USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, elc. must use onky standard n
All disecses in Part | must be causally related.

HLEDWAR 13 1959

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

29-00666"7

STATE FILE NUMBER

Registration District Ne. ?0 Primary Registration Districl_Ni- ettt b e e e Ragisrrur'sir:.__(__. .
1. PLACE OF DEATH 2. USUAL REYDENCE (Where deceased lived. |Fingtjtution: Residence before
a COUNTY  Platte a. STATE MY gsourl & county wlatﬁ;gmis?f’
b. CITY (If outside corporate limits, give T SHIP only) Inside Limits c. CITY ) Fi ic Inside Limits
R 24;24”_ &
o Camden Point Yes [ Nege) som Camden Point Yes[} Mo[%
¢. FULL NAME OF (ﬁﬁT ig hospital, give location) th of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1 gﬁ years RR 1 Yesf] No[7]
3. NAME OF DECEASED Middle Last 4, DATE Month Day Yeor
(Type ar print) oF
Garrard Anderson Miller pearn February 27, 1959
5. SEX 6. COLOR OR RACE| 7. éu‘s 8. DATE OF BiIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED vER MARRIED[] ¥
irthduy) { Maaths | Days Hours Min.
male 0 white wiDOweED [ ] mivorcen[ ] Apl"il 21 3 1879 7‘; s ’ |

100. USUAL OCCUPATICON {Give kind of work dane
durpng mest of working life, sven if retirad)
THPme T

10b. KIND OF BUSINESS OR
NDUSTRY
f 8Pmihe

11. ’BIRTHPLACE {City and state or country)

Platte County, Mo. °

12. CITIZEN CF WHAT COUNTRY?

USA

§3a. FATHER'S NAME
Harmon Miller

13b. MOTHER'S MAIDEN NAME

America Rule

4. NAME OF HUSBAND OR WIFE

Sphronia Harrington

15 WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Y-aﬂooor \mkmwn}l (If yes, give war or datas of service)

16. SOCIAL SECURITY NO.| 17.

SDp - o - LA57]

INFORMANT

Address

Sphronia Miller Camden Point, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

Cororl R/(/

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

(Qec’z_(/.:_/a/l/

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
abtve couss {c),
stating the under-

Conditlons, if any, } DUE TQ (b}

MEDICAL CERTIFICATION

Iying cowse last. DUE TO {c)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART | {n} 19. ‘gAS AgTOESY
ERFORMED?
~H pe) YES [] Noﬁ 2
20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
| ] 0
20c. TIME OF Hour  Month, Day, Year
INJURY G,
p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | gttended the deceused from ~— . to ’ and last saw ::1 alive on -
Death occurred ot m on the d_an stated above; ond to the best of my knowledge, from the couses stoted.
Degh, title) 3 | 22b. ADDRESS 22¢. DATE SIGNED

1 : HATURE

23a. BURIAL, CREMATION,

REMO

vuria ™™ Baa /-/9 69

/Y

23b. DATE

i
23c. h{AME OF CEMETERY OR CREMATORY

Camden Poil

nt Cemetery

23d, LOCATION {Pfty, Kwn, or county)

Camden Point, Missouri

o, (22859

{S101e)

24. FUNERAL DIRECTOR

yler-Pasley Liberty, Missouri |

ADDRESS

25. DATE RECD. BY LOCAL REG.

Dron [ —1 9 9.

24. REGISTRAR'S SIGNATURE

Lo Roelorin, .

{Licensed Embaimer’s 5tatement on Reverse Side)




I

a6t 6 1Ar

STATEMENT BY LICENSED EMBALMER

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

DY M@, OL DY oireiiceiiiciiince et ettt eer s e s e sees e saaesesemanseassen e aeraarras rrrnrasis ., Student Embalmer No. ..........ouenn....

working under my personal supervision.

Student ....ooeeiiiiiii e e Signed . 7> OLZ”L’ ....... ; ........... fopavorenannennarannas
Signature of Student Embalmer

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 revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embhalmed, fact should be so stated above.




