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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY 3%, Franecois o STATE Missouri b. COUNTYGL , B
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits e CITY A Inside Ligfts
OR , ’ Yes (5 No (] oR . e T4/ Yol NE
soww Bonne Terre os (Y Mo Tomi Farmington o| YD Nel
c. FgLL NAM%OF {l{ NOT in hospital, give location) | Length of stay in 1b d. STR%EEES (If outside, give location) Reside on Farm
HOSPITAL OR . ADD/
iNsTITUTion  Bonne Terre Hosp 91l E, College Yes [ No (3¢
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF w ;
Christy Kay Miller -~ peath  July 15, 1958
5. SEX ! 6. COLOR OR RACE| 7. marrIEC[ ] NEVER MARRIED[X] 8. DATE OF BIRTH ¢. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
' 3 ' I birthd Menth. Days H Min.,
Femalle. White WIDOWED[ ] pivorceo[ | July 1, 1958 ost birthdoy} | Montha | OX o ] "
I 100, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) t[ 12. CITIZEN OF WHAT COUNTRY?
during mgad of working life, aven if ratired) INDUSTRY N -
Neoi Bonne ferre,lio Us#.

130. FATHER'S NAME

Albert. H,. Miller

13b. MOTHER'S MAIDEN NAME

Betty Jane Harter

14. NAME OF H_UﬁBAND OR WIFE
None:

15.
{Yes, n

WAS DECEASED EVER IN L. 5. ARMED FORCES?
ot unkpawn)| (If yes, give war or dates of service)

16. SQCIAL SECURITY HO.

INFORMANT
Albert Miller

17. Addr

58

(abave) Fayam i natun Ao

18. CAUSE OF DEATH (Enter only one cause per |
PART 1. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE {a)

ine for (a}, (b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

MMMLJ

Conditions, if any, DUE TO (b)
which gave rise to } F)
abave couss {a), .
i h d:
z yimp caves. lour.  DUE TO (c) 7625
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesse condition given in PART | (o} 19. WAS AUTOPSY
h] PERFORMED?
i YES[} NO
£l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART Il of item 18.} )
w
8 O O O
;’ 0¢. TIME OF .Hour Month, Day, Year
a INJURY  am. -
: A
3 p.m.
20d. INJURY OCCURRED - Ne. PLACE OF INJURY {o.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [:I farm, foctory, strest, office bldg., etc.} .. .
WORK O AT WORK .
= P— )
21. ! attended the deceased from 7"" -5 J . to 7-\'-3 ) ¥ and last ':uwt:‘_uliv-on '7‘ ‘3 - 56
Deatheccurred ot D:00 A, m on the dote stated above; and to the best of my knowledge, from the covses stoted.

22a. SIGNA?.URE egreo or title) Id) ADDRESS . 22c. DATE SIGNED
mé AW%— %WM—V\M _k&n—: 7—')-$r
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1ewn, or county} (Statre)
BEAYAL | July 15, 195§ Plesant Hill p.rr &mww @o Grzey.

u,

FUNERAL DIRECTOR ADDRESS

{Licensed Egfffcime’s 5t

25., D,

RECD. BY LOCAL REG.

I3 4.5

nt sverse His)

%EGISTRAR H SIGNATUR@ Z
T



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 No. ........... N

working under my personal supervision.

Student
Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (Failire
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 s ) \,\"""" .,\ . .’_"-

- [




