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All disg0ses in Part | must be cousclly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 20

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

RD CERTIFICATE OF DEATH

1958 STAND

7

/ Primary

41

STATE FILE NUMBER

3008

Registration District No.____ & * R.gutm; s No. Ne

7

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. if institution: Rasldenca before
o COUNTY | Cgll avay SATE Migsouri * Y Ca114VAV" S
b, C!TY {l{ ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ToRe Fulton Yos [ No [ o Fulton V¥ 9| Yul® N[
¢ r'lngl; NAM%OF (H NOT in haspital, give location) | Length of stoy in 1b d. STI')RD%ETS {1f outside, give locoation) Reside on Farm
merutiongeminole Court Apt. 5 yrs ADDRESS geminole Court Aptf. YeD) neGk
3. NAME OF DECEASED First Middle Laat 4. DATE Month Dcy— Y ear
(Type or pring) OF R
Hary Estille Hiller DEATH Jan. 12,1958
5. SEX 6. COLOROR RACE| 7. mARRIED[T] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER | YEAR| IF UNDER 24 HRS.
taxt birthday) | Manths l Days Hours l Min.,
F.male White woleolg]  ovorceol|pehy, 2 9 876 2]

IDG.‘ USUAL DCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR 1"

BIRTHPLAGE (Cifylu.rld state or country) a 12. CITIZEN OF WHAT COUNTRY?

durigg mos working life, sven if retired INQUSTRY

- v sto it i it RefiTed Howard County Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
James K, Worrell Mary ——mee———= Henry R, Miller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unkm-rlk(jf yus, give waor or dates of service) no }!{r S, riar i e ]ﬁ oce F\ul t on ) IJIO .

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Coronary occlusion

INTERVAL BETWEEN
ONSET AND DEATH

Immediate

\Deo! occurred ot

Conditions, if ony, — Arterioselerosis Apnyr 1
whl:h' ::v‘. til:":'e } DUE TO {b) p o ot QX o %
above couse ({a),
stoting the under-
(z, fying cousw last. OUE TO {c})
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1arminel diseese condition given in PART | (a) 19. WAS AUTOPSY
o ] PERFORMED? '},
& 430 | vES() NO[X
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I} of item 18.}
w
5 o o0 O
S 2c. TIMEOF Howr Month, Doy, Year
o (NURY o, :
E coa \
HJ"!NJURY.QCGURREbTJ Y20, PUAG BOF RUURY (e.g. ,inor about homs,| 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm] factory street, office bidg., tc.)
WORK AT WORK
Zm.},l yrendad the decuased frﬁ_lnt_e‘mlﬂggnt_u and lost sow :;; ativeon_1/3/58

m on the date stated above; and to the best of my knowladge, from the couses stated.

230. BURIAL, CREMATION,

et vag

, (Degree or title) 2— 72b. ADDRESS /X 7
a E- C32A Court St Pulton, Mo,
DATE 23c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county) 7 [Srare)
an. 14 195k Hillcrest Qemededy Pulton,iio.

RAL DIRECTOR

ADDRESS

AV =7

25 DATE
Q‘;” -

RECD. 8Y LOCAL REG.

1£-/95 2

26. REGISTRAR'S ATURE

M!

{Licensed Embalm

Stotement on Reverse Side)
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Ml‘

.
iw

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY i rcerr ittt tes s et rreesem s nrasreraenvrnassnsrasarsenssassnne .» Student Embalmer No. ...................

working under my personal supervision,

Y 4 T LY o1 S ST Signed
Signature of Student Embalmer

Note:- The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. ~




