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Al disouses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ngn FEB 26 1959 swaronvisvicre T

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

~.Primary Registration District No. No.

Yy~

59-006711

STATE FILE NUMBER

Registror's Ne. ____$_g _________

1. PLA(OZE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance befdre
. COUNTY . STATE . b. COUNT 'lilﬂ
° Randolph ¢ Missouri * “®NTY Randolgh
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY i 2;3 Ingide Limits
OR v Mo [] OR ¢ ;
TOWN Moberly s [og Mo Tom  Moberly v Yes & No (]
c. Engl;l NAM%OF (If HOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 65 Yrs. 711 McKinley Yos [] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
WILLIAM ANDREW MILLER peat  FEB., 19 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
¢ magrIED[ JNEVER MARRIED[ ] | 3‘,5..'.52',? Wonths | Bays | Hows | Min.
Male White wibOweDfe] 3 pivorcen ] June 9, ]_875 B ]

. USUAL ODCCUPATION (Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Bri

e Ca

130. FATHER’S NAME

William Andrew Miller

arpenter | be Indians
[13b. MOTHER'S MAIDEN NAME .
—————Jackaon

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

USA

f

14- NAME OF HUSBAND OR WIFE

[

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, orwslqwn)l {If yes, give war or dates of servics)

14, SOCIAL SECURITY NO.| 17. INFORMANT

Billy E. Miller

Address

Moberly, Mo.

(a), (b}, and (<).}

INTERVAL BETWEEN

18- C‘E‘SA%'?T DEEI"FI‘SE\:“;;' coilﬁs?l:'r Eﬁ;’“ perﬁne o 3 ONSET AND DEATH
- H X!
IMMEDIATE CAUSE (a} #### #################Q#######
Arteriosclerotic Heart Disease Unknown

Conditions, if any, DUE TO (b}

which gave rise 1o

above covse (o), }

stating the under-

kying cowse last. DUE TO ()

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

r4
)
i
2 - Hzo) YES[1 NO[] ¢
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
(')
o | [ O
o[ 20e. TIME OF Hour  Manih, Doy, Year
S NJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 7 , o Feb lgthnd last saw {::‘ alive on JEQb 7 Q‘t‘,h
Deoth occurred ot m on the date stated abeve; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE rge or title) | 22b- ADDRESS L—m l;m'ri str-NED
! . o2
8.3l /}"/\‘%1: Moberly Missourd 57
23a. BURIAL, CREMATION, | 23k DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL (Spacify)
Burial . | Feb. 22, 1959 Sunset Memorial Gardenms Moberly Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUSE
Mahan Funeral Service Moberly d-~a2-579

{Licensad Embalmer’s Statament on Reverss 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 M@, OF BY Loeeniiriiierireeirinii i s s e s e e s e +» Student Embalmer No. ...........coceeeee

working under my personal supetvision.

Student .oiciiieiiiiiiiiriie e s e e e se s
Signature of Student Embalmer

-
Licensed Embalmer No.,.gp'/ﬁ .

P. 0. Addresswg%

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.



