Heolth,

. Walfare
Public

Sonl:o

l:"[:ﬂ IHN Lﬁ1nga9.munan District Ne. . _,.3/ 6

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Registration District No.

59-022620

STATE FILE NUMBER

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belp/s
300 I o. COUNIY 5t. Francois a. STATE Migsouri b. COUNTY 8%, Frzme‘g)e/
1-57 b, CITY (If oitside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY Inside Limits
l rom  St. Francois Twma Yes (] N ] Tomy  Ferm ington You[H N[O
c. Egls.é.l_:tl:t‘lggl: {1# NOT in hespital, give locatien) | Length of stay in 1b 0?'{? iTDRDEREEES {If outside, give lacation) Reside on Farm
o ___insTITUTION ! 617 Yalo Yes [ No (#
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y oor
(Type o print Esthor Annaboll Miller ooy June 5, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER iYEARl IF UNDER 24 HRS.
| Femalo White vooreo " “moscso]| JURO 23, 1910 vl Sl el
% 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OK 11. BIRTHPLACE (Ciry and stote o country) 12. CITIZEN OF WHAT COUNTRY?
; du..HBﬁS ..ewl..digf\lé wven if retired) INDUSTRY DOO Run, I.liSSOUI'i o U S A
: 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas S. VUright

llarv Ellon Harvill

Orville N, Ililler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, M,Nrcnknqwn}' (If yos, give war or dates of service)

ANE Fppie T

SOCIAL SECURITY NO.

90=03=9133

16 17. INFORMANT
Iy Newmsn liiller

Address
Freodricktom, Mo,

18. CAUSE OF DEATH (Enter only one couse per ling for {a}, (b}, gnd [c),
PART I. DEATH WAS CAUSED BY .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
GONSET AND DEATH

20d. INJURY OCCURRED
WHILE AT
WORK

.

USE ONLY BLACK INX OR RIBRON TYPEWRITE IF POSSIBLE

] :DT WHILE m

| attended the deceased from

20e. PLACE OF INJURY (e.

farm, ctory, street,
B

, inor about home,
|ca h|dq., QIC',

20f. CITY, TOWN, OR LOCA

———

Death ocgurred ot

0
.’d S- P m on the date stated above;

and to the best

her
ast sow oo

' Conditions, I any, DUE TO (b)

; which gave rise 1o }

H obave couse (a),

i stating the under-

H E lying couse lost. DUE TO {c)

, E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? net related to the terminal disease condltien given in PART | (a} 19. WAS AUTOPSY o
: z / PERFORMED] ~
; £ 78l x YES(] NO

E B 1 200, ACCIDENT  SUICIDE HOMICIDE 20b. D E How INJURY QOCCURRED. (Enter nmure of injury in PART | or PART |l of item li )

N w

’ %

: 3 - - ‘w #
; | 2e. TIMEOF Houwr Month, Day, Year

! 3 INJURY  aum. /

: E pm, M )7 )’)7/ ) /W)

STATE

alive on [ —

of my knowledge, from the cousas stoted.

All diseases in Port | must be cousally related.

23b. DATE

6/8/59

! é Z {Degree or titla)

3 22?52555
L33

22¢. %QZ-E?

23c. NAME OF CEMETERY OR CREMATORY LOCAT

Christian Cenoctery ﬁ,/

Libortyville,

10N (City, town, or county} {State}

liissorri,

-
T——
[ Y

24. FUNERAL DIRECTOR

ADDRESS

Liiller Funersl Home Ferminmion, Ib.

25, DATE RECD. BY LOCAL REG.

4 Embal

J
'(;/‘ en énorn Sid;

(L

ISTRAR'S SIGNATUR




286l 4 T NfiF

STATEMENT BY LICENSED EMBALMER

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

by me, or by ; ......................... e ereaas , Student Embalmer No. ................... |

working under my personal supervision.

LT Q1 T LT 1 | S PP Signed ..
Signature of Student Embalmer

|
Licensed Embalmer NOWJG l

P. O. Address.;a‘/ud_«?zu.z&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 4

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




