5. Np, 300

v. 1D.48

o

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ;+p92-5%
STANDARD CERTIFICATE OF DEATH

FILED AUG 295 1958

REC. DIST. N0, ____A_l_PRIHARV REG. DI3T. N-M Rcyl':trar'JNn

. ,§§‘;;;028153
1/L

BIRTH ND.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved, If & N roaiden: ore
2. COUNTY Bates nSTATE  ascsourd B SOUNTY poa oo 72'&“..1.
b, CITY (1t outefds corpurats limits, write RURAL “dw‘::;ship) 'CSI' L“’Eﬁs“rhl; DE‘F" . Clc;r';( g 07 A 4.1 Rexidence it vt of

ToWN  Rural - Homer months Tows  Amoret & v X
d. FULL NAME OF (If not in heepital or institution, give street addrom ar location} «. STREET {If rural, ghvs location)
HOSPITAL OR ADDRESS
wstution - 14 S, W. Amoret, Mo. 1% S. W. Amoret, Mo.

3. DNEA(‘: EAS%FD 8. (First) b. (Middle) ¢ (Last) 4, DSTE {Month) (Day) (Year)
(Type or Print) Timothy Paul Miller DEATH  8-19-58

5, SEX 6. COLOR OR RACE | 7. mﬂ&m{%ﬂ PsIE‘\:‘SQCPESRRIED )C 8, DATE OF BIRTH 9.[:GE 333 y!:n ;!l' uzn |D'r':u I UNDER 2 HES.

(Bpeacifr t birthday on! ays | Hours | Min.
Malg | White never marrie 3-7-58 ] ] [12 |
105, SSUAL OCCUPATION cvaiodetos | 100 KIND OF BUSINESS OR 1| T BIRTHPLACE ™ (1; s sese r poreis Gonncns | % STTIZENGF VAT
none none Amoret, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Roy Reymond Miller Deloris I By 1o en
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,.no, or ahknown) | (If yes, xive war or dates of service) NO.
none Roy Miller, Amoret, Missouri

18. CAUSE OF DEATH
. Enter only onecatis per
Iine for (8}, {b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b)

*This does noﬁ,‘nun
the mode of dyinp, such

MEDICAL CERTIF.'ICA ON

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above couse (o) sating

a8 hearl failure, ia,
card faliure, exthenta the underlying cause last,

ete. It means the dis-

ease, Injury, or complica- DUE TOQ (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing Lo {he death but not

related to the dizecee or condition causing death.

19s. DATE OF OPTE'IROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
_ ves O k] ¥

21a ACCIDENT (Bpecity . PRCE (COUNTY) (STATE)

SUICIDE homnte, farm, faciory, sireet, office bldg.. e50.)

HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY @, WORK AT WORK

2. I hereby cegtify that I atiended {
alive m@_l_g__,

deceased frommL—._ 199_3 lo

, and that death occurved at Q_QD.

19_\5_ ﬂhai I laat saw the deceased

., Jrom thﬁ causes and on the date staled above,

AT Eiy

223, SIGNATUR N {Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
}Aﬂﬁf&_ M D, 0. * Pleasanton, Kansas 8-20-58
24a. BURIAL. CREMA- | 24b, DATE l . NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or coanty) (Gtate)
TION, REMOVAL (Bpecity)
Buriail 8-21-58 Benjamin Cemetery Amoret . Mo,
DATE REC'D BY LOCAL | REGL R'S $I T 25. FUNERAL DIRECTOR'S 81 6NATURE AUDRESS

Archer & Mangold agold F.H,, Amsterdam, VN Amsterdam, Mo

(Licensed Embfimer'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 embal

DY IE, OF DY ..o ittt ittt eiaa i aaatanraes sy e aaeaseeasaaanas feeannn , Student Embalmer No,.-..cccocau.-

working under my personal supervision..

STUAEDE 1o-neoeee s serernge it soze et ceeeenenes s;gned(M?&W]‘ﬂ-*«:b . , \

Signeture of Student Enhalmer ~

P. O, Address...l:égy:g.l.']:?.f..l{.a:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above,




