alth,
otfare
hlic
rvice

23

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually related. Coronar cannot certify to a death due to natural couses.

e

F"-EB APR 7 ‘mgisrruﬁon Di:'tlrict No__;("{‘l

THE DIVISION OF HEAL TH OF MISSOURI

; + STANDARD CERTIFI

«Primary Registration District No. .....

...... 28-010830.....

STATE FILE NUMBER

Registrar's Naq, .. /é..

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

. COUNTY Newton a STATE . Migsolipi b COUNTY Newto"“,‘}“"’
b. C(I)TRY (1 cutside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TowN Granby YosX Neu Toww  Granby 0738 vodo meo
c. FULL NAME OF (H NOT inhospital, give location}|Length of stay in 1b . L) ;
HOSPITAL OR d. STREET (If outside, give locationy] Reside on Farm
INSTITUTION Home yIs ADDRESS Yeil Noo
a :l.n:'ll ‘o‘rn Firat Middie Last 4. DATE Month Day Year
(T¥pe or print} R&lph John Miller DOE:TH March 31 ’ 1958
5. SEX 6. COLOR OR RACE 7. marnien [ NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE {Jn pears | IF UNDER | YEAR [iF UNDER 24 HRS.
1 hday) n| - ere ..
Male b White wipoweo [ ) pivorcen ) Aug o 15 » 188 "% e " “

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

Broker

100. KIND OF BUSINESS OR INDUSTRY

Real Estate

12, CITIZEN OF WHAT COUNTRYY

USA

11. BIRTHPLACE (City and atate or country)

Montezuma, Iowa

13. FATHER'S MAME

Eugene Miller

14. MOTHER'S MAIDEN NAME

Lucy Kaiser

15, WAS DECEASED EVER IN U 5. ARMED FORCES?
{If wrs. pive war or dates of servies)

(Yer, na, or unknown)

No

16, S0CIAL SECURITY NO.

17. INFORMANT Address

None

Mrs. Barbara Miller Granby, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

1B. CAUSE OF DIA'I’HTE;:M only one cause per line for (a), (b). and ()]

ITnanition

INTERVAL BETWEER
OMSET AND DEATH

2 wveeks

Conditions, if any, DUE TO (b)

Goneralized carcinomatosis

5 months

which gove fidg to
above cause (a),
Hating the under.
lying cause last.

oeto ey ____Adenocarcinoma of the colon

over
8 monthas .~

z
=] PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. was AUTOPSY -
= PERFORMED? ,/
3 i53% ves [J no
:-'—_' 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part for Part 11 of ltem 18.)
o D D 4
2120e. TIME OF Hour Month, Doy, Year
e} INJURY  a.m,
E p. m. .
X | 20d. INJURY OCCURRED We. PLACE OF INJURY (e, ¢,, in or abou? home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [T} WOT WHILE O farm, foctory, atreet, office bidg., ete.)
WORK AT WORK
21. I attanded the deceased frem 11/21/57 , to 3/31/58 and last saw I:":; alive on 3 /31758
Death occurred at 6 H O 5 P_m on tha date stated above; and to the best of my knowledge, from the causes stated,
Zla. SIGHAT 7 tirte) 225, ADDRESS 22¢, DATE SIGNED
/ @ e 222)\03-' Granby, Mo, 4/1/58
23a. BURIAL, cngmm?ni. 23h. DATE 2. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, town. or county) (State)
REMOVAL (Specify
Burial l4-3-1958  [Diamond Cemetery Diamond, Missouri

24, FUMERAL DIRECTOR

ADDRESS

5. DATE RECD. 8Y LOCAL REG,

Floyd E. Shewmake Jr. Granby, HMo. 7/ 2 /9<

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Stat 't on Reverse Sifla)

y \;7!-5 Qd-uud—q
=1



RECEIVED 5 _
District Hoalth Offices EO.M-

District File Fumber 44§ 7. 7/
Tats Mled.. __APR < 1988

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.,.......

by Me, OF BY it ittt e iieasenaereeeeeeeraaaeaeans

"working under my personal supervision..

Student ... ..oooomo o
Signeture of Student Embaluner

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body istnot embalmed, fact should be so stated above.




