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lature in item 18. No sy:mptoms will be [isted.

omenc
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All diseoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEU SEP 9 fg%ulrauon District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(R

Primary Registration District No. _

......... Regl stror’ s Ne No

"“§§E FILE NUMBER

028833 .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cousa per |

PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed hved iTH institurien: Res‘;denc;?l(
a. COUNTY a. STATE . b COUNTY admi § $10
Greene Missouri Greene
b. C(IDTRY (/f outside corparate limits, give TOWNSHIP only) Inside Limits <. CITY 3 ? ,é Inside Limits
. . e OR . .
| TOWN Springfield. - Yes g Mo [ TOWN Springfield 4 0| YesB Nel]
c. FULL NAME OF (If NOT in hespital, give lecation) Length of stay in Ib d. $TREET (If autsida, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ D N
g INSTITUTION _Burge Hospital 43 yeads 2120 N. Broadwafy YesLl reid
NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
(Type ar print) or
ELLEN W, MILLER DEATH August 22, 1958
I 5. SEX 6. COLOR OR RACE]| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
[ast birthdoy) [ Months | Days Hours Min,
Female White woonco ) ovorceo0)| _July 20, 1891 f I
106, USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTRPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working lifs, evan If retired) USTRY j
Housewite wn_Home Osage City, Kansas U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nels Westland Catherine Hokeson -==
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, or unknawn}| (If yes, give war or dotes of sarvice) R
No Unknown Mrs Hilda Hildreth , Clearwater, Florida

INTERVAL BETWEEN
ONSET AND DEATH

TR g’

kS

2 e MAn,

Cenditions, if any, DUE TO (b)
which gove rize to
abava c;ux- (a), }
Tati 1! der-
z iying caves lasr. ? DUE TO (c) 154 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given In PART (o} 19. WAS AUTOPSY
g PERFORMED?
i YES[ ] NO[] &
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[iT)
v O ad d
S| 2c. TIMEOF How Month, Day, Year
8 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor cbout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stroet, office blidg., erc.)
WORK AT WORK

21. I attended the deceased from Mﬂ- / 9 5 a

22 /98

_3:00 gh

Death occurred at

and lost sow

o date stoted above; and to the best of my Imnwle

/954"

E:;‘ alive Oﬂm 9\ 2

drom the causes :tated

@'APED K {Degres or m1.) m ADDRESS . € SiGyED
23a. BURIAL, CREMATION, | Z3b. DATE 23c Nme’or CEMETERY oR caez ﬁa LOCATION (Gi#), town, of county) 7 (siare)
REMOVAL (Spacity) ,
Buriai August 25, 1938 Hazelwood Cefmete / Springfield, Missouri
FUNERAL DIRECTOR ADDRESS 25- TE RECD. BY LOﬁL RE {1STRAR'S _SIGN URE R
y nafield o z

{Licensed Embolmaer's Slnlunun! on Eovoru Side)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF BY o e e eie e ar e et saeeaas , Student Embalmer No. .........c.ovvveee.

working under my personal supervision.

e~ Mgt

Student oo e s
Signature of Student Embalmer
Licensed Embalmer 17,(2.?3
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure
to comply with the above constitutes grounds for revocatwn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above.




