Health, SZ ‘ THE DIVISION OF HEALTH OF MISSQURL . ““5‘8'::()20056 """""""""

& Welfore STANDARD CERTIFICAT! Of DEAT“ STATE FILE NUMBER
Public
hS:nico hLED JUN 1 5 195$ngulmllon Dlstrlct No. ........-5 J-i{—_ .......... Primary Reglsmmon Dlsrrlc? Mo. ,__3’0 7 = & Rag|stmt s No. .----j.é‘.’.._.__-u..__
1. PLACE OF DEATH - 2. I.ISUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
- . b. NT admission
k. 300 a. COUNTY Saline STATE MlSSOL‘LI'l coul YS l
L 1-57 b. C:)TRY {If outside corporate limits, give TOWMSHIP only} | Inside Limits [ CITY o r) & Inside Limits
cl___om  pMarshall Yor i ¥ [ S arshall REDg £ | YuD ef)
c. Eglgl!’_l_PAMEOF {If NOT in hospital, give location) | Length of stay in 1b d. STREREE'gs (If autside, give location) Reside on Farm
AL OR ADDH .
insTiuTion Fitzgibbon Hosp 18 dayvi L Wi, NE Marshail | Yes[d N[l
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 0P
Eva Frances Miller DEATH June 7 1959
5. SEX 6. COLOR f)R RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (;.,:';::;; ;‘l’..:.l;thD’ERg::AR [::::QER 2;:?5.
Female !|  White |, wooweof] oworceo| Sept. 2, 1880 '8 ]

o
z 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN QF WHAT COUNTRY?
= during most of welking_lilo. aven if retired) INDUSTRY . o
3 ougsewife None Saline County i 1S4
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 !
e Jacob Clauson Katherine Wyan Carlton W, Miller
(=1
‘Eci 2 § 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& B (Yes. na, o1 unknown)| (Lf yes, give war or dates of service) . it
A O | none -Shearman ¥Miller R#L Maprshall Mo
< o 18. CAUSE OF DEATH (Enter only one cause peflifie for (a), (h)1 co - INTERYALBETWEEN
” w PART 1. DEATH WAS CAUSED BY: t ONSET DEATH
T IMMEDIATE CAUSE {q) A/ {7 J i . i
5 =
= & ——— ) 'eg
; -
f tw Conditions, if any, . DUE TO (b) y ){ A I\_&’ AAD " M 2 db' '&‘-
z > which gava rize 1o [ D d o
H ; uh:. ::ulo d(n), (
vl atating un
B oz lying cavse tast. 7 DUE TO ({c) 7 eHC
ts 2hE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase condition given in PART 1 {a} 19. WAS AUTOPSY
_g s & ;‘_, PERFORMED?
52 &l . > YES[ ] NO[] &
€L x5! 2a accipent CIDE HOMICIDE | 20b. RIBE HOW INJURY OCCURRED. (Bnter nature of injury in PART | or PARY Il of item 18.)
- - w
%3 u
s §l2 - - ,Q_,Ou IAA AIAAA 0&54" MAAA S
&0 ARG . TIME OF _Hour Month, Duy, Year T
55 mfs INJURY, ,q
E P ol
8 aF 077
2E 3 20d. INJURY DCCURR ED 20e, PLACE OB, INJURY {e.g., in o about home,
¢ = WHILE ATD NOT WHILE m//furm, ghidry, street, office bldg., etc.)
sf 8 WORK AT WORK g
‘g E 2. ) attended the daceased from . . and last Suw her alive on 2
'g g * Death o':c?(ry at £y : dnte stated ubove, ond to the H.sf of my knowlgdgs, from the couses slui
8z . LB X } .
Z3e. BURIAL, CREMATION, | 22, DA c. NAME OF CEMETE‘!Y oR CREMATORY 23d. LOCATICM (City, town, or county) / (5;9:.{

REMOVAL (Specify)

Burial |June 9, 1959%" Ridge Park Larshall A Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'SIS\GN
aines Funeral Home Slater, lo b 4-'sq ELAib

L d Embalmer's on Reverse Side)

|:=|




o STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby .......... e e e e L easre et ee e s rea st rarenae et seransnnnenrnaes . Student Embalmer No. ...................
working under my personal supervision.

Student .ooiinii
Signature of Student Embalmer

- Lxcensed Embalmer No. Z—/—

- P. O Addressdg{f‘efa.ﬁ_ / .%

Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER i 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 handwriting,.

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




