.Hnm' W ot THE DIVISION OF HEALTH OF MISSQURI 59-—005185 ]

a}wﬂ-‘m STAN E;RQP/CER‘HHCATI OF DEATH STATE FILE NUMBER )
ublic
Service Y egistration District No. '/ Primary Registration District Nc-..é%!é._-_-_-_ Registror's No. S/ &
- 1gRgenrer gisreion Disiey o isior's Vo /) 5
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Greene o. STATE Mis souri b. COUNTY Greene admi sglon)
1-57 i k. Cgl'Y {if outside corporate limits, give TOWHNSHIP anly) Inside Limits [ an’ P {I- & Inside Limits
R R
1oy Springfield Yenfy Mo [1 romSpringfield 7 Yesi] No[]]
c. :gL'L_ NAE'-%SF ({If NOT in hospital, give location) [ Length of stay in 1b d. STR%ET (If outside, give location) Reside on Farm
SPITA ADDRESS
INSTITUTION 1895 N, Kansas 1895 N. Kansas Yos [ Nof]
3. MAME OF DECEASED First Middle. Last 4. DATE Month Day Year
(Type or print) QF
WILLIAM MILLER oeapsFebruary 15, 1959
5. SEX 0 6. COLOR OR RACE T'MARRIEDD NEVER MARRIE*E] }-8. DATE OF BIRTH 9. AGE {In years JJF UNDER 1 YEAR] IF UNDER 24 HRS.
mle white l71b|rrhdur) Months | Days Heurs Min.
] wioweD ] ovorceo[]| 2 December 1887
; 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL. ACE (City and state or country} §2. CITIZEN OF WHAT COUNTRY?
- during most of working life, avan if retired) INDUSTRY i
H r Retired Kansas Kan USA
E J3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Jd4. NAME OF HUSBAND OR WIFE
i j-John Miller Margaret Youn None
'EI- E.; 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = (Yes,no, or unknawn)| (if yes, give war or dates of vice)
7 2N e 00-01-5905 Cora Andergon(Sister)Springfield, Missouri
Z o 18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b}, and (c]).) INTERVAL BETWEEN
Ls w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
€ w IMMEDIATE CAUSE {a)
g =
- [v4
E &
: by Canditiyns, if gny, DUE TO (b}
[ x w::ch give ¢ :;o }
s above c© a), . ] %_
h z 1 durs
] P bying "cglad lasr. ) _-pumer(c) __,LM&ZL&AM \ w2 atlosct 3 L.
s - | - PART IF‘- OT;IER SIGNIFICANT CONDITIQNS CON@TING TO DEATH but not related to the termingl disease condltion given in PART | (a) 19. WAS AUTOPSY
L : B PERFORMED?
S VA N4 YEs (KO [
§ >~ ¥ £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oz PART Il of item 1B.)
2= Z Ny
- E bl ; d 0 |
§ s j ] Me. TIME OF How  Month, Day, Yeor
* 2 @ a INJURY a.m.
= ‘g : i p.m.
g2 E g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ T‘; w WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., efc.)
87 4 WORK AT WORK .
e ” L3
2 f 21, | atrended the deceased from ﬂ (( yd4 J‘? , o 2/15/59 and lost hﬂmﬁ!iu on Q "Ir" N'
g 5 Death oceurred at 5-130 D m on the daote stated above; and to the best of my knowledge, from the causes stated.
5 220 SIGHATURE . v {Dograe or title) 22b. ADDRESS 1630 N, Jefferson 22c. PATE SIGNED
g2 -
{3 ONAA £ M5, ¢ Springfield, Missouri 5.//}/é?
230. BURIAL, CREMATION, | 23b. DATE 23e. ?!‘.ME O\F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOY AL (Sepeify)
Buria 2~/ -S7 |Highlandville Cemetery Highlandville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REG) R'S SIGNATYRE £
J.W.KLINGNER & CO. SPRINGFIELD, M0. | 2- /%- S 7 & g M&k,
_ e ;

jhc {Licenised Embolmer's Statemant an Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ~7..... /...

DY IME, OF DY oereiitiiiiiiserme e cerric e s brr e e sser g T

working under my personal supervision.

SHUAENE  -ccevirnrrnirererarrnrsanrancamateisssinrranraneassinnse
Signature of Student Embalmer //
Licensed Fmbalmer No.....7.... ry A
P 5 (34 - d r.‘
| : 7 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n s OWN HAND '/ NG. (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.



