ALED JUN 1213959 59-016919

Health,

:Welfare Yo 39m) STANDARD CERTIFICATE OF DEATH TTTTTTTUETATE FILE NOMBER
Public 113 3 - 300 266
Service Bm.#A56 Registration District No. 5 . Primary Registration District NO-....A__...,...,,,........wz........... Registrar's No. €2 352 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence be_folre
. 300 o. COUNTY a. STATE b. COUNTY tsslol
© BUTLER MISSOURI PEMISCOr™*>7>"
1-57 b. C::]TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits 8rp c. CIOTRY Inside Limits
T I
| TomHWY,.53 ENROUTE TO POPLAR BLUFE % o town HAYTI YesK1 No[]
c. FULL NAME OF, T i i jye tion) [ Length of stay in 1b d. STREET [t ourside, give location} Reside on Farm
3 HOSPITAL OR ﬂ% 'ﬁmm Jf& Dm OH .ED.RESS BOX 393 Yes (] Ne [1

INSTITUTION

Sam ke 7.C3 - avabkanait
Rl Mo MY MU T ARML L HU

T ——————
3. NAME OF DECEA! First Middle Last. . 4. DATE Month Day Year
{Type or print} : - DF
CHARLIE {NONE) MILLER peath  MAY 28, 1959
! 5. SEX 6. COLOR OR RACE} 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yoors lF UNDER 1 YEAR] IF UNDER 24 _HRs.
|ast birthday) [Months | Days Houra Min.
MALE | NEGRO L wooweo@  ovorceol)|  12-9-1900 58 I i
10a- U_SUAL CQLCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o5 country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) I
B KRN JACKSON, MISSISSIPPI /|  U.S.A.
130. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARY WATSON WIFE DECEASED
1:- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
{Yes, or unknawn)| {1F yes, i r dates of service)
YRS WHT 492167881 VA HOSPITAL RECORDS, POPLAR BLUFF, MO,
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WaAS CAUSED BY: ONSET EATH

IMMEDIATE CAUSE (o) __ ARTERJOSCIEROTIC HEART DISEASE.

which gova rise to
above couse (a),
steting the under-

Conditions, if eny, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" on the dnte stated above; and to the best of my knowledge, from the causes stated.

LALLM, el st Hiwal Matd Lty $IUdura Iviiancidibvig T ITesll ia. o SYyRIRems will DO hslod.

z lying couse last. DUE TO ()
- = PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol disesss condition glven in PART | {q) 19. WAS AUTOPSY 3
H hi] ’?[ PERFORMED?
3 z 2EC vesf ] no (O
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
b= [TT]
g o ] O O
g 3
: U| 20c. TIME OF .Hour Month, Day, Year
4 9 INJURY am.
g 'E p-m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)
& WORK. — AT WORK i
g
3
o
H
-
<

22b. ADDRESS 22¢. DATE SIGNED
. 904, CYNTHIA ST., POPLAR BLUFF,MO0. 5/29/59
- 23a. BURIAL, CREMA:I'ION, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county). {Stote)
BUfta1"" | 6-2-59 Homestown Cemetery | Wapdell, Missouri

24. FUNERAL DIRECTOR . ADDRESS 25 DATE AECD, LoCAL REG. GISARAR"S SIGNATUR
Osburn Funeral Home, Hayti, Mo. | & é[@?

{Licenasd Embalmer's Statement on Raverde Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o ‘
” BY ME, OF DY creiiiiiii ettt et e e s , Student Embalmer No. .........cccoeu.... |
|
working under my personal supervision. |
‘-Z |
SUENL  vveeiiie e eer s e eeeeeeeseeeeenessraneeees Signed ..« At nrba ... 4— .. i ........... e -
_Signature of Student Embalmer
v da g Y - D L'\?.\'\‘: ‘t: . ] a., VPO - tart & |
R T ---5—;'-- Licenséd Embilnier'No...”. Wé’ |
-— \;)—-\ ' '....\ .,A_..qa
- r !
- P. 0. Address... fmgA ,% |
i et o g .
PR o

ANt Noter” The ab'&ve MU*ST BE SIGNED BY’THE L[CENSED EMBALMER in h:s OWN HANDWRITING (Failure
to, comp!y 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 abovye. . .
Lo

Co s _ '




