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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-022622

STATE FILE NUMBER

S Reqier's_N&....._iQ_a._a._z....w

!HLED JUN ]. 6 1959_-gistmrion_ District Neo. _3/£ ................... -Primory Registration District No.

1.

PLACE OF DEATH

COUNTY St. Francois

2. USUAL RESIDEHCE {(Where deceased lived.
a. STATE Lliasouri b. COUNTY St

I m""umﬁ.éitd!‘i;” g{;‘m

b. CITY (1f outside corperate limits, give TOWNSHIP only) Ilnside Limits c. CITY Inside Limits
Tom St. Francois Twmse Yes [J No ] some  Fermington Yos[# No[]
€. Sgls_;.l.l::r%gf: (1f NOT in hospital, give locatien} | Length of stay in 1b O9V/d' iE%EREEES {1f outside, give location) Reside on Farm
INSTITUTION 5 617 Yalo Yes [J Ne [
3. NAME OF DECEASED First Middl Cost 4. DATE Month Yoor
(Type or print) orville Notman Filler by June “ 1959
Flale |, | Tmite | emesluevenuaneoD) ZoriT 2, 1908 B il Rl

10e. USUAL OCCUFATION (Give kind of work done
during mo @ b4 work i life, even if ratired)

10b. KIND OF BUSINESS OR

wolstesd 1linos Lline La lLlotto,

H. BIRTHPLACE (City and state or country)

Iilssourl o

12. CITIZEN OF WHAT COUNTRY?
US A

130. FATHER'S NAME

Benjjman F. liiller

13b. MOTHER"S MAIDEN NAME

Mary Hllen llontroy

Egther Miller

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Ywe, ﬁor onknqwn)l(ll yos, give war or dates of asrvice)

L SOCIAL sscumn NO.| 17. INFORMANT

99=-01=-0041 Nomman 1iiller

Address
Fredricktovn, IMissouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEMM only one couse per lherfor (a), (b), ofd (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) it d v
Cenditions, if any, DUE TQ (b)
which gove tise 10
shove cause (a),
stating the under- }
lying ceuse last. DUE TO ({¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART { (o} 19. WAS AUTOPSY a2
7 7 PERFORMED?
tX YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O X O ) -
20c.

TIME OF Hour  Month, Day, Year
INJURY a.m,
p-m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O m

AT WORK

n.

i attended the dececsed from

20e. PLACE OF INJURY {gg. arnbourhema,
arm, ucjory, street fSifle bldg., etc.)

Death occurred ot ..2 . ’-2 P P

nd {ast uw}}:
m on the date stated obcve, and to the bast of my knowladge, from the covses stated.

alive on

23a.

BURIAL, CREMATI

Rwﬂ:il

{Deagree or title) 3 nb;y

2%

231b. DATE 23e.

6/8/59

HAME OF CEMETERY OR CRE;\ATORY
Christian Cemetory

. LOCATION (City, tawn, or county)

Libortyville,

LAnsouri

{Store)

24. FUNERAL DIRECTOR ADDRESS

Liilleor Funorel Ilcmo Farmington, lio. S}.u,._g A /943G

25. DATE RECD. BY LOCAL REG.

26. IZ!TRAR'S SIGNATURE

{Licensad Emh-lm-'“inlmm on Reverse Sida) 4

LY




1 NOF.

gesl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
—————— Y
by ME, OF DY o i e e , Student Embalmer No.,..”.......0 e

working under my personal supervision.

i I
Student .o e Signed ... {7 SALALA A AR i
Signature of Student Embalmer

Licensed Embalmer No. }//29 .......

P. O. Address..m-jm%{

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 embalm’ed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




