THE DIVISION OF HEALTH OF MISSQUR| 59“0202 08

rpt. Health,

¢., & Welfare STAN DARD CERTIFICATE OF DEATH S.TATE FILE NUMBER
. 5, Public 3
alth Service .“_En MAY 2 6 Tstggismnion_ District No. 360 Primary Registration District No. 6225 Registrar's No._____8_§ _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédanc b)efora
/. 5. 300 a. COUNTY a. STATE b, COUNTY admi s fian
‘ Vernon Missouri "Jackson
ev. 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP enly) | inside Limits . cgv Inside Limits
= R
Tow _ Weghington Township Yes [ Mo gl tow  Independence Yes Melg
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stey in 1b 7e 0 STREET (If outside, give location) Reside on Farm
HOSPITAL OR ©¢ ADDRESS
L nsttution Stete Hospital #3 | 17 years Route 42 Yes (i Nof ]
8 fa
I NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
George Miller DEATH May 11 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED[T] NEVER MARRIEOTD) 8. DATE OF BIRTH 9. A|GE' EI,.J‘;:;; ::‘:;:ER;LEAR IEQL::DER z:‘:rzs,
* as r £ n,
g Msle O| White |owooveo[]  owomceol]|  Unknown sbout. 78, l
5 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H- BIRTHPLACE (City and state ar country} 12, CITIZEN OF WHAT COUNTRY?
= durtng mos) of working life, even if retired) INDUSTRY o
3 Laborer [ Jackson County, Mo, U.5.4,
i ;3, 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Y E Uinknown Unknown Single
? ‘g. 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
P = Yos, 0o, or unknawn)| (If yes, give war or dates of vervice)
1 i Unknown | Records, State Hospitel #3, Nevada, Mo,
] Z a 18, CAUSE OF DEATH {Enter only one cuum per line for (a), (b) and {c}.} INTERVAL BETWEEN
D@ w PART |. DEATH WAS CAUSED B ONSET AND DEATH
P W IMMEDIATE CAUSE (a) Coronary Thrombosis F
PEog
3
._T ';: gf Conditions, if any, DUE TO (b) Enilensv 1 s
.5 > which gave rise 1o
! 5 Ll above couse (o), }
P 4 stating the undare
ioE 2 z lying cause last. DUE TO {c)
' E = = = PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot nat reloted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY 2
AR A b PERFORMED?
R 3533 YES[] Nojd
! ::c _;. ¥ =1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
SR | O O 7 e
223 Y=< ,
i oo RS 2. TIMEOF Hour Mo ay, Year
' § 4 @B INJURY  a.m. - e o o o o B e o e
53 2 p.m- :
gE % 20d. INJURY OCCURRED ' 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, factory, stréet, office bldg., etc.)
g B WORK AT WORK = -
E E 21. | attended the deceased from q—l-gé . to 5-11-;9 ond last luwﬁaiive on 5-11-59
o
é 5 Death occurred g, l§ N D m on the date stated gbove; and to the best of my knowledge, from the causes stated.
' 52 2%a. SIGNATUAE 22b. ADDRESS 72c. DATE SIGNED
3 .
v .
&3 A IS : - P Stzte Hospital #3, Nevada, Mo.| 5-13-59
23a0. BURIAL, CREMATION, | Z3b. D.{T‘E‘JDL = R CREMATORY 23d. LOCATION (City, town, or county) {Stale)
REMOVAL (Spacify) . . . . o . - .
- B ameoxral 5/11/5Q Gahinston University St. Louis, Iiissouri.
7 e s
& 4. FUHERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. ISTRAR*S SIGNATURE

Richard L, Shorten Neveda.io. | §-2.3-/459 |

{Licensed Embolmer’s Statement on Raeverss 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, OF DY vt e s s s s sr e s s e +» Student Embalmer No, ...................

working under my personal supervision.’

Student «oeoeevriiii
_ Bignature of Student Embalmer

- - - ~Licensed Embalmer No. ﬂ/j

- P. 0. 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}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




