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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed.

* All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

59-0R2077S5 .

" STATE FILE NUMBEF;

L]
..Primary Ragistration District No53°1 .............. - Registrar's No-..é,...u

1. PLACE OF DEATH

2. USUAL RESIDE

g wohfffimud lived. f institution:

Residence befors

a. COUNIY Cole a. STATE b. COUNTY (YO 1e°dm-u7ﬁ)
b. CITY (lf outside corporate lipits, give TOWNSHIP only) Insids Limits c. CITY inside Limits
SR Moreau Pownship Yosi] NoX] 9 Russellville, Mo ol X
¢. FULL NAME OF {lf NOT i ital, givy locatipn) | Length of stay in 1b d. STREET (If oufs.Ee, give location) Reside on Farm
HOSPITAL OR & 02 £ o ADDRESS e wesg
INSTITUTION eﬁifflﬁaﬁ ghway C > Mile, Yes [ No (B
3. N.?ME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
{Type ar print) oF
' John Henry Mijler _. . | OeAm June 18,1959
5. SEX 6. COLOR OR RACE T'uakmsomevm marrteo[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
. irthday) [Months Hour T
Male , Cau. 7 WIDOWED(] ivorceo[ ) Aug, 21, 1896 lg'é e ] 27 ' I i

100. USLAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

a
durH{%60$ig£fl, aven if ratirsd) ﬂa TSYrer mca SPrings ’ I‘Io U. .
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J. Miller Heneretta Strobel Alvina Milier

15., WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY HO.

tY.h’BI or unl:rnun)| [If yes, give wor or datas of service) 490- 09-982].

17. INFORMANT

Addross

Mrs Alvina Miller- Wife

18. CAUSE OF DEATH (Enter only one co
PART L. DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

e per line for {a), {b

, and {c}.} .

ville, Mo

INTERNAL BETWEEN
ON AND DEATH

Conditicns, if any, DUE TO (b)

which geve rise to

above cause {a), }

atoting the under-

lylng covse lost. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl ditesse condition glven in PART I {a) 19. WAS AUTOPSY

PERFORMED?,
YES{ ] NO

200. ACCIDENT SUICIDE HOMICIDE

DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 1B.)

MEDICAL CERTIFICATION

o7 o 61857

c. TIMEOF Hour Month, Doy, Yoar 5(‘ ZW 7M_ o aZ'A:- Cai M
2l

21, 1 etiended the deceased from

. B

and

Death eccurred ar

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, CITY, TOWN, OR LOCATION = COUNTY STATE
wHILE AT[-:_-] NOT WHILE farm, uctory, strest, offjce bldg., erc.}
WORK AT WORK & — — -_— .

last sow tl':‘ alive on

m on the date stated cbove; end to the best of my knowledge, from the couses stated.

. SIGNATURE

(Deg‘rca 0?2)_& @ 3

BURIAL, CREMATION,

Burisf-"

23k DATE

6020-~1959

Evengical s

73c. NAME OF CEMETERY €R CREMATORY

Zi. ADDRESS

4

town, or county)

o=-Cole Co

22¢. DATE SIGNED

(Stote}

Mo,

24. FUNERAL DIRECTOR

ADDRESS

-
{Licansed Embolme:'s Stotes

t on Reverss Side)

26. REGISTRAR'S SIGNATURE
.
\ »
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 11iiririiiiiiiiiiiii i iiicies veveniaesreateeianes onr berevensrnsees T e ., Student Embalmer No. ........... .......

working under my personal supervision.

Student ..ooeviiiniiiiiiin e e, Signedﬁ(ﬂ ..... z 75/ -

Signature of Student Embalmer
Licensed Embglmer Noﬂ'?ﬁ’za
1

P. O, Addres,

]

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 also shall sign in his OWN handwriting.

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




