IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
1ILED VS JUN 2 0 1980

Registration District No. _

3?_3_-_}%&“” Registration District Ndé.!ﬁ..?.-kegimar’: No. -_-_Q.-Q. .....

=-60—023698

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f inatitution: Resldence before
L COUNIY ) o mence . STATE  AMo b. COUNTY | AWk ene @ =miion
b. Cé'LY (If outside corporate limits, give TOWNSHI? only) Length of stay in 1b c. CL!J.{!Y Iaside Limits
owv Freistatt Hmonths|| o Mt. Vernon Yo o
. t{%éPﬂ?\TEogF {If NOT in hospitsl, give location) Inside Limits d. SBEEEETSS {If outside, give location) Reside on Farm
. . ADDR
wstirtion Crestview Nursi nq Home |v=®"nD Koute #*3 NeD
3. gAME OF DE)CEASED First Middle Last 4. DéA":I'E Month Day Year
ype or print _tl'
Anna Ehzabe Miller s June 3, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ |6, DATE OF BIRTH | - AGE (last birthday) | IF UNhDE“ ';"'EAR ::UNDER 24 HR
" Widowed Di od - - Months ays ours Min.
Female | White dowed B Owoed O |3-)3-/9 )8 85
108, USUAL QCCUPATION (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 of working life, even if retired) °
Housew: Te Retired Burton Kansas u. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND GR=WiFE D ¢ d.
James GO'FOrfA Mary Ann DAVndson Clarence Millen
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIMSECURITY NO, 17, INFORMANT Address
{Yes, no, or unknown) | (1f yes, give war or dates of service)
Nene None Herbert B. Miller  Mt.Vernon, Mo.
e 18. CAUSE OF DEATH (Enter only one cause per lins for (a}, {b}, and {c). INTERV‘L BETWEEN
E PART |, DEATH WAS CAUSED BY: QNSET DEATH
g IMMEDIATE CAUSE (a) Q)(a/t’, ﬂ-«&u i /0
[
S Oan/
[=] Conditions, if any, DUE TO (b}
which gave rise 1o v »
sbove cause (a},
stating the under- W W Mﬁ%—
— Iying cause last. DUE TO (<)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes l 0 Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? (m] a O
=) YES[J NO
—
6 20¢. TIME QF Hour Month, Day, Year
s INJURY  am, .
g p.m. A
[-*e0d. INJURY"OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 208, CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, strest, office bldg., etc. )
NOT WHILE AT WORK [
& her
) [+ 21. | attendsd the deceased fro nd last saw o, slive
+ *
Oeath occurred ot ‘ > la y-] on the date stated shove, and to the best of my know[edqe, om the causes stated.
> -y C
s 2285 ) fitle) T
o Lt/ ,Q@ Yhcco C/r3
s W % 0 13 65
?{' Z3a. BURIAL, CREMATICN, | 23b. DME’ lzk PAME OF CEMETERY GReEREnmrbafov 23d. LOCATION {City, town, of county) {State}
[=] REMOVAL [ pecity) - M
£l Burial June 7 1960 | Nasonic Cemefer-y Dadeville D.
< FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY[OCAI. REG, |26, REGISTRAR'S SIGNAJURE
> é ‘éa Mﬁ%
] O W(y ”70.@-/3—- 9| N =ﬂ

- !? [l.:c(nud Embalmer's Statemnent on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Signed Q 6 0@ 4%
v I 76

Student

Signature of Student Embalmer

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING Failure to cof

& ’4‘ £ with the above constitutes grounds for revocation of Ilcense) .
“If embalmed” by a 'STUDENT, he 3lso shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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