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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

am  All diseases in Part | must be causelly related.
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THE DIVISION OF HEALTH OF MISSOURY

58-04387"7

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

[FILED DEC 2 0 195gmmnan_ District No. ...

} 3 7 Primary Registration Dlnrlct No ?‘2 / ?

.. Registrar’s No. ./,

1. PLACE OF DEATH

a. COUNIY”e nrv

2. USUAL RESIDENCE (Where deceoased lived.

a.

If institution: Residence befdre

STATE ME b. COUNTYEgni-

b. CITY {If outside corporaje limits, give TOWNSHIP only) Inside Limits c. CITY
OR . -+ * Tl & NN OR . ¢ %9,
TOWN os (B 5‘”- TOWN ln 50 T Yes[] No g
Egls_r!’.l_;\l:r%OF {li NOT in hospnul give locuhan) Length of stay in 1b d. STREET (If ovtside, give lacation) Reside en Farm
ADDRESS -
INSTITUTION osPi .5Ja Y-S R. | Windssr Me. Yes 9§ No [0
y3
3. (NTAME OF DECEASED First Middle T 4. DATE Manth Doy Year
ype or print) A M E OF
Y L. Ia‘,Son s Dec. 9, 1958

5. SEX | 6. COLOR OR RYCE 7- warrteo® fever marnien(]| & DATE OF BIRTH 9. AGE fin {uors |7 UNDER 1 YEAR] IF UNDER 24 HRS.
irfhday) [ Months | Days Hours Min.
Fe. Ww. wows ool [=~25 =189 7 | B,
IOn.' LISUAL OCCUPATION {Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY &

Ainceln

,Me. Us. A.

13a. FATHER'S NAME

James B. Miller

13b. MOTHER'S MAIDEN NAME
MNeece.

NAME OF HUSBAND OR WIFE

Ben D. Eidsen

15. WAS DECEASED EVER IN U. 5. ARMED FORC
{Yas, n

unlmqwn)l (I yes, give war or datas of service) _m’o-

ANNie
17. INFORMANT

ES? 16- SOCIAL SECURITY NO.

P-4

Address
or Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c))
PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE (a) - "" s T
Conditiona, if any, DUE TO (b)
which gava rlss 1o
cbove couse (o), }
stating the under-
S lying couse lost. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (o) 19. \F\:AS AgTOPSY
ERFORMED?
£ VX 4 3 vEs[] NOo[] ©
S| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v 0 O 7
S| 2c. TIMEOF Hour Momih, Doy, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK P
e T
21. | attended the deceased from 3 , e S 5 "J- &nd {ast saw |1 " alive on z) P 9 ﬁ :
Death occurred at l.'.l 5 ¥ | : m on the date stated above; and to the best of my kmwl.dge, from the causes uuled
220, SIGHATUR i (Dogros opsife) - 22b. ADDRESS) , 22c. DATE SIGNED
| - D e Ber Ltyn 3
. A /258
232. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF €EMEIERY OR GREMMPOA Y 734. LOCATION (Clity. town, tr county) (Stare)
MOVAL (Spacity) ] J M
j2-))-)988 Oak indsor 0,
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE

' S '

oY Mo,

/2~/0—3 F

,.I

4 Embal ' &

on Reverve Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY oo

working under my personal supervision.

Student .o Signed ., \er/ M
Signature of Student Embalmer

‘ T Licensed Embalmer N0501¥ .........
P. O. Address..M‘.’..;..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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,




