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Coroner connot éertify to o desth due to natural causes.
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diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ......... Primary Registration Dlsmc' No. 1@93

FULED JUL 5 1957

Registration District No. ..

.. Registrar's No. ooeeceeee

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased lived. |f institution: Resldnn:c bufspe
o COUNTY 57T Goprs a sTATE A4 55007 b COUNTY Colu odmi s3i5n)
b, «CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY- Inside Limits
OR 0 = 77
TOWN S 7. CowLlS ‘ Yesuyy NoD TOT\'N \/e FFE”SOM C( Yes NoOl
c. FULL NAME OF (If NOT inhaspital, givelocation)|Lengt Dﬂagkab i
HOSPITAL OR TREET {If outside, give location) Reside on Farm
Honsimotion Aqo. Pac. emp. HesP. A—QS‘AJ}I‘Q f %@RESS 2/ CLARK AUE | veo Newx
3 ::g!lA gtrn Firat Middle 4. DATI: - Month Day Year
CTap o Srint) louts Me CLELLAN M/C- cER oot o UNE 13 A8
5. sEX £]'6. COLOR OR RACE 7. marriep ] NEVER MARRIED []| 8 DATE OF BIRTH l . AGE (In years [ IF TNDER 1 VEAR. [I¥ UNDER 24 7S,
™ last birthday) [ifonths | Daw | Howrs | Min.
Mat€ WEI7E WiDoWED oivorcep ] ocr. /// /g?}z 7ol |

J10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

RA/CRORD

during most of working life, even if retired)

MACHINIST HELPER

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and ataic or country)

Miller County,Moe

S
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13, FATHER'S NAME

John Miller

14, MOTHER'S MAIDEN NAME

Samatha Robinett

16. SOCIAL SECURITY NO.

{If yes, vive war ar daier of service)

(¥es, nolr unknowr)
o l

i7. INFORMANT Address

702-16-3408 f!rs Joseph Franken,Jefferson City,Mo,

18. CAUSK OF DEATH [Enter only one cause per line for (a}, (b). and {¢).]
PART I. DEATH WAS CAUSED BY: . C e
IMMEDIATE CAUSE (a) _ i

/Mﬁf;ﬂlr"‘-q

INTERVAL BETWEEN
ONSET AND DEATH

b mentt

D% &,
4 V4

Conditiona, if any, DUE TO (&)
which .gave rige to ¢ ~ -
obo:;e couge (0)
slating the under- N
=z lying cause lost. DUE TO (&)
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN iN PART I(a) 13 ‘Ezsr SUTOS‘_J;\‘
3 Ao
g \ / & A s B no [
= Nc.'ACCIDENT SHICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part for Paré 11 of item 18.)
& O O o
=] - = :
= 20c. IME OF  Hour  Month, Day,"Year |
o INJURY a.m. - .
=4 p.om. :
g8 . .
ZE | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

21. 1 attended the d'ecaaud !romw , to Mand last saw h"'." alive on M

BILET | 6-26-57

‘Robinett Cemetary

Death occurred at d" 3 [#] 4 m on the date uarad above; and to tha hest of my knowledge, from the causes gtated.
! SIGNATURE (ﬁegm or :mg) 2 U236 ADDRESS - 22¢. DATE SIGNED
/&-.fdu—-. ﬁ'. m /Ed(- J#’r»/r_/'r—s-(é\s u‘-ntl.?, fer?
23a. BURIAL, CREMATION, |23¥ DATE T |23 NamMe or CEMETERY OR CREMATORY 23d. [OCATION (City, town. or county) {Stale)

Miller County,Moe

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LC,oCAL REG. 26. REGISTRAR'S SIGNATARE
Albert H.Hoppe,4700 Washington Blwd. J ' 0. g‘ )
{Liconsed Embalmer’s Statement on Reverse Side) v . 42
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VT e oy - .STATEMENT,BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...l T o eredeiezaaa Student Embalmer No

working under my personal supervision..

Student

- - K - '-f '. . . ) -u’.
.. J . - oL A T .,.,:’!h ~ “ "\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
.. to cornply with the above constitutes grounds for revocatwn of llcense)

- I embalmed by-a STUDENT, he also shall sign in his OWN handwrttxng o Tt
I (his body jo mofjembaimed, fact shogldybe go gptedabRve:  ypded  Latweg

e .
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