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", FILED MAR 12 1958 STANDARD CERTIFICATE OF DEATH _.58=-008555

STATE FILE HUMBER

Ifare r
lie Registration Distriet No. ......‘.3. .... J .......... Primary Registration District Naj ....... ./Z ........... ~ Registrar's No. 5€. . é: -

T4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. Il inatitution: Residence befors
. STATE b. COUNTY admisiion)
. a. COUNTY Texpg - Missouri Texas
0 l b. CITY {If cutside corporate limirs, give TOWNSHIP anly) | Inside Limits c. CITY |n,;d¢ Limits
56 OR OR /
TOWN Cabool Yesx! NoD TOWN Cebool 10 7 OYesW NoD
€. Eg%h_?l:iﬂlégf" (1 NOT inhospital, give location}[L ength of stay in 1b 4. STREET (If outsida, give location) Reside on Farm
;: INSTITUTION 56 yra. ADDRESS YesO NoO
"
3 3. NAME OF Fira Middle Laxt 4. DATE Month Day Year
1 DECEASED X OF
5 {Type or print) sLITH PrARL MILLER DEATH 2-26—58
2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([r yearas | IF UNDER | YEAR |IF UNDER 24 HRS,
E { maRRED [] mever marmien [ I ton birthday) [ontha | Dao T Fowre T 5o
c femele . | white wioodeoE]  oworcen [ 4-14-1885 72
: 1104, USUAL OCCUPATION (Gire kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) / 12. CITIZEK OF WHAT COUNTRY?
2 w during most of working life, even if retired) B
- ousewife Kensas USA
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L Y]
b Merion Daniels Ells Grooms
6 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrers
- - (Yes, na, or unknown} l {IJ yea. pive war or dater of tervice)
1:-:_" w no none Arthur Miller, Cebool, Mo,
v = {8. CAUSE OF DEATH [Enter only one carse per line far (a), (b). and (c).] . Co INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: b ONSET AND DEATH
5 o IMMEDIATE CAUSE (a} & qe 3 hes
E > !
s r +
. Z Conditions, if any. | pue To (b) _\:\_y:p_e_e:!'g.n.ﬁeu 15 yes
s O which gare rise to e
5 g u‘bT{( cgusc ;)- . : . . . : . B . .
F Haiing the under- ’
S = = fying ~ cause last. DUE TO (¢)
g e PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART i(a) e ;NEF';SF ;g;{‘%l’n?‘f
- -
<
2 x S 33/ X | vesO w0
-_f.’ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1] of item 18+ *
> U |E g O a
=« 5}
g n-:l 2 [20c. TiME OF  Hour  Aonih, Day, Year
1 %] IHJURY a.m. t . . . .. . L -
v 5 Pt p.m. ) - . L
w
3 g E | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or chout Aome, | 20f. CITY. TOWH. OR LOCATION COUNTY STATE
< W T ] WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidyg., etc.)
s @ WORK AT WORK
E D
- 2l. I attended the decoased from % , ta ‘. 5; and last saw ::;_ alive on _&1_2_6_,.12-5:?_
E Death occurred at X m on the data stated above; and to the best of my knowladge, from the causes stated.
o 220, SIGNATURE . (Degree or title) 226, ADDRESS ‘ - -]22¢. DATE SIGNED
p 2 2240, , f - /24 /58
0 23z, BuriaL, CREMATON. | 23b. Da - 23c. NAME OF CEMETERY OR CREMATORY | 23, LOCATION {City, towrn. or county) {State)
s HEMQVAL iSpeci]vl ,
2 buria 3=1-58 Cebool Cemetery _Cebool, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. BEGISTRAR'S SIGNATURE
. i — ~ ™
: ELLIOTT-GENTRY. CABOOL, MO.. IS5y

{Licensed Embalmer’s Statement on Reverse Side) LA o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ........c..ill bt aiiaeserresssesasaissmssresinrTanterastr ettt atietnanaaay evaean

" working under my personal supervision..

Student ... iiiiiiiiieicrierirtsere i iaiianaaas
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 abowve, . .




