URI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH

Fry "'r\ ‘f“

, _
1291

ENDED Requ!raﬂunr%mrlct Nog@ 043______ ——=FPrimary Registration District No. __:!'_Q_O__O___-___Regmrnr s Ne, S .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY BUCI.IANAN 'S STATEMISSOURIb. COUNTY ANDREVJ admission)
b. Cl'li"\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
oR
1own ST, JOSEPH 4 months Town  BOLCKOW Ya [ Ne O
¢. FULL NAME OF aspjtal, locatij tnside Limits d. STREET if cutside, give location Resride on Farm
HOSPITAL OR % Az gw‘ fﬂm& ADDRESS l ¢ )
INSTITUTION 0 Farao Yesjg No Yes [1 No B3
3. (';‘AME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Year
ype or print y
ELVINA MILLER DEATH December 22, 1959
5. SEX 5, COLOR.OR RACE 7. Married ] Maver Married [] |B. DATE OF BIRTH | 9= AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24'HR
4 . Widowaed Divorced [ .~ Montha | Days Hours Min,
Le /e ol march &% £ %
Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most gf working life, even if ratired)
B Honye ered.y &8 o L s A
13a. FATHER'S NAME Iﬂb.‘MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
es 2 | Losisa, O charel | 8amuel S Willer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NG INFORMANT Address
[Yes, no, or unknown) | {If yes, give war or dates of service)
| 4 N | T | e, 7{4522 DLln. Gotehond weo
[ g 18. CAUSE OF DEATH (Enter only one cause peplingffor (a INTERVAL BETWEEN
| uZJ PART ). DEATH WAS CAUSED B¥Y: QINSET AND DEATH
: g IMMEDIATE CAU
O
o
o Conditions, if any, DUE TO { /’
which gave rlse to -~
above causm (a),
stating the under-
Iying cause last. DUE TO ()
F4 FART 1I. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the PART HI. If decessed was female was
g disease ¢ ion given in PART I {a) there & pregnancy in last 90 days.
§ - 7Q I O Yes I B Ne I O Unknown
5 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIWW INJURY RRED. {Enter nature of injury in PART t or PART 1| of item 18.)
= PERFORMED? |m) m} 0
v) YES3 NOOJ
)
& | 20c.TIME OF  Hour  Month, Day, Year
E INJURY am.
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT WORK [J farm, fattory, street, office bldq .o B1C,)
1S NOT WHILE AT WORK (0 /
i £
- her . -— /
9 21, ! attended the decessed fro —K——Az—é:zﬂd last saw g aljve o
m Death/ cccurred at on the date stated sbove, and to the best of my knowledge, from the causes stated.
N Fa¥
TR A / ae or titl) ADDRESS 22c. DATE SIGNED
C ?
- M D ¢ [o2-2555y
x B RlAL‘C’REMAIfIyON 73b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, dr county) & (Stare)
[ MOVAL (S ]
T val 12-22-59 Bolckow Cemetery Bolckow, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR 5 SIGNATURE
> -~
=] BREIT & HAWKINS SAVANNAH Lec 28 %59 | Zotw Clate Linoleldl

{Licensad Embalmer's Statement on Reverss Side)




STAYEMENT BY LICENSED EMBALMER

JAN =
. [4
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my perscnal supervision.

Student Signed
Signature of Student Embalmer

Py
Licensed Embalmer No._—é‘ é é——(
" -

P. O. Addres
. res=e <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

with the above constitutes grounds for revocation of license).

If emba/med by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.



