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All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURl

039-012244

STATE FILE NUMBER

ﬂL[D AP R 2 7 195995“,“,;0“ District No. 15 Primary Registration District Nﬂ‘."..____§.Q.0_é.__..-...h._ Registrar's E.--_S.Q ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Reséde_ ] b)efore
a. COUNTY Barton STATEMissouri b. COUNTY Barton sion
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o0 - 0 Inside Limits
OR x] OR
TOWN Lamar Yos X} No [ Town Kenama < VesE] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
|N5§T|TUT|0N Memorial Hoﬁpital T hrB 5 Yes D Ne D
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
ROBERT BENJAMIN MILLER peai  April 23 1959
5. SEX 5 6. COLOR OR RACE 7‘MARR|ED[3NkveR MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER i YEAR| IF UNDER 24 _HRs.
[} birthdoy) | Manths | Days Howrs Min.
M W WIDOWED [ ] pivorceo[ ]| June 20 1893 €5
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS CR 1. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY 7]
Trucker Retired Jasper, Missouri U, 8.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Miller Emma Shelton Tillie Hoppe
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yas, no.faugkmun)l (i ynw- Iar or dates of service) None

Mrs, Tilllie Miller, Kenoma, Missouri

18. CAUSE OF DEATH (Enter only one cause p:
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

gne for (a), (b), ond {c).}

Conditlons, if ony,

BUE TO (b}
which gave rise 1o }

DUE T0 (q) ﬂ/q- /

obove ecause (a),
stating the under-

D yrs )

z lylng couse lasr,
,(‘3 PART Il. OTHER SIGNIFICANT CONDITIONS coumlsurms 0 DEATH but nat r.lm.d to the termingl dissase conditien given in PART | {a} 19. FAS AUTOPSY
5 ERFORMED?
z 410/ yes[] no[]a
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | O O
S{ 2c. TIMEOF Hour Month, Day, Year
B INJURY  g.m.
= p.m.
20d. INJURY OCCURRED 6. PILACE OF INJURY {e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

2.

s | -
| attended the daceased ﬁM
Death eccurred at

. W" tast 128alive on MF?/L
a, on the daote stated ve; and 1o the best of my knowedge, from the causes star

Il By 0°

22c. DATE SIGNED

23a. BURIAL, CREMATION,
REMOYAL (Si.eify)

Buria Apr 26 1959 | Llake

23 ./«ms OF CEMETERY OR CREMATORY

23d. /LOCATIQN (City, town, or county) {Srate)

» Miasours

24. FUNERAL DIRECTOR ADDRESS

Konantz Funeral Home, Lamar, Missoulri

25 DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Stotement on Revarse Slde)




13%9

WAy 9

STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision.

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

, Student Embalmer No. ...................

Signature of Student Embalmer

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 fiot embalmed, fact should be so stated above,



