Huealth, THE DIVISION OF HEALTH OF MISSOURY 58—-0279'?4

, Welicre STANDARD CERTIFICATEQFDEATH STATE FILE NUMBER o
Public I ‘ 6 7
Snnlc. ”_ED J U L 2 9 195&eg|strntlon District Mo. ,_,.J’-_{:_g _____________ Primary Rnglstrunon Dlsmct No. ¥, {.,.? 1 ________ Registrar' s No ___________________
MJ I 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institutien: R“Jdanu:ff;(
. COUNTY . STATE b. COUNTY admi ssion
° Texas ° Missouri c Texeas
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) laside Limits c. CBTY / 6' 7 6 Inside Limits
: R
. N
TOWN Burdine twp. Ves [J Mo TOWN Burdine twp. 0 Yes[] Nof]
€. f‘gls.é.l_:_‘lAlP:iEOROF (If NOT in hospital, give lagation) | Length of stay in 1b d. STRDE.‘ETS (M outside, give location) Reside on Farm
Al ADDRES
INSTITUTION L L1 - Rt, 2 N Cabool chg No []
Ld . >
3. NAME OF DECEASED First Middie/ Last 4. DATE Month Day Year
{Type of print) OF
Wiley Ray Miller ) DEATH 72358
5. SEX O 4. COLOR OR RACE| 7. MARR‘E@ EVER MARR}EDD 8. DATE OF BIRTH 9. AGE' 9_.,':,‘:,,; ::‘T'?EREI;\;EAR |:°UN-DER 2:‘:Rs.
1) a’ 5 ays ur: .
. male vwhite wiDoweD [ oivorcen[ ]| 6-23-1895 63' Y l
; 10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: ?rin mogt of working life, aven if retired) INDUSTRY I
] afming Macomb, Il1l, USA
; 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE -
. Samuel ¥W. Miller Alice Nunn Dorothy Miller
Y 2 [ 15 wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 = (Yes, no, or unknawn}f (1F yes, give war or dates of servics)
-8 233005882 Dorothy Miller, Rt, 2, Cabool, Mo,
3 o 18. CAUSE OF DEATH (Enter only one caouse peghine for (), (b}, end {c).) INTERVAL BETWEEN
: w PART 1. DEATH WAS CAUSED BY: : i SEF yD—DE)ATH
t pud IMMEDIATE CAUSE (a) WV Y
= / '
& JGA/ Lo
o Conditions, if any, DUE TC (b y&o&éph,
= which gave riss 1o \V4
; above T:ulo d(u),
tari undur-
ez lying cavae losr. }_DUE TO () 420/
. DHEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
EoEfg PERFORMED?
3 gl ves(] Nag] 2
- x | 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = guw .
: o~ 0 O O
2 S
s 2| We. TIMEOF  Howr Meonth, Day, Yeor
s oga INJURY  om.
5 ] B p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., ate.)
=] WORK AT WORK ~ A
E 21. | aottended the deceased from %1 ‘o /‘? f—( , to ya -/ s x! last sow LE alive on (__IA-G»CM /5’ /ﬁ.\'i’
E Death occurred at 1 H 153- the Gate stated cbove; ond 1o the bast of my know{{dga, from f}le cavses stated.
é 225 SIGNASURE (Degres or fitle) /225, ADDRESS —— @ 22¢. DATE slcney
: oS 7227 J Uy | 254
23a. JAL CREMATICN, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LO%IDN {City, town, or county) [ State}
b REMOVAL {Spgcify)
- removel = | 7-25-58 Qak Wood Cemetery Mecomb, I11,

a 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Iy - -~ *
Elliott-Gentry, Cabool, Missouri /- 23~ J t .MM"
{Licensed Embalmer's Statement 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 embalme:
DY M, OF DY oottt et e e e e e e et e st e s et araeren . Student Embalmer No. ...................
working under my personal supervision.

Signature of Student Embalmer

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,



