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toms will be Listed. All

: o symp
iseases in Port | must be casually related. Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“'ED AU G ]- 19aeglsh‘ntlnn District No. ....77 ..........

23963

STATE FILE NUMBER

Primary Registretion District No. 30 /é

-- Regittrar’s No. 02'5:'2-_

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera deceased lived. If Institurion: Randen;. before
a- a. STATE b, COUNTY admission
COUNTY Cole Missouri Moniteau /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY l Inside Limits
OR ™ No O OR . . 00‘3
romJefferson City, Mo osg Ne town California, Mo . O YesH NeD
c. FULL NAME OF (If NOT inhespital, give location)|Length of stay in 1b ; . N
HOSPIT AL OR STREET {Hf outside, give, lacation} Reside on Farm
wstitution S4,, Marys Hospifjal 3 Dﬂys aooress 212 South ENS | Yesn NoF
3. NAME OF Firat AMiddle Lost 4. DATE Minth Day Year
DECEASED . QF
(Type or print) Delores Elaine Miller av  July 22 1957
5, sex I 6. COLOR OR RACE |7 mnnfn [® never MaRRiep ] 8- DATE OF BIRTH |9. AGE (Fn years j: :r::.en ID:F:R F ok s r:l:s
Female White wioowep (] ovorceo [ Aprdil 22 19311-

1102, USUAL OCCUPATION (Give kind of work done

during most of working life, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and niatc or country)”

12. CITIZEN OF WHAT COUNTRY?

{(Yes. no. or unknawn)

No None

{If yes, ¢ive war or dotes of service)

House Wife Ovn Home Jefferson City, Mo |U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
Oather Edwards Beda Hayden
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. | RMANT Address

- -

lB CAUSE OF DEATH [Enier only one cauge per line for (a), (), and (¢).]
PART I. DEATH WAS CAUSED 8Y: , _
IMMEDIATE CAUSE {a)

I

Hoasd bloer

INTERVAL BETWEEN
ONSET AND DEATH

P 3

Teitnilea)

Conditiona, if any, DUE TO (b)
which gave rize fo .
above cause (6), )
stating the under- .
- lying cavse last. DUE TO (¢) .
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. WAS AUTOPSY
= J/PERFORMED?
£ [20a. accipent SUICIDE HOMICIDE | 206, DESERIBE HOW INJURY OCCURRED, (Emr nofure of injurg in Part I or Part 11 of item 18.}
ﬁ O 0O 0
< [e. TIME OF  Hour, Month, Day, Year
] INJURY am’ - :
E P m.
X | 204, INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or chout home, | 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office didg., ete.)
. | woRrk AT WORK
* 121, J atrendad ths deceased from 2/ q/6 z , ta /2 2—/\5 7 and last saw :‘:‘ alive an .._ZZAL&A-CZ-—__

0/25 A m on the

Death occurred at

d'.l te atated above;

and to the best of my know!odte from the causes stated.

{Degree or title) -

=

%/4«’1

. ADDRESS

30.?@-&.@ 9&!—1—’-«-’-&4@.(7/3:9 ’7/234-7

22¢, DATE SIGNED

{Licensed Embalmer's State

23a. BURIAL, cnzuu?‘ 23&. DATE 23c. MAME OF CEMETERY OR CREMATORY B34, LOCATION.(City, torrn. or-couniy) - (Stares -
REMOVAL { - - Ny - s
Buria 7/24/57 City Cemetery California, Mo
24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 25 REGIST 'S SIGNATURE

P D, Tndy 24

ant $h Raverse Side)




- . to comply with the above constitutes grounds for revocation of 11cense) ¥ -

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by . ..ot A e S “ee-vrs Student Embalmer No,.......

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.

» If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. : h
If this body is not embalmed, fact should be 80 stated above.




