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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILEB_MAP T 6 1qqqﬂggisrruﬁoq District No, _..___.....az_Z% ........ Primary Re?iﬂruﬂ{n Dil"itlﬁﬂl-..cié..é_m._.... Regisfrur's No., oo,

59-006599
G2..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rcs‘;dencu b;lo
a. COUNTY a. STATE b, COUNTY admission
Pettis Missour{ ,ﬁe_tlta_L_.
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY Yy Inside Limits
OR Yes Ne [] OR ¢ ge ] Yesm No ]
TOWN __Sednlia . TOW _Sedalin
c. FgLL NA&\%OF (If NOT in hospital, give location) | Length of stay in 1b d. S-IFJRDI[‘:!EELS (If outside, give location) Reside on Farm
HOSPITA Al
INSTITUTION 1 2_days 923 W. Tth. Yes (] Noiy]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Typo or print} OF
EGBERT PAUL _MILLER DEATH c¢h 13, 1959
5. SEX 6. COLOR OR RACE T.MRMEDMNLVER warriED] 8. DATE OF BIRTH 9. AGE (in years 1€ UNDER 1 YEAR] IF UNDER 24 HRS.
[ 8 sybirthday) Months | Doys Hours l Min,
Male White wooweo) _oworceold| 15/19/ 168) i
10e. USUAL QCCUPATION (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 werking life, even if ratired) INDUSTRY &
ir ing Mokane, Missouyri usa

130, FATHER'S NAME

15. WAS DECEASED EYER IN U. §. ARMED FORCES?
(Ynﬁw, or unkmvm)l(ll yes, give wor or dotes of service}

13k, MOTHER'S MAIDEN NAME

th

| Margaret Sm

14. NAME OF HUSBAND OR WIFE

Ruth Miller

17. INFORMANT

16. SQCIAL SECURITY ND.

unknown

18. CAUSE OF DEATH (Enter only one couse per,|
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for (a), (b), and {c).}

Mrs. Ruth Miller, 923 W. 7th

Address

INTERVAL BETWEEN

OiET z:D DEATH

Death occurred at

Conditians, If any, DUE TO (b}
which gave rise 1o
abave cavss f{a), }
stating the wnder-
g lying couse last. DUE TO {c})
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition givan in PART ) {a} 19. WAS AUTOPSY
by PERFORMEQ?
z 420/ YES[] NO
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.) M
8 O o o
3| %c. TIMEOF Howr  Manth, Day, Yeor
2 INJURY a.m.
‘X p.-m.,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-] HOT WHILE D fartn, factory, street, office bldg., etc.}
WORK AT WORK N
21. | attended the deceased from . “’M“d last saw m alive on ﬂ&l_&_ﬁiﬁ_
lqg ﬁ YW -

m on the d.en stated above; and to the best of my knowledge, from the couses stated.

2. ﬁrj,xz:i

2 I (Degrewﬂf) L‘)

<

gDDRESS

27c. DATE SIGNED

3-/3-39

M D

. BURIAL, CREMATION,
REMOY AL (Specify)

23b. DATE

24. FUNERAL DIRECTOR ADDRESS

D. W. Heckart

Sedalia, Missouri

23c. NAME OF CEMETERY OR CREMATORY

oy

23d. LOCATION {City, town, &r county)

25. DATE RECD. BY LOCAL REG.

5 /18-/757F

{S1a1e}

ttiks Miggouri

28. REGISTRAR'S SIGNATURE 7 :

d Embatmer's on Reverss Slil)

(3]




STATEMENT BY LICENSED EMBALMER

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

[ LTI 8 ¢ PSP VO ., Student Embalmer No. ........co..c.....

working under my personal supervision.

Student «voeni e e
Signature of Student Embalmer

Licensed Embalmer 05‘04.3
P. O, Address .'h“"v

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.



