Coroner

C.Muagrove

THE DIVISION OF HEALTH OF MISSOURI

. Health, [ -_ 4; 500 -
& Welfare STANDARD (ERTI"CAT! OF DEATH = S§fé“F9E NUMBER .;: ______
. Public
h S:rvign LED JU N 1 8 195899istmtioq Districy Ne. ‘3'3 7 Primary ngiljru!ion_Pis'fifﬂ?._-_&.{._.’tl _________ Registrar'sNo.___ T8 ...
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befoie
S, 300 a. COUNTY She lbv o. S5TATE Missouri b, COUNTY }‘lari admission)”
!' 1-57 b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY / [ ‘4 Inslda Limits
| Tomn 2 Mi.E/o0 Lakenan Yes [ Ne (] . Hannibal Yesf Ne[]
‘ c. Egls_'l;l?AME OF {If NOT in hospital, give location} | Length of stay in 1k d. iTl-)DRESS (! outside, give location) Reside on Farm
Al

| NstuTionBurl ington Track 902 Church 8t., Yes [J NoX]

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y aar

{Type or print) oF \."1_)
Albert Harvey Miller DEATH  6/7 /1958 -
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH . n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
h MARR'EDE WEVER MARRIEDD 4 AEE “' J‘dny) Months | Doys Hours Min,
Male A wWnite wioowen[]] / oivorceo[J|June 10,1899 58 l I

atc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

ctor, coronat,

.

o -0

10a. USUAL OCCUPATION (Give kind of work done

during mest of warking life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Track Supervigsor c.B

RR,.Co. | Pear] City,

11. BIRTHPLACE (City and :'7- or country}

12. CITIZEN OF WHAT COUNTRY?

Jowa .S . A

130. FATHER’S NAME

W. F. Miller

13b. MOTHER'S MAIDEN NAME

Margaret Bills

14. NAME OF HUSBAND OR WIFE

Marie Agnegs Miller

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN L. . ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeus, r unknawn}] {If yes, give war or dates ol servics
o S M : ’ Mrs. Marie Agnes,Miller,902 Church
18. CAUSE OF DEATH {En1 I line for {a), {b), and INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED By om0~ o for (o) () end (<)) Hannlbal, Mo. | ouser’anppeATH
IMMEDIATE CAUSE ({a) Fractured left Parental
Gzrdli"i""lr il' ‘"')"’- DUE TO (b)
:bov- g:nulrc ’.(u)o, } S}?-o x
stating the wunder- 7
lying couss last DUE TO {c}
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given In PART | {a} 15. gég?g]%fé?y
CeB.& Q. Train Noi 75 hit motor car he was using in his work (e[ o

20a. ACCIDENT SUICIDE HOMICIDE

[ O g

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18.}

Same as above

2ec. TIME OF Hour Month, Day, Year

38 o 6/7/58

p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY(G .g-« inor about home,

Inquest deemsd wmnecoasa ry

WHILE A NQT WHILE i foct: ree1, fic Idg., gtc.)
WORK arwork 1 | CoeBa g ﬁ fra
21. | attended the deceased from

Death occurred at 2:40 P M.

/
201. CITY, TOWN, OR LOCATION e FOUNTY

2,2 M4 E, lakenan, Mo

and lost sow t.'; alive on

STATE

m on the date statad above; and to the best of my knowladge, from the causes stated.

SIGNATURE

luda/rive

(Degree or title)

Coroner

2b. ADDRESS

7

Boethel, Mlissouri

22c. PATE SIGNED

6/14/58

Zja. BURIAL, CREMATION, | 23b. DATQ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coufity) {5rate)
RE“O AL wcily)
riaf 6/11/1958 |St.Mary's Cemetery Hapnibal, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE .
H.M, O0'Donnell, Hannibal, Mo. b~/6 - ¥ M4 {HAarLaavt

(Licenssd Embalmer's Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY vveiieeireerereresseeisesesssesseeessessssesseessnsesesns vrarrvaasasiererraaann . Student Embalmer NO. ..5..ovveenunennne.

working under my personal supervision.

Student .oooiiiiir e e s e
Signature of Student Embalmer-

Licensed Embalmer No.........cccevvnninene

P. O. Address........ocoocvenvviinninnsinsnnns

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.




