THE DIVISION OF HEALTH OF MISSOURI

58—-042972

Velfors STANDARD CERTIFICATEOF DEATH CTATCFIE WoMB R
;::-l::. egistration District No. ..3_.:3....3..............-........Primury Regisfrcﬁ_cf[\ Dil"il_:ﬂ?_-.s.a...z.z ...... Rog_islraf's No..&ﬂ#_""__,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.lldtﬂCI bcion
300 a. COUNTY Scott - a. STATE Missouri b COUNTY Stodda aamy
-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) ‘Inside Limits c. CITY Inside Limits
TOWN Siknston’ Yes 3% No [} /03/1. Dexter Yes I No [
i <. ;gls_#l'?:rEooF {If NOT in-hospital, give locetion) | Length of stay in 1b a. iEIB%EETS'S {If outside, give location) Reside on Farm
i hermotionohuf fit Rest Homp 2 yrs. - Yes [J No[X
! 3 :iTA::.EQO’I;?:)CEASED .Firll ) Middle Last 4. DATE Month Day
William Arthur Miller beath Oct. 28, 1958
5. SEX 4. COLOR OR RACE T'MAREIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER | YEAR| IF UNDER 24 HRS.
male white wicowen]X] .2 oivorceo[ ] Aug. 25 3 1881 77“’“‘“') Nonths | Days | Howrs l -
100 USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
HetTred Farmer Farming Anna, Illinois I 1 y.s.A.
13g- FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
ames H, Miller Josephine Thompson deceased
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, m,ér unlmuw)-(l!in, glve wor or dates of -ml:ﬁ % - . \N-. A. Miller Jr. Dexter MQ,

PART 1.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHJEMM only one cause per line for {o}, (b), and {c).)
DEAT

WAS CAUSED BY:
* Lt

INTERVAL BETWEEN

ONSET z DEATH

w
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@
?
g
w
w
[
g
w Conditlons, if eay, . DUE TO (b) {‘74"0 /o 4V aul— e[{, f?/\.»u-u wed
= which gava riss to
- above cause (a), } U /
z stating the under-
8 g lying cawse last. OUE TO {c)
3 g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease conditien given in PART | {o) 19. WAS AUTOPSY
LI B 578 PERFORMED?
< oft 7 X YES[] NO
- § | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
—4 = 7
] ¥ O 0 O
S <N 20c. TIMEOF Houw Month, Day, Yeor
2 T3 INJURY  aum.
] B p-m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT wn-m.e 0 farm, .ctory, street, office bldg., etc.)
2 | woRK
£ 21. | attended the deceased from [~ f 5 SF 6 [0 - Z2F-5F oandlastsad?™ dliveon__ /O - 25 - 1 §
" him
§ Oeath occurred ot __ A B8 wn T A % WY m on the date stoted above; and to the best of my knowledge, from the stated.
. 22a. SIGNATURE {Dogres or title} ‘| 22b. ADDRESS 2. PATE SIGNEO
) M- D. © /o5 o /-7
23a. BURIAL, CREMATION, | 230b DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, rown, or county)
REMQY ALiSpecify) s
buriar=” | 10-31-58 lorgan Memori-l Park | Advance, Mo.
. [| 2 FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR:S SIGNATURE
- f Yatkins & Sons . Dexter, ko. /e &~3¥% 2. &:&;i Z‘ -

i

Side)}

”



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oo s e s e . Student Embalmer No. ......cccceivinnene

working under my personal supervision.

SEUENL weverrreeeniieirerinesenierssesssaenensrenennsnanenes Signed //&bu%ém .......................

Signature of Student Embalmer
Licensed Embalmer No, 7/7 .......

P. O, Address;@,&&%&.....m\

i‘ AN

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 @ STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




