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..Q I . PLACE OF DEA'Iﬁ h 2. USUAL RESIDENCE (Where doceased lived. If institution: Res‘:i'dgncg b
QUNTY . STAT > b. COUNTY admissi
- cou uchanan - STATRH gsourd | Andrew 7
. —57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY pe Inside Limits
Tgsm St. Joseph Yes (R Mo [] o Savannah En Yes[® No[]
FULL NAME OF {lf NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
:‘N%%”,'TLAT'-,O""St Hosp. # 2 12 Days ADBRESN onie Yes [ Mo
kN {ITAME OF DE)CEASED First Middle Laost 4. DATE Menth Day Year
ype or print OF
FRANK MILLER vean Sept. 11, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {in years IF UNDER i YEAR| IF UNDER 24 HRS.
marriepf ] uever marrieo[ ] (n ye
birthdoy) | Menth Da Hours Min,
Bdale 6 mlite WlDOWEDK] (Q DWORCEDD Dec ° lo ’1880 7‘?" thdoy, nths 12 I n.
1, USUAL OCCUPATIDN (Give kind of wark don [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country] 4 12. CITIZEN OF WHAT COUNTRY?
Félrméf working life, aven if retired) FamSTRY Andrew co oy MO o U S A R
2 130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Gootlieb Miller Mgry Ann Zumbach Anna Miller (de)
‘E‘u ; 15. 'WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
s 3 @ o unkmvm)l(li yo3, glve war or dates of service) None Mrs. Robert Davison Jr. Savannah y Mo,
4 E 18. CAUSA%_?IT D[E)EI?A?:;CO:I&SOEB Er{;ne per lina for {(a), (b}, ond {c).} I%TEEVAL EETWEEN
o : DEATH
2 g wokoate cavst @ Coronary Thrombosis _ PEGAR,
E L
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e B Conditons, i sow, . DUE TO (b) General Arteriosclerosis 10 yrs,
H : w::l.:h gave f u( r)e }
1 ghove caouse {a),
z s ha under-
] g "cose Toar ) _DUE TO (o 420/
& - =3 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal diseass cenditisn given in PART 1 (g) 19. WAS AUTOPSY
ET @< PERFORMED?
5= SfE : YES{ ] NOSd
5 > % [|5[ 20e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART or PART Il of item 18.) T
= = gfuw :
> § 5 3 (] D D ..
3 j . § 2¢. TIMEOF Hour Month, Day, Year
£ opa INJURY  am.
‘g Z E3 p.m.
E, k% 204. -INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e _‘:‘g WHILE AT NOT WHILE farm, factory, street, offica bldg., ete.)
28 WORK AT WORK
] f ﬁj 21. 1 attended the d d ftnm Allgust 30 19 56 to Se Pt 11 2 56 ond last sow ih'ai alive on Se Pt ll bl 1-9 95
H ‘s Death cecurred ot m on the date stated above; and to the best of my knowlodge, from the causes stated.
= § E SI ATURE {Dagre; a:la) 0 22b. ADDRESS 22¢. DATE SIGHED
= H M “h D, State Hospital # 2, 0-11-58
o 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION {City, town, or county) {State)
'% < a)l_&rannah Cemeter y | Sahannah Mo.
0 E 1 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

JOseph, Mo, 13 /PP 2 . é&{‘. %‘ z Q

{Liconsed Embalmesr’s Sulftement on Raverse Side}

Dr.
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" “*STATEMENT BY LICENSED EMBALMER

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

DY ME, OFMIIN ittt ieeeeiattesaeteeeraanan e serannnrasserrassereem e aiaiasean

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

H . .- : T e N ; Licensed Emw J
P. 0. Addres<S&T,.. y
7

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

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.




