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diseasas in Part | must be casually related. Coroner cannot certify ta a deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED FEB 10 1958 /

Registration Distriet No. ...

Primary Registration District No. ..

. 19

STATE FILE NUMBER

0.0 Ragiswars No. \33

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
o COUNTY Adair o STATE Mgy b. COUNTY Adair i
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 2 Inside Limiis
o Kirksville Y& Nem 2 Kirksville oD e ® oo
c. FULL NAME OF {lf NOTinhospital, givelocation}|Length of stay in 1b f
HOSFITAL OR d. STREET (l{ outside, give location) Reside on Farm
instituTion  C.N. He #1 apores?lS E. McPherson Yesa N2
3 ::gl:! :r First Middle Last 4 DA'IE —  Month Day Year
ASED >
(Tye of prin) Fanny Gale Miller vearh I e L, 1958
5. 5EX 6. COLOR OR RACE 7. MARRIED NEVER MAGRIED 5] 8. DATE OF BIRTH 9. AGE (] ycura IF UNDER 1 YEAR [IF UNDER 24 HRS,
. / A O 8R1 g Sept. 16 1873 tost b upy) Monthy | Dows | Hours | Min.
wioowep [] oivorcep [
10a. SUAL OCCUPATION {Gise kind af work glur:‘r 10h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTuPLAcz (City and atate or country) 112, CITIZEN OF WHAT COUNTRY?
duri ér;]nést of working life, even if retired) HO’me IBW:LS County-, o‘ ‘U' S. A.

13. FATHER'S NAME

Robert I, Miller

14, MOTHER'S MAIDEN NAME

Amnette H, Spencer

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer, no. or %wn) | If yen, x war or dales of aervice)

16. SOCIAL SECURITY NO.

14 MM er, WilliamstowAy Wo.

18. CAUSE OF DEATH [Enter only one cause per line for ';-
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if anp,
whick gace rise fo
above cause (6),
slating the under-
lying cause last.

DUE TO (b)

OUE TO (e) /N

INTERVAL BETWE
NSET AND DE

wilor

= A

=} PART |1. OTHER SIGNIFICANT CONDITIONS CONTRBUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(u) : F\’?Rf_ gg;%?f

= i I

3 443X | vesO nofd

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

& ad d a

(%)

2 | Pc. TIME OF  Hour  Month, Day, Year

o INJURY  @. m,

a p.m.

a .

X | 20d. INJURY OCCURRED 20, PLACE OF INJURY (e. g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK o

I/

Death occurred at m an the date

2l. } attended the d‘acea.ud’ from F ; ? "s L

d lzst saw |h°|’| alive on

stated abovef and to the best of my knowledge, from the causes stated.

@nnarun:
L

(Deprn or title) @ 2

22c, DATE SIGNED,

%57 |

. ADDRESS

Kirksville, Mo

23q. BUREAL. CREMATIO 235_ T Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT[ON (Cit :rwn or countw ( State)
BUfpyy (Spect /8/58 Highland Park Cemetery Kirksvi 0.
24. FU IRE ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE

Kirksville, Mo.

H-6- 1958

®m Zdﬁad[{

{Licented Embalmer’s Statement on Reverse Side




——————————————— —

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

L3720 + 2 IR % o -3 O PMpEA

““working under my personal supervision..

Strdent .coe it iiiiesaesasaraaanareraen
Signature of Student Embalmer

P. O. Address
.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. I--




