fincozos in Port | must be caosually related. * Coroner cannot certily To a

S\

-]10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...._3..[....6! ......... Primary Registration District No. ....»3..&..6.....@--.. Registrar's Ne. a_j\-st-..

FILED JUL 16 1957

25860

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docaased lived. If institution: Rosidence beforg

_ - . STATE yye. . £OU g A3z
= COWNTY g, Franceis: ° Misgeuris ‘S&3"¥unceis /7
b, CITY (If cutside corporate limits, give TOWNSHIP only) | tnside Limits e, CITY Inside Limits
OR . OR .
Town Farmingten, Me, Yesy( NeD 7own Farmingten,. Mes @f‘-f(f YasK Noo
c. 53%#'_?:{4%3F {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {f outside, give location) Reside on Farm
INSTITUTION ADDRESS Yes O No &~
3 =:C':A:t'o Firat Middle Last 4. DATE Monta Day Year
. " ‘v - OF 1
CTyme orrin) Frank Wwilliem Miller S Wy 9 1957
5. SEX L6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Fn yeara | IF UNDER 1 YEAR BiF UNDER 24 HRS.
ey maRREDZL] NEVER MARRIED [ Taxt irthdayy e TS -
. . . ﬁ R . g o, a oury Min.
laler ite winowen [] ovoreen O : 2,1963 ﬁl‘ I

(e f 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) .

| Pilling Stetien Atiemm

11, BIRTHPLACE (City and stafe or country}

Fermingten, Mes

(" 12. CITIZEN OF WHAT COUNTRY?

UeS ot

13, FATHER'S NAME

Alifred Millern

14. MOTHER'S MAIDEN NAME

1sx:

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YuNooor unknowm) | {If pee. oive war or dales of service)

16. 30CIAL SECURITY NO.

Unknown

Address

I7. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (2) ). and (¢} ]
PART I. DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (a)

Conditions, if any,

which pave tise fo ‘DUE Tq ®

NTERVAL BETWEEN
) 'ONSET AND [ H
.

)

-abon;c cguu dﬂ ' J’/
stating the under- N
= tying cause lost, DUE TO (¢) 2
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I(a) 19. WAS AUTOPSY
- PERFORMED? T}
2 ves [ nobd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in Part I or Part 17 of item 18.) :
ﬁ g a - O
20c. TIME OF Hour  Month, Day, Year
INJURY e m. . - N . . ..
= p.m. . .-
w
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STAYE
WHILE AT NOT WHILE Jarm, foctory, sireet, office bldp,, ete.}
WORK AT WORK e |
o 2
30 ~

74 "
2l. I attended the deceassd from / . L to hd and last saw me an
Death occurred at m dn the {dte stafefi above a to the best of my knowledge,

‘om the causes ataied.

] .

2. !gquru%j . (Degree or title)
e = Y. )

VB Ty mplis_re -

22c. DATE SIGNED

25k

23¢. BURIAL. CREMATION. | Z30. DATE -, N
REMOVAL [Specify)

23c. NAME OF CEMETERY OR CREMATORY -

July 13, 1957 K, of P, Cem,

23d. L#ATION (City, town. or county} (Statey 7

Near Farmington,Mo,

o 11
4. rul E#iﬁmcmn " ADDRESS

G HGezrarn HRarmingten, Me,

{Licensed Embalmer"s

DATE RECD. BY LOCAL REG.

temeant dn

26. REGISTRAR'S SIGNATURE




PT .t L < . .
- ° ¢ s t
v . b ) Lk RN i
“t . . ¢ .- PR LutL R
A R 7 L .-"_..", PR
, 7' S . o
—— —
. % ffae% . . . - b . STATEMENT BY LICENSED EMBALMER . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ..ooviiriiiiiii e eereneans e e e reeeaneeaaaraanaan

working under my personal supervision..

Student ..o
Signature of Student Embaloer

N . . P. 0_. Address 7Y TFT e 'l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for, revocatlon of license). =

"If embalmed by a STUDENT, hé also shall sign in his OWN handwntmg. ’

I thls body.is not embalmed fact shou.ld be 50 stated above.

14




