alth,

lelfore

blic

rvice

All diseases in Part | must ba causolly related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

0 28-0

Primary Registration District No._

STATE FILE Nug &39"'""

Regulrur 3 No. No...

FH_EU FEB 6 1858siswation Distric ho.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: R":!ﬁ\mc;;fh"
. COUNTY . STATE b. COUNTY issig
Butler ‘ Missouri Butler
C’I:JTY (If outside corporata limits, give TOWNSHIP only) | Inside Limits < C:)TRY N Inside Limits
1om__ Epps Township Yes (] e S8 R. # 2. Pophbar BlLFED X
FgL’!_... NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
1 INSTITUTION HEome yil . H# 2. Yes X1 No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Y ear
(Type or print} QF
Artensia Miller DEATH  Jan. 14, 1959
5. SEX 6. COLOR OR RACE} 7. MARRlEntl LEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 1 YEAR]| IF UNDER 24 HRS.
. 1 rthday) | Manthy | Day, Hours Min.
Male White wooweo[ ] oworceo()}  Jan.10,1880 i) [°1, I
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
Hounsewife Home Edmundson Co. Kentuckv Uo. S. A

13a. FATHER'S NAME

Dim  Tomes

13b. MOTHER'S MAIDEN NAME

Cynthia Miller

14. NAME OF HUSBAND OR WIFE

John P. Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, nwﬁmkmwn)' {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

None

INFORMANT Address
Mrs. Celesta Darnell.

17.

St.

Louis, Mg

18. CAUSE OF DEATH (Enter only one cau
PART {. DEATH WAS CAUSED BY

WAMEDIATE CAUSE (a)

INTERVAL BETWEEN
O}SET AND DEATH

21.

Condltions, if any, DUE TO (b} — .
which gave riss to }
above cause (o),
atating the under-
g fying coause last. DUE TO (¢)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disesse condltion given in PART | {a} 19. :easgg&gg;
g =32 X ves(] No[] ¢
21 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O o O
§ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.}
WORK AT WORK aV,

| attended the deceased from@.‘
Deal ed at

mon ‘e

te stated above, and to the bts! of my knowledge, fi the covses stated’

zﬁw % ﬁ { {Degree or ,2/

4

*.2

32 Lk [.%.,

22c. I;)QTE SIGNED

23a. BURIAL, CREMATION, { 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry," town, or county) S'm.)
R MOVAL( elfy) .
ﬁurlai 1-15-59 City Cemetery/ / Poplar Bluff, Mo

24. FUNERAL DIRECTOR ADDRESS

25. DATE REGD, BY LOZAL .
Frank-Cotrell Chavel,Poplar Bl ff /é//f;

26. ISTRER’ slcnnum

{Li

4 Embal

L4

on Reverse Side)




ON Jld

STATEMENT BY LICENSED EMBALMER

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

........................................................................................... .» Student Embalmer No. .........c.coviene

. Licensed Emw .
P. 0. Address </,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be go stated above.

........................................................

Signature of Studeant Embalmer




