tealth, THE DIVISION OF HEALTH OF MISSOURI 59_018665
Welfore STANDARD CERTIFICAYE OF DEATH STATE FILE NUMBER

3ubl
S:rv::¢ ‘ LEH MAY 1 R 1qqq::g|nruhon Dumct No. 2 7% Primory R’fi,’f““"“ Distri_:ﬁc: Rogulrur s No. No... Z-»- ”.@“____

21 1 Jed the d d from [ 4 #ﬁ_‘Lmd last saw P27 alive on m‘.— 31
m on the d od above;

Death cccurred at and to the best of my knowledge, from the causes stoted.

22a. SIGNAT

ATE SIGNED

. [Degree or title)

WS

23a. BURIAL, CREMATION, | 23k DATE 23« E OF CEME"!RY 5!! CREMATORY 23d. LOCATION (City, tewn, or county)
;s ke e 5/15/59 Mt. Pleasant Cemetery Rural Benton County, Mo.
DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR"S SIGNATURE
Sedalia, Mo. | 5//%//F5F
/ {Licensed Embolmar's Sfutement ont Revérss Sidd)

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence b)efnr.
300 a. COUNTY Pettis o STATE  Moocouri b COUNTY Pet tfrgusmn
1-37 b. CITY {If ou!nde corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R edalia Georgetown [vesTJNe[X ToRN Sedalia Yes(J Ne (X
: <. FULL NAME OF {If NOT in hﬁpiml. give location) | Length of stay in 1b Ofdﬁj STREET [If outside, give location) Reside on Farm
, ;) HOSTALOR Route 30 years o ADDRESS Route k  Georgetdwrres() n[X
3 (N_IJ'\ME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print QF
CHARIES FRANCIS MILLER pEatH May 12, 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGEE (hlinr;;e;; ;:JHD:'I‘DE R [l;YyEAR 1:::4::511 2;:!!5.
> as r L=} | ] ays .
Male ) White dr wcoweo[X pivorcep[ ] April 9, 186 91 ]
E 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and sfate or country} 12. CITIZEN OF WHAT COUNTRY?
etipgge ol wohin e evenifetied - Hai 1¥WARY shops Benton County, Mo, o | U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward F, Miller Mary Humphrey Mary Helen Chehaski Miller
W
h o § 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ) Address .
g ] R k| 0 vesggiraopaandim el vice) None Edward F. Miller, Route I , Sedalia, Mo.
o
r a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.) 4 - INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
[ '-”_-‘ IMMEDIATE CAUSE {(a)
3 x .
Ed
i o Conditions, if any, DUE TO (k)
4 = which gove rise to
b - above causa (o), }
4 stating the under-
E 8 g lying couse lostn DUE TO (c)
E - =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlsedase condition given In PART | (o) 19. WAS AUTOPSY
'3 eIy PERFORMED? ©
EEN § 75X Yes[J NOLJ
; - § & | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
& O O ]
]
b o THO| 20c. TIMEOF _Hour Month, Day, Year
£ @ g INJURY a.m.
L '-;- i & p.m.
P E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
b _: w WHILE ATD NQT WHILE D tarm, factory, streat, office bldg., etc.)
F I WORK AT WORK
b e
L.}
H
-]
H
£
<

h)

-




STATEMENT BY LICENSED EMBALMER

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

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

s DY M, OF BY e et e aaer ey

working under my personal supervision.

Student oevniei e

Signature of Student Embalmer
Licensed Embalme, NOQ%/?

P. O. Address.

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). )

‘ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.. .




