. - ...
THE DIYISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH 93-017489

blic

rvice I:“_ED JUN 1 5 195&egis!ru1ion_ Distriet No. /57 ....... Primary Registration Dist'rict Na. 3 O-Z 3 STfTReEgl.::-:ri ;uUM;:J O

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased tived. If institution: Residence befere
00 a. COUNTY a. STATE « b, COUNTY admi ssion)
57 Henry Mo, r
" b. C{_JTRY {If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CIDTY Inside Limirs
f R
TOWN clillm Yes? Na [j TOWN G ]l Y:sr_jl Ne D
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reslde on Farm
HOSPITAL O °¥3 ¢ ADDRESS Yes [} N
° INSTITUTIO | 13, Days es o [J
3. NAME OF DECEASED First Middle Last . 4. DATE Menth Day Year
{Type or print} OF
ORVILLE SHY MILLER DEATH June 9, 1959
5. SEX 6 COLOR OR RACE| 7. . coien NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In years |FUNDER i YEAR| IF UNDER 24 HRS
Mal White oOWED 0 last birthday} Mongl I Doys | Hours I Min.
4 ol ¥ J pivorceo )| Nove 27, 1903
10a. USUAL QCCUPATION (Give kind of work dene | 0B, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITEZEN OF WHAT COUNTRY?
during most of working lils, aver if ratired) INDUSTRY
Retired Electrician Johnson Co, Mo o] USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
I Jchn A, Miller Jennie Ann e Zoe Paul Mi)ler
= | 5 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= B (Yo, ng ot unknown)| (I yes, pive wor or dotes of service)
] Rl YF9- /2~ 267,
o 18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, ond {¢).) INTERVAL BETWEEN
w PART I. DEATH WaAS CAUSED BY: . P ONSET AND DEATH
w IMMEDIATE CAUSE (a) e 5
e
x
w Conditions, it any, DUE TO (&}
> which gave rize to
ol chove couse (a), }
z stating the under-
e z lying cavse Jast. DUE TO (c}
- a = PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH byt not related 1o the rerminal diseose condition given in PART I (a) 19. WAS AUTOPSY Q
z ERe A/ PERFORMED?
Y R SOA YES[] NO [
=~ x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ¢r PART Il of item 18.)
= ZQu
s x=fgv [ J O
-]
: S 2| 20<. TIMEOF Howr Month, Day, Yeor
5 als INJURY  a.m.
’;’ : k3 p.m.
E é 204, INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE [ farm, factory, street, otfice bidg., erc.)
L] WORK AT WORK
E 21. 1 citended the dececsed from / Vi /a q b , q[ and last saw mahve on L / Q / 5"4
§ Ceatit occurred at p m on the date sruled ubove, ond 19 the best of my knowledge, from rhe cnusus sru!ed
H 220 su:u%u (Degree or % 22b. ADDRE 22 SIGNED
: ' j C Liutsw 6/
=1 -
2 , &/)0
: ,@ A &'V"\L'-*! . GD. . Yo . 1°/59
- 230- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Ciry, town, or county) (S1ore)
. REMOVAL (Specify) H
0 Jime 11, 1959| Calhoun Cemetery Calhoun, Mo.
24. FUNERAL DIRECTOQ AD! 5 25. DATE RECD. 8Y LOCAL REG. 2§ REGIS]’“‘AR' SIGNATURE
A
S W @O~ G




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooiiiiiiiirie ettt r e et e et te et a e e erseaenr e et nene i aas , Student Embalmer No. ..................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No}3.77,?

P. O, Address..... WAL Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




