THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH —0P=0081271 ...

'N;Illlur. STATE FILE NUMBER |
ydltc
etvice "_Eﬁ AR 2 5 1gs&istrcﬁan_ District No. 72 Primary Ragis_hurien District NO-.--.%(&;_{_____ Registrar's No.____ _ﬁ____
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. If institution: an;lle_nc_- before
00 . a. COUNTY CIay o. STATE Missouri b COUNTY Glar a '“}“’
-s7 £ b, chv (/F outside corporate himits, give TOWNSHIP only) | Inside Limits < chv Z fCc Inside Limirs
TOuN Smithville Yesg] Ne [J Tom Gashland Rural® Yo e lyd
c. :Igis:PLI'P:ITE)gF (1f NOT in i_ﬁpn 1yifcunon) Length of stay in 1b d. STRE}E_“ET {If outside, give location) Raside on Form
INSTITUTION 3 ypoa s 4 + 2 Hoow oo 1 Month 3 mffT68 North of Gashland| Ye@ Ne[3J
3. NAME OF DECEASED First N Middle Last 4, DATE Month Day Yeor
{Type or print} oOF
Margaret Reynolds Miller DEATH March 173, 1959
5. SEX | | & COLOROR RACE] 7., cmieo[Rifever marnieo[]] & DATE OF BIRTH 9. AGE (In years JE UNDER 1 YEAR] IF UNDER 24 HRS,
ast birthday) | Manths | Doys Hours Min.
Fe Wh wipowen [ ovorceo(3| Mar. 19, 188% 75 I ]
106 USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s101a or country) ¢ | 32 CITIZEN OF WHAT COUNTRY?
g most of wedini‘llh, aven If retired) INDUSTRY
‘House ome Camden Point, Missour USA
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
. W. E. Biscoe Martha Jetter Eugene W. Miller
El‘ 15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
-4 ALY unk NI + Qive w dat f service) .
7] I 1] rovm OF et give wor o dotes of servic None E. W, Miller Gashland, Mo. RFD
o 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b). and {c).} INTERYAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ’ - ONSET AND_ DEATH
w IMMEDIATE CAUSE (a) 777(40 Caneleals -=9¢7f I S
4
x
w Canditians, i any, DUE TO (b) MW M w/%&a_w ‘-{W
= which gave rlse to } /
- above covse [a},
z stating the under-
) g g lying causs last. DUE TO {¢)
- ] = PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to tha terminal disscse conditian givan in PART | {a} 19. WAS AUTOPSY
T e . PERFORMED?
5 |2 H2ep ves[] NO[] €
_;. % 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)
- &G—tit— 0O e
: Ik
+ o ZSHG| Mc. TIMEOF Howr  Month, Day, Yeor
3 =25 INJURY  am. ___ —
: ‘5' : X p.m.
' E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
s 3 WORK 7 WoRK—L] "
€ 21. i attended the deceosed from = 4‘ -5’ ) o WﬁfC/Jﬂ /iffand last saw u alive on /ﬁ/?*/f'é’/#/é’ /7.5-—5
: g Death occurred ot Y e m on the dute mﬂod ubovc, and to the bnl of my knawledgejrom the cousas stated.
2 22a. SIGNM % % . JF.E& / 22c. PATE SIGNED
B
it nd? l—f/ﬁéZ': , i
3 A ¢ et 4 3-15-59
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATION (Clty, town, or courrty) {Srate)
REMOVAL (Specify}
_Burisl [3-15-59 Camden Point Cemetery [Pilatte County, klesourl

24. FUNERAL DIRECTOR ADD)| 25. DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNANURE
cComas Funeral Home Siitthv 111.’ |3 -/5-59 W‘Mo‘y
V o 43

(Lit.ﬂl‘d Embdm-'o Statement on Reverse Side) Fd




STATEMENT BY LICENSED EMBALMER

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

-

BY e, OF DY it i rri e r et er e en e sara e s sr s r e s i saaas ., Student Embalmer No. ...........ccvveeee

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

y - 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.
L]

N .




