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Coroner cannot carﬁ[y to o death dus to natural couses.
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FILED SEP 171957

Ragistrotien District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..

- Primary Registration Distriet No.

_________________________ 32705 ...
433 J..FJQ;Z‘:‘TS# 57

1.

PLACE OF DEATH

« COUNTY Miller

2. USUAL RESIDEMCE {Whers deceased lived. If institution: Rusijum:- In:?/

o STATECalifornia * C°%Qﬁ F&'ancis";ﬁ;m

b. CIT‘I' If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 1 Ir\srde Limits
rowd M S Tuscumbia Yesu N rows San Franeisco w%-‘f, Yesf iNeo
e FULL NAME OF (11 NOT inhospital, give location)|Length of stay in 1b 4 STREET {1f outside, g.nﬂlom.;n;" +Reside on Farm
iNsTiTuTion OSage River -- aooress 1836 16th Ave ' Liedd NeE
3. NAME OF First Middle Last 4. DATE Monta Dny Year
CTvpe or pring FHEDERICK JACK MILLER cesiSeptember 2 1957
S, SEX {)] 6. coLoR OR RACE 7. MAF‘IEDBNEVER MaRRIED []] 8 DATE OF BIRTH ISA ?f;:ffr’r‘n‘&f.%')’ ;::::ER lD:F:R IF UNDER 24 HRS.

Male

White

WIDOWED D

pivorcep [

Hours l Min,

1L Jan 1914

-110a. USUAL QCCUPATION {Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and mrato or country)

Gurdon, Arkansas

/

cutt

duringgosl of working life, even if relired)

ldier US Amy

13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
Wlliam Edgar Miller Jantonette

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT

(Yes. no.ov T wen, give war or dates of service)

Yas

unknown) |

MEDICAL CERTIFICATION

431=01-0736.

US A¥fiy Hospital

R S O'HERN Maj MSC Ft Leonard

14 yrs 1 Mo

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (¢).)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)}

Asphyxiation

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (& Dromg
. whick gare rise to - ( ) T _ .
aloye cguu (2
stating the under- ,
lying cause last. DUE TO {¢)
PART ). OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEH IN PART i(n) 15. :gg_ ;'\‘J;‘EPD?Y
? %9 5’ 4:5@] so O3
20a= ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eum nm!ure o[mJurv in Part T or .Pm‘t I of item 18. )4)_
20¢. TIME OF Huur Montk, Day, Year .
INJURY
3100 > Sep 2 57 L
20d. INJURY OCCURRED 2De. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION BU hd COUNTY STATE
WHILE AT NOT WHILE factory glreet, office bidg., efe.)
WORK AT WORK ﬁsage Hiver M S Tuscumbia Millar Missouri

21, 1% the deceanm M?‘

Death occurred at

m on the date stated above; and ta the beat of my knowledge, [rom the causes stated.

2Za. SIZATURI: B L‘ﬂ

(Degru or title)

MC

(J@ oS Army Hospital -

22¢. DATE SIGNED

Fort Leonard Wood, Missouri 3 Sep 57

= B

emo

CRENATDN

23%. DATE

Scpt /857

23c. NAME OF CEMETERY OR CREMATORY
Saginaw Cemstery

23d. LOCATION (City, town. or counly) (State)

Saginaw, Michigan,

Mock’er , Mo

25, DATE RECD. BY LOCAL REG.
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P r— STATEMENT BY,LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cerhflcate was e
byme, orby .....cccevveinna. R Student Embalmer No.........

working under my personal supervision..

soore el o (Z4 ~
Student......coon it i i Signed /.. s _&ﬁé ﬁ;bf_—___

Signature of Student Embalmer . ' 'i;a N C{Sa - - .
o R o 7 _ ’ T - Lu:ensed Embalm.;r No48?

ituseaid celfil  sidouseri & I & " gevik euseC X N
RS ] St aee . SERL 'xed“f cdon2 § 4L, P. O. Add!e;aﬁﬁzng‘f’.‘f..i.}:.]:}
o T OG.C [ |
) Note: The abovehl_.\deST §F §IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {:
o= (@&_comply with tt_ng;above conitttutes arounds for revocation of license). . - |

PSOHEE Typ emJ:Dalmed by a STUDENT, he also-shall sign in hiss OWN handwriting. o
If this body is not embalmed, fact, should be so. stated abover N\ - -~ Cegn s
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