ctor, coroner, etc. must use on-l-y stondard nemenelature in item 18. No symptoms will ba listed., All

Coroner cannot certify to a death dus to naturgl couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casualiy related.
9

LY
1
c

L

ALED SEP 11 1857

THE DIVISION OF HEALTH OF MISSOUR!

STANDAZFD CERTIFICATE OF DEATH |

oo RS

Registration District No. v T Primary Registrotion District No. .o —ooeeereens s iviene
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived, !f institution: Residence balar,
ssighn)
= COUNTY Audrein = STATE Missourl ® T Andreth f{
b. C(I]'FI;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CiTY '+i Inside Limirs
tom _ Vandalia Yesi NoD tom Vandalia o9 | vex wea
c. FULL NAME OF (If NOT inhospital, give location){Length of stay in 1b i
HOSPITAL OR d. STREET {If cutside, glve location) Reside en Far
insTitution 909 Central 28 years aporess 909 Central YeosB NQJ
3 ::g‘l‘ or . Firat Middle Laxt 4. DATE Monta Day Yeor
E . F
ypeorpriny  Samuel Adgustus Mitchell Miller l oaw Sep 3, 1957
5. SEX 6. COLOR OR RACE 7. MARﬂIEDﬂ NEVER MARRIED {(]] 8- DATE OF BIRTH ‘9. AGE (In yeara | IF UNDER 1 YEAR [iF unDER 74 HRS.
. igat birthday) on " i
Male Yhite woowso() owonceor] OCt 18, 1870 | 86 Mot T Do | o T

| 10a. USUAL DCCUPATION ((ize kind of work done

durrﬁ e?‘ll wurkgw lf eoen Ij retfred)

10b. KIND OF BUSINESS OR INDUSTRY

P12. CITIZEN OF WHAT COUNTRY?

US

11. BIRTHPLACE (City and state or country)

fleedsville, Missouri

13. FATHER'S MAME

Iszac Miller

14. MOTHER'S MAIDEN NAME
Rancy Davis

15, w

WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, -N- unknown) U yen, pive war or dates of service}
O

16, SOCIAL SECURITY NO,

498-09-5066|

17. INFORMANT Address

Gerald Miller, 709 N Lindel, V' nds-

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ~*

18. CAUSE OF DEATH [Eu!cr onlr one cause peer for (a), (b). and (c)k

oL onh

Occ/us om0 7 %“::.

ThA,

ﬁ%Fﬂeéjybgﬁ,& /¢)L}29?60<Scdéﬂd4u~a

Conditions, if any, DUE TO (&)
which gage na tn 4
ve  coltae’ ’
atating the umitr- .
z {ying cause logt, DUE TO (¢}
<] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 19. WAS AUTOPSY
= PERFORMED?
g lf 2 / ves ] no E%
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY DCCURRED. (Entfer nature of injury in Part [ or Part 1] of item 18}
E - O a
2 2. TIME OF FHour  Moenth, Day, Year
s} IMIURY .- 2. m, .
E p.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout home, | 20/CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK L /4 .7 r-Xi
y MJ “:—L . to 7 / ,7‘)qndlu! aw “’:: alive on T] §ﬁ )

m an the date ltaud aﬂ:’e, and to the best of my knowledge, from the causes stated.

21. f attended ¢ eceased from
Death red at

L=

" Ui dplu 1%

Dij ZNED

23a. BURIAL, CREMATION,

BERY

235, DATE

|Sep 6, 1957

23c. NAME OF CEMETERY OR CREMATORY

Vandazlia Cemetery

T {Staley

23d. LOCATION (Cify, town. or county)

Vandalia, Missouri

22 Euuznn mnzcmz /d aj_,

ADDRESS

Vandalia,

EFS. mr:z:céaZ) REG.

26/ REGASTRAR'S SIGNATURE . d‘F

{Licensed Embalimer’s Sfct_cﬁon on Raverse Sida)




. STATEMENT BY LICENSED EMBALMER

. - . . \ '

B .)
I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........ e erereraeereeran s e ameeiiebiaesatasa T am ey , Student Embalmer No........ .

working under my personal supervision..

Student ... ... iiiiriisrsscnrannaaa W 6 Wt‘
Sighature of Student Embalmer
’ ) Licensed Embal /r No.. %/4
o g : T . P. O. Address
. . . “.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING {
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,




