Haclth,

Welfare

Al diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 3 - 1958

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. 58-006325__

STATE FILE NUMBER

Registration District No. ____J__.J___K __________ Primary Registration District No, .__5:_ Q _‘i___h__....__ Ragi strar’s No..__[_ (S
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldeﬂce b;forn
a. COUNTY a. STATE b. COUNTY dmi s sion
LEWis horot’
b. CITY {If outside corporate limits 5 give TOWNSHIP only) Inside Limits L% CITY t; Inside Lumts
omDurhom Highland Zg (0B TowN flf‘""’ p 5 e =0 w0
c. FULL NAME OF {Hf NOT in hosp(ml, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Ty O Ne[]
INSTITUTION [ o
3. NAME OF DECEASED First Middle - Last 4. DATE Month Yeor
{Type or print} .
BERThA MAY MILLER | o F4bv .23 1959

5. SEX 6. COLOR OR RACE

forscale | b

7 warrien[7] NEVE{MARRIEDD
mﬁeom

BIRTH

-8 DATCZ

pivorcen[ )

/9, 1875

F UNDER i YEAR
Months l Doys

IF UNDER 24 HRS.

9. AGE {In years
Howrs I Min.

w ] ﬂ r'ﬁ“)

108, USUAL OCCUPATION (Give kind of work done

duringﬁ' of working life, ever f retiged

10b.

11. BIRTHPL ACE {City and

ok to,”

KIRD OF BUSINESS OR
INDUSTRY

stats or deuAtry) 12. CITIZEN OF WHAT COUNTRY?

1698 Y/ AU S L.

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN LL §. AR FORCES?
{Yas, no, or unlmqwn)l (If yus, give wot or dotes ef service)
AI'D

17. JNFO

Z

16- SOCIAL SECURITY NO.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and {c).)
Ep—

et [

X
Address
30 .

INTERVAL B
ONSET AND

Zlﬂ‘ﬂ-d-rM.q
|JEM\HEEN\

ATH

Deoth occurred at

Conditions, if ony, DUE TO (b)
which gave rlse to
cbove couwse (a},
stating the under- }
g lying couss lost DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
< PERFORMED?
& 4 3 . | YES[] MO
2| e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.),
w 5
o ] O a \
5[ 26c. TIMEOF .Hour Month, Day, Year
'a INJURY a.m.
B p.m.
20d. INJURY CCCURRED #0e. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.}
WORK AT WORK — . o/
21. | attended the daceassd and last Baw 0 alive on

m on the dute stated above; and to the best of my knowledge, from the couses stated,

22a. SIGNATURE

738 DATE

25/95% |

23a. BURIAL, CREJENFTON,-
FODAL. (etiiy)

{Degree n title)

2

?oness

Zrc. PATE SIGNED

2-23-5Y

afGells Jeen

23c. NA.IIE QF C TERY QR CREMATORY

23d. LQEEATION (City, town, or coungy)
)

(State)

o,

DIRECTOR

ADDRESS

é:un;A.Q-ma

5 DﬁE RECD. BY LDCAL REG,

-a7-'5

26. REGI

. &

aLiumd Eabolme's Sm-wm on Reverss 514.}

£




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer- |\ £

working under my personal supervision.

SUAENL cereeeeeniiiiiiiri it SR
Signature of Student Embalmer

—
Licensed Embalmer Noﬁ/fﬂf
P. 0. Addres tichy.... B2

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. .

X




