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| must be causally reiated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 10 1958

THE DIYISION OF HEALTH OF MISS0URI

ERTIFICATE OF DEATH

961

STATE FILE NUMBER

STANDARD
Registration District No. ... ___G_Z _________________ Primary Regmrmmn D-sm:t No., 02 Q...o O... - Registrar’ s No. No. ___[_lQ_.__-..__-

1. PLACE OF DEATH
o. COUNTY GREENE

2. USUAL RESIDENCE (Where decoosed lived.
o STATEMISSOURI

If institution: Residence before

b. COUNTYGREENE #¢ mn:;wn)

b. CIOTRY (1f owtside corporate limits, give TOWNSHIP only) Inside Limits c. C:]TRY p Inside Limits
TOWN -~ Yes7J Ne [J tow SPRINGFIELD  ,39P| veXJ ne(J
¢. FULL NAME OF (If NOT in hosgital, give location) | Length of stay in 1b d. STREET (If owtside, give lacation) Reside on Form
PN%%P,'TLATL,&R HANDLEY HOSPITAL 1 yr ADDRESS 4124 S, Jefferson| ves[] nX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
ELMER E. MILLER DEATH January 31,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARQEDE} 8. DATE OF BIRTH %, AGE {In ysors [FUNDER i YEAR| IF UNDER 24 HRs.
Male White wioowen[] oivorceo(J} April 11,1893 '“5"1&"‘“” Henths | Gevs | Hows | M

104. USUAL CCCUPATION {Give kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

/

during mast of working lifs, even if retired) USTRY _ .
Retired Farmer arming Indiana U.S.A.
13a. FATHER*S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charley Miller Burke - o e e e e
15. WAS DECEASED EVER IN U, 5. ARMED FORCESY 16. $OCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, ?eeréﬂkmm)ltli Yes, give w dT- of service) “9?—3 0-181 5

Hospital Records

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

per Lipe for (o), (b), opd (C) )
/ é Z ONSE EQND DEATH

Death occurred ot

Conditions, [ any, DUE TO (b)
which gove riss to
above cause (a), }
stating the under-
g lying couse lost, DUE TO (<)
= PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condirion given in PART 1 (g} 19. WAS AUTOPSY
h PERFORM 2.
& Yaz | Yes[] N
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
w
o J O O
S| 20c. TIMEOF Howr  Menith, Dey, Year
2 INJURY o.m.
5 p.m.
204. INJURY OCCURRED * 20s. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, street, office bidg., erc.)
WORK AT WORK Vi P i
21. | attended the decoased from /A-?//jﬂﬁ“ , 1o / :?//YF' and lost saw t‘r_""‘" on //7//5-;"

4700 p.m,.

m on 1he d(e stated above; end to the best of my knowlad( from ,l( e causes stoted.

agies V' 22b. ADDRESS
_/ﬁ MWZ& Springfield, Missouri

ﬂzmyE NED

7 (srkre)

23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
Burisal Feh. 5, 19581 tiational Cemetery Springfield, ldssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 'E NGNAg M
Ayre-Goodwin, Inc. Springfield - -58 . _
[ 2 4

{Licensed Embalmer's Statement on Reversra Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalme
DY M@, OF DY oo vrrr v rrr e e e see e n e a e arr s .» Student Embalmer No. ...................

working under my personal supervision.

STUABRE wreererriimamennnteeeeeeressessaseessssnssseseseneen Signed ., \%&4«0« MM

Signature of Student Embalmer

P. 0. Address &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITIN
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 embhalmed, fact should be so stated above.

. Licensed Embalmer N%%ﬁ?j/

. (Failure




