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All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI 58""'03517'?

STANDA? CERTIFICATE OF DEATH /gy STATE FILE NUMBER
- g|:1ru1lon District No. 132— _________________ Primary chi:trution Distriet No. gl A,'Z?._"_ Registror's Nn-....z....&,,h......_.._-
16D SEP 24 1958 ot Mo Lfe gistrar's o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu dncoosad lived. If institution: Residence befafa
a. COUNTY Schuyler STATE Mo b. COUNTY Schuylets+s
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY & g Z < Inside Limits
oy Greentop Yos ] No B9 roRGreentop e Yes[] Ne[F
I c. FgL;. N:IJ_“(EDSF (1f NOT in hospital, give location) | Length of stay in 1b d. ST%%E';S If vutside, give location) Resids on Form
HOSPIT ADDRE
ooy at family home yYyyr R. F. D. Yes I Ne [
> "
3. NAME OF DECEASED First rﬁdl. Last 4. DATE Tl D Year
{Type o priny) Daniel enry Miller DEJQ‘THSept. s 19%
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRT 9, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS,
c - marrten[F nEver marrien[] ' n yeara T H -
M w’j' .WIDOWEDD DlvcmCEDl:] mc. é Ié?s 82h|rthdey) Months l Days ours l Min,
10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
dysing mast of king life, if retired) NDUSTRY .
Farmer Farm BchuydeE County, Mo U. S. A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Casper Miller Adaline Wolf a P. Ladwig Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, no, nN)dnqwn)l {If yos, give war xduns of service) # ?8 ‘#ﬂ __2,/?7 Mrs . Ann-a P. Miller’ - Greentop, Mo

Conditions, if sny,
which gave rlse to
above couse {a},
stating tha under-

18. CAUSE OF DEATH (Enter only one cause yne for {a), (b),
PART I. DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE {a}

} DUE TO (b)

[ﬂ‘—é-/"—c F‘*—ZA&_ S
2 $de,

BUE TO (¢ M&ﬁm Zoy%-ov

WHILE AT NOT WHIL
WORK AT WORK

'O

% lying couss last.
- PART I]. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | {a} 19. WAS AUTOPSY
h M ERFORME
g (g 2 T HOA YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
<
Ul 2c, TIME OF .Howr Month, Day, Year
8 INJURY a.m. _
= p.m.
20d. {NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farmp factory, strest, office bldg., etc.)

Far ¥ I/_4

21. | attended the deceased from

L f = at. /
J/ oo .’VD , o 2 Z :? Zs j’ and lost !aw‘h'r: alive on 7 /‘//ﬂ
9 '25 I H . en the datd stated above; and to the bast of my knowledge, from lhe couses stoted.

‘Jo- BURIAL, CREMATION, | 235 DATE

ERRL ST | 9/6/58 Greentop Cemetery Greentop, Mo. Y

Ji g ,.(D )‘:eo =2 . | Z2b. ADDRESS SIGNED
///W A<+ Queen City, Mo. P78

23e. N;JAE OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) {Stote)

u AL ECTI

e

ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Kirksville, Mo. -

{Licensed Embalmet’s Stgfoment od Reverse Side)
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T X =

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
1

T TS O g LLALALERITIIIELILEALEE . Student Embalmer No. ...oocevvveneennnne 1

working under my personal supervision.

SLUAEMAL  ceirriririnnintiiiiiieineraeirrarasusraerntraransarsanns Signed
Signature of Student Embalmer

P. O. Address/.....

-

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




