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All diseases 10 Fart | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 25 1958

Registeation District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

59—01*?380

STATE FILE MUM

-Primary Registration District NO'M [P

Registrar's No., !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a, COUNTY a. STATE b. COQUNTY ien)
Greene Missouri Hick8ty*
b. Cg‘l' {If ousside corporate limits, give TOWNSHIP only) Inside Limits <. CETY Inside Limirs
R :
oww_ Springfield Yes X Ne 3 Town Fairfield YesT] NeDy
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {H sutsrde, give lecation) Reside on Farm
HOSPITAL OR 8493 ¢ ADDRESS v N
© ___insTituTioN Bapt Hospital 6_hours o Route 1 es§] Mol
3, HAME OF DECEASED Firse Middle Last 4. DATE Manth Day Year
(Type cr print) OF *
GEORGE FRANKLIN MILLER OEATH May 21 1959
5. SEX 6. COLOR OR RACE} 7. MARRJ:—:D@NEVER marrieD[ ] 8. DATE OF BIRTH 9. AGE {ln years | F UNDER | YEAR| IF UNCER 24 _HRs
last birthday) [ Manths | Days Hours Min.
Male o White |y eoweel]  owvosceo[]| poh, 5, 1882 77
100. USUAL DCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mast of warking life, even if retired) INDUSTRY o
Retired Farmer Farming Fairfield, Missouri U.S8.A,

13e. FATHER'S NAME

John Miller

13b. MOTHER'S MAIDEN NAME

Nannle Ingram

14. NAME OF HUSBAND OR WIFE

Harriet Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, ar unknewn)[{lf yos, giva wor or dates of servica}

no

16. SOCIAL SECURITY NO,

IInkpnown

17. INFORMANT

Address

Mrs Harriet Miller, Fairfield, Mo,

18. CAUSE QOF DEATH (Enter only one couse per line for {0), {b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A A ONSET AND DEATH
IMMEDIATE CAUSE (a) vlexio sclevofic ﬂ-o-\rjv Ds \sed e -9 Lg.‘“.u
Conditions, if any, DUE TO (b}
which gove rise 1o
obove couse (a), }
stating the undar-
z lying couse last. DUE TO ()
e PART Il. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY 2
g R . 240 PERFORMEDO?/
z vesbkahc [dpev tvoahy- 4 YEs[] NO
2| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE Hom\v OCCURRED. [Enter nature of injury in PART | or PART 1] of item 16.)
wh
© O £ O
G| 20c. TIMEOF  Hour Month, Day, Yaar
a INJURY o, N
x p-m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT NOT WHILE D farm, foctory, street, oifice bldg., etc.)
WORK E] AT WORK
21. | artended the deceased from -rb - *—: oSy — -.C"I and last saw = "alive on 5- L‘“Sq
Death occurred at | “ 2 “ a.m. m on the date stated obove, and to the best of my knowledge, from the cuuses stated.
220. SIGNATURE {Degree or title) a| 22b. ADDRESS 22c. DATE SIGNED
23a0. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMA‘I’OR‘r 23d. LOCATION (City, town, or county) {5tare)
REMOVYAL (Speciy)
Ramova May 21, 1959 Unknown Wheatland, Missourl
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAHI:‘REG. 26. RE RAR'S SIGNAgE ———
Jewell E. Windle Springfield, Mo.| & — R 2~ S | fle. . TNief:




695[ %r m

STATEMENT BY LICENSED EMBALMER

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

Dy I, OF DY oottt e e e tee e e tee et et e e toetaaraesassasanen , Student Embalmer No. ........c.........

working under my personal supervision.

Student .ooveiiiii e Signed %XJZW .....

Licensed Embalmer, No. ,7/9’/16 .......

Signature of Student Embalmer

Q 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 handwntmg
If this body is not embalmed, fact should be so stated above,

-

- S




