kl DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

-60-004979

FILED V$ 8 1860 I/ é STATE FILE NUMBER
ke Registration nru:t No. Primary Registration Distric! No. ________ . _____Registrar’s No. _-A_ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY Atchison 2. STATE Mo b.couNTy  Atchigon sdmission
b. C‘I)l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limiry
r
TOWN L.llnCOln Twn YI‘ TOWN BlamChard Iowa Yes O No R
c. FULL NAME OF pi iye tion Inside Limirs d. STRE 1ide, give location) Reside on Farm
HOSPITAL O a?\‘é’ cﬁ' ﬁ ce veo 3 No K ﬁDDRESS Linca qﬁi u
INSTITUTIO Tic owa es [ No tchison Co. sgouri Yetﬂ e O
3. NAME OF DECEASED First Middle Last 4. DATE ﬁom& Day Year
T h . OF - -
{Type or print) RObeI‘t EI‘neSt Mlller DEATH Fe 9 1960
5. SE 5. COLQR_OR RACE 7. Morried (Pe Never Married L1 |5, -PATE IRT GE (last b'ngav) IF UNDER | YEAR _IF UNDER 24 AR
'Bfa’j.e m Widowed [J Divorced [] fi'ﬁé‘i&&%; Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, QﬁIZEg OF WHAT COUNTRY
T e S o Towa
l:la.ﬁi R‘S NAME M - 1 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
ober iller Jane Hogg Mabel Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? agﬁl&%ﬂklﬂ" NO., | 17. INFORMANT Address
(Ye;,I%or unknown)l {1f yes, give war or dates of service) 2 533 Jean Mj I I er Blancllard 3 Ia
= 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and {c}. INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
= LMMEDIATE CAUSE (4) M Mﬂ/w’—*
LW
Q
o Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under.
lying couse last. DUE TO ()
4 PART I1l. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not related 1o the terminal PART I, If decoased was famale was
(,—3 diseasa condition given in PART ) (e} there a pregnancy in last 90 days.
S e, e A Ove | ONe |
[v) e O No O Unknow
= /f--"/é\- ]_ n
= | 19. WAS AUTOPSY ["20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18}
= PERFORMED? ] m] w]
v YES ] NOY
5 20c. TIME OF Hou. Month, Day, Year ]
H INJURY a.m.
;l p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {3 farm, factory, street, affice bldg., etc.)
NOT WHILE AT WORK (J
- . et
21. | attended the deceased 4ro,.,_72=§_ZZ/_, to. 2 7’{ and last saw hir:! alive on 7z -2 f “ /J
Death occyrred at m on the date stated above, and 1o the bes! »f my knowledge, from the causes stated,
5 7Za. SIGNATURE [Degres or tifle myf A 22c. DATE SIGNED
5 %///// W2 /‘m”@%\ mfﬁ#’VV’\- S e
« Z3a. BURIAL, CREMATION, [ 2367 DATE 23'-BT§E OF CEMETER]_OR CREMATORY 23d. ATTON (City, town, or county) (State)
S [Re (Specify] / nchar “Cemeter nchard
g 3. 2/1960 y » Towa,
<« 24. FUNERAL DIRECTOR " ADDRESS DATE RE LOCAL REG. EGISTRAR'S SIGNATURE
%zl Scott Tucker *estboro, Mo )9l o ;
7 5

{Licensed Embalmer's Statement on Reverse Side)




€ 4
STATEMENT BY LICENSED EMBALMER }'2?

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

Ashley R Tucker

or by Student Embalmer No.

waorking under my personal supervision. —

Student Sign

Signature of Student Embalmer

Licensed Embalmer No. 475?
4 .
p.O. Address__“ieStboro, M:

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




