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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Y= ABIIE

E STATE FILE NUMBER
“_LB JUN 1 5 1g§&gusrrunon District No. ..... "&q L( e Primary Regisrrution Disrric!_N:- s s chisrrur's Ne.. ...} ‘ ..%' ............
PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
o. COUNTY R dOlph a. STATE M1t ssouri b. COUNTY B_OODB _: mi ssian
b. CITY (lf owtside corporate limits, give TOWNSHIP only) Inside Limits €. CgY (;l ce ‘Inside Limits
R
Town Moberly, Yes i) na [ TOWN Sturgeon o YesK] Mo
e FgLL NA{:\ESF (1f NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outsida, give location) Reside on Form
HOSPITA ADDRESS
INSTITUTION B23 West Coates 14 mons,. = Yes [0 Mo (X
3 NTAME OF DE;:EASED First Middle Last 4. DATE Menth Doy Year
(Type or print Sy June 6, 1959
John T Tilden Miller DEATH '
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS-.
MARRIED ] NEVER MARRIED[ ] 4 ‘b:ﬂ{;:;; o] Dy | Foury ] i
Male .| White o wooweo[X  owvorceoJ| Mar. 1, 1877 pule B LA

100. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country}

12- CITIZEN OF WHAT COUNTRY?

during most of working lifs, even if retired} INDUSTRY ]
rming Farm Iiberty, Indiana Usa
13a. FATHER'S NAME FER 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| TUnknotm Unknown Ive Mao Neale Miller
15, WAS DECEASED EVER IN L), 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yus, no, or unknawn}| (if yes, give wor or dotes of sarvice)
Nons None Mra, J. C, 3 723 Coates, Mohkerly, Mo
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, und {c).} INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: a /vz T AND DEATH
IMMEDIATE CAUSE (o) 'V' ‘1 QC WOQ-J-«. woy
Conditions, if any, DUE TO (b) ) c /e Yo ; [ C/«‘m . Z 9 ’L
which gove rise to }
obove covss (o),
stating the under-
g lying cause last, DUE TO' {c)
e PART Il. OTHER SIGNIFICANT 'CONDITIONS CONTRIBUTING TO DEATH but nct related to the tarminal disease condition given In PART | {a} 1% \gAS AéJTOPSY
< ERFORMED?
£ Hpo0 YES[] NO
w1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
w
b o o O
é e, TIME OF Howr  Month, Day, Year
8 INJURY  a.m.
B3 " p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from !‘ % /I /F‘) 5 j ; : and :asl saw him ulive on .Sj /? 5?
Death occurred ot l - Ul ,ﬂ‘ .  on !ha da!a srutad ubcve, and to the best of my knowledge, from the cduses stoted.
22a. SIGNATURE (Degres or title) e 22b. ADDRESS . M 22c. DATE SIGNED
-4 P, sl .1.._,.,@44 2 /700 | 6/7/59
23a. BURIAL, CREMATION, | 23b. DATE e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ote)
REMOY AL (Specify)
al Jupe 7, 1959| Osaklend Cemetery loberly, Mo.
! AL D OR ESS * 25. DATE RECD. BY LOCA EG. 2 1STRAR’S SIGNATUR
- -
i -7 \MMM
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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

DY M@, OF DY ottt it ret e rr e e e e s s st st s e .» Student Embalmer No. ..........c..eeveee

working under my personal supervision.

Signature of Student Embalmer

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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, '

If this body 1§ not embalmed, fact should be so stated above.
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