lealth,
Welfare

Public

Service

g
e

nomanclature in item 18. No symptoms will be listed. All

Coroner cannot certify to o death due to nctural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.

Doctor, coroner, otc. must use only stondar

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F”.H] JUN 2 ]QSBchimmiun District No.../Zg..........._....Primury Registrotion District Nom

STATE FILE NUMBER

7

(Yes, na, or unknaen) | (7 wew. give war or dates of service)

No No 702-07-1969

1. PLACE OF DEATH . 2 USU#L_RESI.DENCE {(Whera deceased lived. Il institytion: Ruid.n;- betoral
a COUNTY  (Greene o STATEMissouri » county  Pglk™™ ™
b. CITY {if cutside corporate limits, give TOWNSHIP anly) ! Inside Limits c. CITY q , Inside Limits
OR Yestl NoO oRr a 5 >
Tows  Springfield . > toww  Bolivar {] Ye:o Neo
.c\. Sglshi!;l'lh":l{‘%g': {If NOT in hoaspital, give locotion)|Length of stay in 1b 4. STREET (§f curside, give location) Reside on Farm
Q' INsTivuUTION St.John's 3 Hr. ADDRESS YesO NoO
3. MAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED oF 2
(Twpe or print) Jesse Larken Miller searsMay 24,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G, AGE (Jn years | IF UKDER | YEAR [IF UNDER 24 HRS.
o marriep 32 never marrieo (] l gu birthday) M...,..l Dom | Howe T in.
Male Whlte wivoweo [] ovorceo [l Jan. 12, 1889 B
-Fi0q. USUAL OCCUPATION (Give kind of work done [104. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or countryi }2. CITIZEN OF WHAT COUNTRY!
during most of working life, ecen if retired) 0
et. lsco [ Englineer Missourl U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Miller Mary Bennett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Lillle Miller, Bolivar, Mo.

1B. CAUSE OF DEATH |Enler only one catse per tine for {a), (b}. and (c).]
PART . DEATH WAS CAUSED BY:

Conditione, if any.
which gare rise fo
¢ cattae (O,

IMMEDIATE CAUSE (a) M@AMAM_)_

INTERVAL SETWEEN

) [} ONSET Azn DEATH
DUE TO (8) M—MM———H——

NOT WHILE farm, factory, atreel, office bidg., elc.)

WHILE AT D
WORK AT WORK J ]

[

stating the under-
= lying eause laat. ) DUE TO (¢} 331X
o FART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1. :\é'g-: Sg;?:;-:ﬂ a
=~ ?
-
] ves ] noJ
E 20a. ACCIDENT suicipg HOMICICE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1 of item 18))
g (] 0 O
i‘ 20¢. TIME OF  Hour  Monih, Daey, Year
) INJURY  a.m,
3 2 ot
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 2., in or ahoud home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

nd last saw Lo alive on —Slm

21. I attended the deceased from %w«a 227“_-"’_2_%,_3 ror
Death occurred at . . *_m on the date steted above; and to the beat of my knowledge. from the causes stated.

{Degree or title)

M. D

La. SIGNATURE

Y

22h. ADDRESS

<6C)9’(11ALAAV.

23a, BURIAL, CREMATION, | 234, DATE

BUTYLT™™ |May 27,58

| 23c. NAME OF CEMETERY OR CREMATORY

Antioch Cemetery

23¢. Lo#ATION (Cily, town.,
Hickory Co.

22c. DATE szcuw
(State)

Mo.

couniy)

24_FUNERAL DIRECTORS. . /= ADDRESS

2 e SewrnennsffPms— Bollvar, Mo,

{Licensed Embalmer’s Statement on Roverse Side)

25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATU
5f | Effn 4 iz,

T 25 OS¢



8661 S Nl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L= o s LI o T 3 PP

working under my personal supervision..

Student ... ..o
Signature of Student Embaimer

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 above.



