2. Healsh, F"_E[] DEC 1 8 1957 THE DLVISION OF HEALTH OF MISSOUR| o MMM“_BQ:O 4 o

! £
, to and last saw :er alive on A/e‘/eb

m en tha dula stated above; ond to the best of my kno knowledge, from the causes stated.

CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

21, | attended the deceased hom /Vm
3 Ax 4 .

Death eccurred ot

s, &Pw];!'fu“ STAN DARD (!RTIFICAT[ OF DEATH ' STATE FILE NUMBER
. Public .
Ith Service Registratien Distriet No. ... ,/_,d__-__.__.._..Primcry Rt!_gilrrulion Eistric! Ngg_.e_-_ﬂ.. ............ Registrnr's No..g--z_______-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Raséden:a be{(g
. $. 300 o COUNTY podrain a. STATEMissouri b. COUNTY Audra""““/’
v. 1-57 b. CFOTRY {if outside corporate limits, give TOWNSHIP only) Insida Limits c. Cgl"( Ingide Limits
. R .
J TOWN Mexico Yes K] No [] town Mexico anh %3{!05@ No [}
c. riggé_l‘lt‘A['id(E)gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give focation) “Reside on Farm
A : 2 ADDRE
|NST!TUT|0NAudraln Ho Spltal DOA SSJ.OOL}' FastRoad Yes [ ] NOE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Walker Miller pEaTH Dec. 8, 1957
. 5. S5EX d':,'“ 6. COLOR OR RACE{( 7. MARAEDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS.
' o 6 last birthday) | Months | Days Heurs Min.
- Maleo Negro winowen[] ovorceo(]|May 26, 1872 (85
| 5 100. USUAL OCCUPATION {Give kind of werk done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} d 12, CITIZEN OF WHAT COUNTRY?
| = Iqurlng most of working life, sven if retired) INPUSTRY
= arm Laborer arn Monroe County, Mo. USA
?3_ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAM.E OF I’{_U’SBAND OR WIFE
- John Miller Fannie Foster Willa Mae RBurns
w
“é :_n' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
N S B (Yo, r unknaqwn)] {1f ymm.dctu of service) — — . R .
] Nl | st #89~42~7621|yy  Jahn Milier Mexica, Mo
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b),_gpd (2).) " INTERVAL BETWEEN
b |-_I- PART |. DEATH WwAS CAUSED BY: 0 NQ DEATH
'E E IMMEDIATE CAUSE (o) -
4 &
‘; o Conditions, if any, DUE TO (b).
5 > which gave rise 1o
5 ; above cﬁ“. ‘ga). /6‘
< tating 1l - p ?“ -
E g g ;yiﬂngnu:nu:.m;u:;. DUE TO (c) o
£ = D BE] T - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disaase condition given in PART | {a} 19. WAS AUTOPSY
23 =f% : _ ) PERFORME%—L
3 she . : 20| YES[] NO
H ; % =1 200, ACCIDENT SUICIDE HOMICIDE- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
== = guw .
S F o O O
56 <N50c TIMEOF .Hour Monih, Day, Year
%3 o §o iNJURY a.m.
pu g. : E p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
gr w WHILE AT[:} NOT WHILE D farm, factory, street, office bldg., ete.) T . ' ot
sF 3 WORK AT WORK i
P
g3
B =
3
£
U
2=

Z3o. BURIAL, CREMATION,{ 23b. DATE [ 23c. NAME
R aci - * . : .
BEYTA1* " |12~ 2~ Elmwood Cemetery - Mexico, Mlssourl

24. FUNERAL DIRECTOR . ADDRESS -+ . 7 |25 DATE RECD. BY LOCAL REG. 26, GISTRAR'S SCGNA
Arnold Funeral Home Mexico, Mo, [i—/ 98T /657
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{Licensnd Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed

by me, or by .. . . ., Student Embalmer No. .............ceveee

workmg under my personal supervision.

Student ... e igned 7T/ LT '43)(/
Si_gnatu:e of Student Embalmer
Lxcensed Embalmer No3137 .....

e - p.o. Addresm/f/ﬁ—o o

Note: The above MUST BE S[GNED BY THE LlCENSED 'EMBALMER in his OWN HANDWRITING. (Failure '
_to comply with the above constitutes grounds for revocation of license). _

_ 1f embalmed by a STUDENT, he also shall sign_in his OWN handwriting; -

If this body is not embalmed, fact should be so ‘'stated above. o ‘
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