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All di;lﬂlOl in Part t must be cm;sally reloted.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
=217

HLED JAN 1 5 1g\§amruuon District No.

- PLACE OF DEATH

2. USUAL RESIDENCE (Where decaused llveda l( msh!uhon Residence bafore

. COUNTY . STATE admission
’ Mississippi ° Missouri Myaaisat ippi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY é (, ) P's} Insids its
OR Yes [ ] Ne Yes N,
shi 5 rom Rt # 1 Bertrand %
X r‘gls_'l;n}:l:ad%gF (¥ NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (M outside, give location} Reside on Farm
| INSTITUTION  Home 10 Yrs 35 Miles West of | YeCkMO
3. NAME OF DECEASED First Middle Last ekl 'ﬁ DATE®  Month Day Yoor
{Type or print) OF
X Matitio I1Ter et Jan. 3, 1959
. SEX ; 6. COLCR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
j MARRIEDDNEVER ”ARRiEDD lagt Li’:l:dcy; #onths | Doys Hours I Min,
la- Coplored | wooveog] 2 ovorceo[]] Mapy 9, 1896
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUTRY H
Housewife Se Misgdasippd SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HNAME OF HUSBAND OR WIFE

John Miller

Cora Miller 2%

Daceaged

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
or unknqwn}) (If yes, give war or dotes of service)

Yes,_np,
R {2 =

-—

16. SOCIAL SECURITY NO.

17. INFORMANT

John Rov Willdams Rt # 1

Address
ertrand . M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART {. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (s}

18. CAUSE OF DEATH (Enter only cne couse per line for {a), (b), and {c).}

Burned to death

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

which pave rise to }

above cause {a},

stating the under-

lying “covse lagr. 3 DUE TO {c) 74X¢

PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disesss condition given in PAR‘: I {a)

19. WAS AUTOPSY

z
=
E 7 PERFORMED?
T - YES[] NOR] A
E 200. ACCIDENT SUICIDE HOMICIDE DESCRI INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
i Fa O 0 Prs. M{TTer was burned to death when she was
2 tranned in her home - body was charred
g| @c. MEOF  Hour  Month Doy, Year | The flire was caused by an over heated stove
2 JUR a.m. Bt by
7 p.m. 10050 P.aM.. Jan- 3,. ot Y
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.qg., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stroet, office bldg., etc.)
WORK AT WORK

Death occurred at

21. | attonded the deceased from _Aﬁ_QLdﬂamﬁ- YGEI ronayr and last baw tl‘;‘ alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SI TURE

AR

(Deeroe or title)

PSS S Coroner

- 22b. ADDRESS

n{au%(cnemﬂo»f 23b, DATE
Ai(Sv 1iy)

23c. NAME OF CEMETERY OR CREMATORY

Qak Grove

Charleston, Mo,.

23d. LOCATION {City, town, or county)

22c. DATE SIGNED

1/4/59

{State)

Charleston, }o.,

1/4/59
24. FUNERAL DIRECTOR
Mec Mikle Charleston, Mo,.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/ g 57

Li

d Embal

on Raverse st.]

| 24. REGISTRAR'S SIGNATURE g



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. .............ccoevt

working under my personal supervision:

Student ...criiiiii e
Signature of Student Embalmer . ) e

Licensed Embalmy ),
ol U,

P. 0. Address f.y//"'%‘?%',//f
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 above.

.




