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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. Busick

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
]LED MAY 4 195&gisirqtioﬂ District No. ___%Z,&______,,_......Primory Registration DisrriCjﬂi._“Jm.h___ Registrar's No.,",4,/Ag __________

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceus;d |18e-d I‘i’ institution: Resldnnc yﬁ)elore
. . ST misgfon
a. COUNTY CREENE o STFSSOURT COUNTY HOWELE
b. CITY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CITY [_ L o Inside Limits
198 SPRINGFIELD Yes [XNo O 9= BIRCH TREE 0| vesO Mo [F
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lccotion) Reside on Farm
Ao BURGE HOSP. 1 DAY ADDRESS  ROUTE Yos X1 Mo ]
3. NAME OF DECEASED Firw ROBIN middla LARAE Les MILEY T4 pate Manth Day Year
(o™ I'NFANT DAUGHTER OF MR. MRS. ROGER MILEY | 55, APRIL 23 1959
5. S5EX 6. COLOR OR RACE| 7. [ﬁ 8. DATE OF BIRTH 9, AGE (In ysors § FUNDER i YEAR| IF UNDER 24 HRS.
f MARRIED[_] NEVER MARRIED 2 i year the | Bane oo -
FEMALE WHITE s \‘NDO\\'EDD DIVORCEDD APRIL 22 1959 last birthday) [ Month ] Day H I Min
106, USUAL QCCUPATION {Give kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during e pleprhinglife, ovon if retired) INDUSTRY MT. VIEW, MISSOURI ¢ USA

130. FATHER’S NAME

ROGER MILEY

13b. MOTHER"S MAIDEN NAME

MARLENE SUE PIERCE

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN UJ. S. ARMED FORCES?
{Yas, nNnunknqwn) {If yes, give war or dates of service}

17. INFORMANT
ROGER MILEY

16. SOCIAL SECURITY HD.

NO

BIRCAfREE, MO.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Conditians, if ony,
which gave rize to
above cause (o),
stating the wnder-

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

INTERVAL BETWEEN
. ONSET AND DEATH

DUETO(b)_@L‘M"u‘{J W -

WHILE ATD NOT WHILE 0

farm, fectory, street, office bldg., etc.)

z Iying cavas lost. DUE TO {c)
'E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reluted to the terminal dissass conditlen givan in PART | (o} 19. \;éisnggggw
D?

£ TE2 S YES[] Nofokz
£ 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il &f item 18.)
8 o O O
§ Mc. TIME OF Hour Month, Day, Year
o INJURY a.m.
3 p.m.

20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

24 ~474

LY

. to

Death occurred at

9 ;35 p.m,

-2 ¥ & & ndlast saw hl * alive on
m on the date stated above; and to the best of my knowledge, from the couses stated,

.2 ¥-S 7

220. SIGNATURE

{Degree or title)

22b. ADDRESS

22c. DATE SIGNED

c o | Shonl o0l Ten | ¥-25-85
Z3a. BURIAL, CREMATION,! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY I 23d. ‘!0 TION {City, town, or county) {State}
REMOVAL” L/25/59 CORINTH CEMETERY CH TREE, MO.
. ADDRE 25. DATE RECD. BY LOCAL REG.
z‘ﬁU.fo *rOHMEYER — SPRINGFIELD, Mol™ "

4-R7-57

{Licensad Embalmee's Statemant on Raverss Side)

28. AR'S SIGNATlg
[




STATEMENT BY LICENSED EMBALMER

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

/@ O DY ittt ettt et e et et et v eaaner e e en b s i s nanaraen , Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed ......
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 not embalmed, fact should be so stated above.




