pt. Health,
c., & Welfore"
. §. Public
palth Service

5. 300

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

securing the medical certification in the specific menner required ‘by 193.140 MoRS 1949,
All disaases in Port | musy be cavsally related.

L:. '
ov. 1=57

THE DIVISION OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

FILED VS NOV 17 1959

Registration District No.

59038813

STATE FILE NUMBER
Registrar's No.__,.‘[..g _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfforg
. COUNTY . STATE 4. . . . admission
o COUNTY pAtchison > STATErd ssouri  * “Rbentson
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
oM 1"al rfax A TN Rock Pont Youfd Mol
c. FgLé. NAI':\E OF {If NOT in hospital, give location) [ Length of stay in 1b do}d. STREET (If cutside, give location) Reside on Farm
HOSPITA © ADDRESS
msTiTuTion Cormunive Hosnktl 1A dsws o Yo Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . o e - a ) OP
ELZA WLl lS  MILLER DEATH  October 19,1050

5. SEX & COLOR OR RACE| 7.
mile of white

MARRIED] ] NEVER MARRIEDET]
g Wooweol] pivorcen[ ]

8. DATE OF BIRTH 9. AGE (In years

FUNDER i YEAR

IF_UNDER 24 HRS.

Jan ’L# 1006 last binhgo.{) S

Months l Days

Houra 1 Min.

100. USUAL OCCUPATION {Give kind of work done
during most of working life, wven if ratired)

arm labar

10b. KIND OF BUSINESS OR
INDUSTRY

cenerd]

11. BIRTHPLACE (City and state or country} O

i

12. CITIZEN OF WHAT COUNTRY?

g

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Stockton, Mo

14. NAME OF HUSBAND OR WIFE

John L,Miller Mary L.Brim single
13- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 5CCIAL SECURITY NO.| 17, INFORMANT Address
-, no 1 . Glve wor or dates of swrvice - s
fen roggggramm] (fven. o orecfemied Poh-18-531L] Mrs. Carl Tindsay Tarkio,lo.

18. CAUSE OF DEATH (Enter only one cquse per line for (o}, (b}, and (c).)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

L 4 Embal ‘e

on Reversa Side}

w
-4
o
3
o]
.
['%
w IMMEDIATE CAUsE () _FO8tler Coronary Thrombosis 28 b
—_ ’ L
o ~
3 N
o Condltions, If any, DUE TO (b) {M
> which gave rise to
; obove :ﬂu‘un {a), }
statl under-

g g Iyingmcau‘u last, DUE TO (c)
=Y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | {9) 19. WAS AUTOPSY
4 7 PERFORMED? X
] Y20/ YES[ ] NO[F
§ E 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
¥ O ) c
ZHS) We. TMEOF  Hour  Menth, Doy, Yeor
o o INJURY a.m.
il & p.m.
% 204. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATE] NOT WHILE D form, factory, street, office bldg., etc.)
2 WORK AT WORK P

7). | attended the dececsed rom “Jt /(/'J— S22 .n and last saw pr--plive on

Death occurred ot L2 j‘ 30 am. L mon the date stated cbove; and to the best of my knowledge, from the couses stated.
ATU (D.gf.- or title) O 22b. ADDRESS 22c. DATE SIGNED
A A 17/ Rock Port,llissouri. 10/19/59
zs«caum.u. CREMATION, | z3b- DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ify)
FENSVETY | 10/20/59 Stockton,Missouri,
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. GISTRAR"S SIGNATURE
Tavia Funeral Yome Tarkio,!'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 1€, OF BY oottt e e en

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




