me, or by

working under my personal supervision.

Student ovviiiiii i e e aeaeaees Signed
Signature of Student Embalmer
o . Licensed Embalmer No3179 .........
' B P. 0. Address. Monett, Mo, . .

Note Tﬁe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 I:;ody is not embalmed, fact should be so stated above




