. Hoolth, THE DIVISION OF HEALTH OF MISSOURI 5_8:_0_28609

8 Wlfare STANDARD CERTIFICATE OF DEATH S L A
. Public IILED s 459 7 7 P R D N 5-0 IG R N £ é
h Service egistration District No. - rimary Registration Distriet No, Sr7ed f Mer egistrar's No. &% W f .-
[LED SEP 8  1GBResiwaion s /-4 s e i
’ I . PLACE OF DEATH 2. USUAL RESIDENCE (Where dBEGu!:d lived. If institution: Rescilg'._nc_g b)gfnu
COUNTY a. STATE . . COUNTY admi ssion
- Cole Migssouri Co &
- ‘5? b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY O ‘?L Inside Limits
tom Jefferson City, Moly=il O rom Jefferson City, “Mo. Yoo NelJ
c. FgL;_ NAM%OF (H NOT in hospital, give location} | Length of stay in 1b d. ST%EEET (If outside, give location) Reside on Farm
HOSPITAL OR AD/
menrorion 1801 Hagelton PBr ¥801 HaFer_Qn_Dn._LD“LE__
[ I
3. FrAME OF DEfEASED Fifst Middle Last DS"FT‘E Month Day Yeoar
ype or print -
PAUL EMIL MILLER pEaTH AUG 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
o W MARRIED [ INEVER MARRIED[ ] o {m:d”; Tonths [ Daye | Foure l o
Mal e hite woowen ] ) owvorceo[d Mpy 3, 1879 79 3 l2¢
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City nnd atate or :uumry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY ‘5:
Merchant (Retirad) France : U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
M Marie Ann Ruyer Mary Gatewood
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
Y or wn! ive wor or dates of service!
( ey unll.nq)l(" Yo @ dotes of service) | None Mrs, Viector Reeves J C Mo.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {(c).)
PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ON AND FEATH

A

above couse {al,

Conditions, If any, DUE TO (b}
stating the wnder- }

which gave rise 1o
DUE TO (c) 33/ X

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

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

—=
21. | attended the deceased from s ) 5 and last Sow h ' alive on
Death occurred at the date stated above; und to the best of my knowledge, from the causes stated.

22a. SIGHATUR

Z2c. PATE SIGN

ctor, coroner,

z lying couse losrn
o _.% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (a) 19. WAS AUTOPSY
) b PERFORMED?
k] o ves[1 noXK] 9
- E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.}
= M}
3 ° O O (il
5 S| 2. TIME OF . Haur  Month, Day, Year
-4 Q INJURY  a.m.
§ % p-m.
E 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e. ? , inor obouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ere, )
5 WORK AT WORK ) 7
i
-
H
g
-
=
<

DE“ or titlaf

23c. NAME -DF CEMETERY OR

8/30 58 Resurracts

é 24. FUNER IRECTYR ADDRESS 25. DATE RECD, BY LOCAL REG, 24 R STRA|
WW J C Mo. |3 /?J“péb

{Licensed Embalmer's St nt on Reverss Side}

23a. BURIAL, CR
'(0 g RE“DVAL( wcify)




STATEMENT BY LICENSED EMBALMER

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

DY B, O DY e e e e et ae s ., Student Embalmer No. ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITING. (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.




