. Heolth, - . THE DIVISION OF HEALTH OF MISSOURI 58_02‘?24'?

, ;; w};l-fur- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e whlhic
Fh Service - - gislrmion_ District Na. e 318’r|mury Regls!raﬂ?n DIS"ICf No., 1003 __________ Reglsfrnr ) Nﬁggg__-.._-_.
wi‘!
) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institurion: Reséden B)eforc
. COUNTY . STATE L L sion
5. 300 a i Mo 'sEbuta /”(w
v, 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CEI'Y ’) [nside Limits
: R
| tome St Loule Yes [ Ne (] row Maryland Hgts 30 Yes[] No
;gls-l!’-l NM%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, giv; |acution)v Reside on Farm
TAL OR ADDRESS
INSTITUTION D 1l mo 2 Muelier Lgne Yos [] No[H
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Yeor
(Type or print) OF
Chalmer E | Miller DEATH June 19 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG FUNDER 1 YEAR| IF UNDER 24 HRS,
| o warsieo v masico ] GF g s ket | veasl i vnoee ze
1 White wIDowED [ ] ovorcen[ ]| Nov 16 1896 51 I
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} d 12. CITIZEN OF WHAT COUNTRY?
ing of warking llf -v-n if retired) INOYST
C1vE1 " gePvic ATTC Malden Mo USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin Miller Aggle Stacy Amy L Miller
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y na, ar unknown)| {If,ygs, give ordotes of service)
o |y we g ot 2 |'4g5- 12-8698 Amy L Miller Maryland Hats Mo

18. CAUSE OF DEATH (Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

DUE TO (b)
which gave cise to }

cbove couss [o},

stating the under-

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

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. g lying couse laat. DUE TO (c)

- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given In PART I (0} 19. WAS AUTOPSY

& b PERFORMED?

s sgle 420 .0 YES() NOP&

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

= w

? u | O (]

] F

Y Y[ 2c. TIMEOF Hour Month, Day, Year

2 8 INJURY  a.m.

‘..;. "E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-.E WH!LE ATD NOT WH]LE D form, factory, street, office bidg., etc.) .

o 7 - - e ,
& E 21. | ottended the deceased from Zhé& i 2 é z ) os! daw ti‘:alivu on gt&M /ﬁ y.a rﬂ E
g H Death D%!rad ot N 9 H l ve; and to the best of my knowledge, from the causes stated.
;8 220. § RE {0 7.4 0 22b. ADDRESS ATE SIGNED
i 0. agree O .
i /e? M ™MD J72r0 , _20_’

3 1y Vi<

23s. BURIAL, CREMATION, | 23b. DATE /23, NAME OF CEMETERY OR CREMATORY _ 234 LOCATION (Ciy, g, or coummy) (State)
REMOVAL {Specify} .
moval 5/21/58 Laquey Cemetery [aquey, Pulaski Co Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. HFGISIgAR'S SIGNATURE .
B B
Ortmann F Home 9222 Lackland JUN 2058

(Licansed Embalmes’s Slchﬂ.m on Reverse Side) = - -
Overland Mo™ R a” £ ,




STATEMENT BY LICENSED EMBALMER =

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

DY M@, OF DY Loiiiriiiiiiiiiiiiiiieieieererieneresnserasarsassnsanrenrrrtssosssssssrearsnssnasensannen .» Student Embalmer No. ............cc..n.

working under my personal supervision.

11T L= ¢ PO Signed ,, /‘ZU @./' A £ P Pt

Signature of Student Embalmer o
. . PRy
Licensed Embalmer No.... ﬁ%/’? .....

' P. O. Add:essw /5/ £

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.




