THE DIVISION OF HEALTH OF MISS0URI

58-0419'76

alth, XC 17478 -
e S0 AN srANoAnqjcflgmcm OF DEATH AT
1<
rvice - Q 1qm istration District Ne. Primary Regnsrrahon District N?1~003 _____________ Registrar® 51 L485_ _____
0 ' . PLACE OF DEATH 7. USUAI. RESIDENCE (Where deceased lived. if institution: Remden bafore
00 a. COUNTY STATE I'ESSOURI b. COUNTY 03 L oo dmi ySion)
57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
tome 915 N GRAND BLVD. YesX1 No [ ] 3 Town PACIFIC, MO Yesl I No [
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b o STREEE'IS'S " {If ourside, give location) Reside on Farm
/ HOSPITAL OR ADDR
% - insTITUTION VET .ADM.HOSPITAL 21 DAYS : 314 SQUTH 2ND ST. Yo ] Ne KJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF .-
WILLIAM MILLER DEATH NOV 27 1958
5. SEX '2‘ 6. COLOR OR RACE| 7. MARRIEDI!EVER marriep[] 8. DATE OF BIRTH 9. AGE E)Ilr:':;:;; ;::-TIPIERQLEAR ':n'-::"DER 2;::R5-
MALE NEGRO woowen[]  oivorceo[]| 12=11=95 63 : r J
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
i1 ke i if ratired) INDUSTRY
HETRED TABURER MAYFIELD, KENTUCKY USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'USBANI:" OR WIFE
| WILLIAM MILLER MARY VILLERY ELLA MILIER
C_D] 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
a ¥ . . -
7 | e g e g o 4w e 1903 01 2061 VA HOSP REDORDS 915 N GRAND ST LOUIS, MO.
a 18. CAUSE OF DEATH {Enter only one cause per line for (n), {b), and {c}).} INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: EN%&%D DEATH
= IMMEDIATE CAUSE (a) CIRCULATORY FAILURE a
o
=
w Conditlans, if any, \ DUE TO (b). SUB-ACUTE BACTERIAL ENDOCARDITIS 1 Month
> which gove rize to
- abeve cause (a), }
=z 1 h der-
gl: Iyiag “cavee. toee. ) DUE T0 (¢) RHEUMATIC HEART DISEASE Unknown
og= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel diseass condlfion given in PART | {a} 19. WAS AUTOPSY
7 = B CARDITIS (6 Da ) PERFORMED?
-1 [ FIBRINOUS, HEMORRHAGIC FER ¥s 7 YEs(X NOLJ
- § = | 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury in PART | or PART 1l of item 18.)
== w
- O J d
3 Q3 - -
¢ SHMS| 2c. TIMEOF .Hour Month, Doy, Year
2 s INJURY  am. 4,/ 0 / . /
|§ o] K p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:a. w WHILE ATD NOI WHILE O form, fagtory, giraet, office bldg., otc.) .
< 3 O
£ 21. fattended the deceased from __11=0=58 o 11-27-58 and last oty X live on T1-Z7-58
§ Daath occurred at : AM m on the dote stated above; and ta the best of my knowledge, from the couses stated.
" 22a. SIGNATURE { itle) & | 22b. ADDRESS 22c. PATE SIGNED
§ NT 4. ‘GopICK
- G - 2 M.D. | VAH, ST LOUIS, MISSOURI 11-27-58
a. BURIAL, CREMATIEON, | 23b. TE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stare)
REMOYAL { ify}
Remova 1/30/58 Pacific,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG,

364/ Finney Ave.

NOV 2 9°58

ﬂEGIS::AR S:GHA:RE - _ %‘3\

Atkins Bros.

{Licenssd Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-

DY ME, OF DY oottt it et e et Student Embalmer NOu cocerrreneaninns

working undet my personal supervision.

SEUAENT  coreeeeieriiiiiiriniaeiianrerrarrerancssirarantranrens Signed . 6‘&/6/%

_. - -_ Signature of Student Embalmer . B
: ) - LT - :— - 6
Licensed Embalmer No...{‘.{f ...............

P..0. Address...gég.s..ﬂfrsyﬁ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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 above,




