UREPIYISION, OF HEAS

TH — STANDARD CERTIFICATE OF DEATH

Registration District No, _£__ __j{________..Jnmary Registration District No.

=60—026681

o 43

STATE FILE NUMBER

noep | Fevitration Diswict No. L £ _f . Frimary Registration District No. J_emt o [ Registrar’s ,
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence hefore
. COUNTY . STA b. i
’ Iron ~ Al ssour] ™ 8% .Francoig “miwen
b. Ccl;‘;Y (tf outside corporate limits, give TOWNSHIP only) Langth of stay in 1b . CCI)TRY tnside Limits
TOWN Ironton DoA woww  Flat River Yafh no O
¢. FULL NAME OF (If NOT in haspital, give location) Inside Limirs d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION G f; Mary's Hospital Yes q& No [J genera]_ de 11?61'3’ Yes 3 No 1#
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} : OF
ROBERT ELWOOD MILLER pEATH - July 14 1960
5. SEX 6. COLOR OR RACE 7. Married {] MNaver Married [] (8. DATE OF BIRTH | 9. AGE (last birthdey) ] IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
male white idowed O ere Mar 28 1931 29 '
10a. USUAI. OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
rlnq mog of llfe, even if retired)
truck dr goda company Lesterville Mg, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John Robert Mlller Violet Colyott Carol Miller
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
tres ey oo BB o @ ot e 1488 -34-7569 | Violet Miller, Centerville Mo,
[ 18. CAUSE OF DEATH (Enter only one cnuu per line for (a}, (b), and {c). INTERVAL BETWEEN
Lzu PART i. DEATH WAS CAUSED QONSET AND DEATH
S IMMEDIATE CAUSE (a) Fractured Skull
(]
Q
2} Conditions, if any, DUE TO (b) Sh00k & LOB g ’f Blo.d
which gave rise to
above couse (a),
stating the under-
Iying cause last. BUE TO (¢}
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART 11I. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ’E] Yes i 0O Ne | {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
fnd PERFORMED? X (] O
O|_ YU MoK . Lest centrel ef car in lees® gravel
& |720c. TME OF  Hout  Monih, Day, Year
a INJURY a.m.
;r .. p.m. »
. INJURY OCCURR 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
20d Wd‘IJLE AT WOR farm, factary, street, office bldg., etc.) ngﬂ‘ ldﬂ
NOQT WHILE AT WORK m Hi t cento 10
21. 1 attended the deceased from b and lait saw le slive on
Death occurred at 7 30 Lrn on the date stated sbove, and to the best of my knowledge, from the cavses stated.
Fad
(u.). 22a. SIGNATURE {Degree or tit] 22b. ADDRESS 22c. DATE SIGNED
L : c Irenten fZgZIﬁ /60
< Z3a, BURIAL, CREMATIOM, [ 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) 18te)
[a] REMOVAL (Specify) -
i buprlal =17-60 Parkview Cemetery mington Mo,
<€ 24. FUNMERAL DIRECTOR - ADDRESS 25. DATE RECO: BY LOCAL REG. | 26, REGTSTRAR'S SIGNATURE
5
® White Funeral Home,Ironton Mo, |/~/7- 40

{Licensed Embalmer’s Statement on Reverse 5id

e}

7)7/&7 dnl%—n 22/




JUL 28 1860

AUG 26 1960

STATEMENT BY LICENSED EMBALMER

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

. or by i Student Embalmer No.

- .
Signed_&@ﬂ&#’:&m_—_-
: . Signatur of Student Embalmer
ot . . T Licensed Embalmer No 3o 2o
. -, . B C—
P.O Address&ﬁd‘éa,_)a

Note: The above MUST BE SIGNED BY THE "ICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of ‘icense).
If embalmed by o STUDENT, he also shall sign in his OWN ha~dw.iting.
* If this body is not embalmed, fact should be so stated above.

. work:ng under my persona, supervision.

Student__




