Mealth, mé DIVISION OF HEALTH OF MISSOURI 59_005188

& Welfare STANDARD CERT"'(AT! OF DEATH . STATE FILE NUMBER . 7
Publi ‘e 2 ))
: S:ni:v !-‘Ltﬂ I_ EB 2 4 1ggagishuﬁon District No. ,/’28 Primary R-qisrmlion D""iﬂ_No.' K CA-&rr o Regisirar’s No""'/"Z'd'""
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. |f institution: Rasdn:enca before
. 300 o COUNTY Greene o STATE Tndiana > CONTYLgke “mson)
1-57 o b. CITY {li autside corporate limirs, give TOWNSHIP only) lnside Limits < C(I:;I'RY 7 3cC Ikside Limits
TDWN Spr‘ingfield Yes K] No [] o  Crown Point “« Y] Ne[J
c. FgLL NAM%OF (If NOT in hospital, give location} 1 Length of stay in 1b d. iBRDEREEES {If outside, give locotion) Reside on Form
HOSPITAL OR L
msritution oteJohn'e Hosgplital Route #7,Box 88 Yes (J Ne (]
3. {NTAME OF DE)CEASED First Middle Last 4. DCA};E Month Day Year
pe or print
s BABY BOY MILLER oearw Feb. 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
o MARmEWB@ lout leia:y; Months | Bays | Howrs | Win,
Make White MIDOWED olvortEel lfeh, 17, 1959 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - BIRTHPLACE (Ciry cnd state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
infant Springfield,Ma. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE
g Miller Sharon Whitegide 1 none
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT adress Grown Point »
{Yes, no, or unk wn}| [If yes, give war or dates of service)
e none Mpg. Chepleg Miller  Indiana

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AfD TH
IMMEDIATE CAUSE (a) 2/ W —

Conditiana, if ony, } DUE TO (b}

which gave cise to
obove cause (e,
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lylng couse last. DUE TO (r.)

- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminul diswase condition glven in PART | {a) 19. WAS AUTOPSY

£ i PERFORMER?

3 E y 25 YES[] NO

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 ot PART Il of item 18.)

= w

g © o .0 £

: 9z

: U 20e. TIME OF Hour Month, Day, Yeor

2 a INJURY  a.m.

E =z p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorubouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ i WHILE AT[:] NOT WHILE [j farm, octory, strest, office bldg., etc.)
5 > WORK AT WORK
“.‘:-; E 21. 1 ottended the deceased from _ o ~= / 7 o J_q . to 02 = /7"' -r-? ond last wwm alive on .0 L7~ f?
;g -4 Death eccurred af % ! 3 0 ‘2 m @ on the date stated ubova, ond to the best of my Imowl-dge, from the couses uatcd
1 + L3
!E‘ E _22c. {Degree or titla) ¢ 22b. . 22c. DATE SIGNED
2% 4 * - -
23 e | e 2-20-59

.| 23b. DATE 23¢. NAME OF CEMETERY OR CREMETORY ﬁ LOCATION (City, rawn, or saunty} (Srare)
REMOV AL (Spacify)
Buriasl |12/18/59 East Lawn Cemetery Springfield, Migsouri
. FUHERAL DIRECTOR ADDRESS Springf 3 PE[E RECD. BY LOCAL REG. | 25. REJISTRAR'S SIGNATYRE
Ralrh Thieme Funeral Home Mo. -0 - é

{Licensed Embalmer’s Statemen: on Reverse 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 i i e e , Student Embalmer No. ...................

working under my personal supervision.

Student o e bt
Signature of Student Embalmer

Licensed Embalmer No.....7. 70 ...
No arterisl injectlon P. O. Address...Springfleld,Mo }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constituies grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. co |
If this body is not embalmed, fact should be so stated above. ;




