IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED V8.SER 5 4d860.-FE 7 .o sesueston i NoaSZ 23 o £

60-029830

STATE FILE NUMBER

iDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
8. COUNTY Cal 1 away . 51'A'l’!::M las our jb. COUNTY Ca 11la Way admission)
b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTnY {nside Limin
ewnSUummit Twp. D.K rown Holts Summit Ya O Mo [
<. i%épﬂﬁso? {If NOT in hospital, give location} tnside Limits d. ASI;BEET {If cutside, give location} Reside on Farm
instiution summit Traller Ct. Yer ] Nodd Bhmmit Trailer Ct #46 | va Mo O
a. gyﬁ!o?;;E)CEASED First Middle Last 4. BSFTE Month Day Yeear
Betty June Miller DEATH Aug. 21 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
' Femsle White Widowed [] Divorced [} 16 19 3‘;) 29 Manths | Tays Hours Min.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

durwgéwlzi?éifn, aven if retired)

10b. KIND OF BLSINESS OR INDUSTRY

Home

BIRTHPLACE {C

ity and slate or country)

Calhoun, Miscouri

12, CITIZEN OF WHAT COUNTRY

U'S.A

13a. FATHER'S NAME
Don Hudson

13b. MOTHER'S MAIDEN NAME

Anna Frences Hasten

4. NAME OF F

USBAND OR WIFE

George Junior Miller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unkw {If yas, give war or dates of service)

16, SOCIAL SECURLTY NO.
Nom

17.
e Don Hudson

INFORMANT

Address
Calhoun, Mo.

18. CAUSE OF DEATH (Enter only one cause pB" lina for (a), (b), and (c}.

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY. QNSET AND DEATH
mmeDiaTe cause @2 rdiac Arrhythmia
= .
Conditions, if any, pietow focal Fibrosis-- Incardic conduction
which gave rise to
above c:uu d[i), ] Sy 2 te m
stating the under-
lying cause [ast. DUE TO (¢} unkrléwn
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART I (a} there a pregnancy in last $0 days.
§ ID Yes | 0 N- l {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCUCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o SERFORMI'ES? | | O
(=]
3 20c. TIME OF  Houl  Month, Day, Year
o INJURY #.m.
g . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, sitreet, office bldg., atc.)
NOT WHILE AT WORK []
her
21. | attended the deceased from t and last staw i alive on
Ebout 9:30 P.M. o
Death occurred at m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
GNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
ﬁéz«nwlcf Brswn e, e b, . 7-3-60
23a. BURIAL, C?A‘IION 23b. DATE 23c E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL (5pecify)
HFiria Aug, 25,1960 | “Calhoun Cemetery Palhoun Mo

:4.!FUEEZL DIRECTOR - ; ADDRESS

(Licensed Embaimer’s St#tement on Reverse Side)

CD. BY LOCAL REG,




I Aoy

VS ocT 71960

STATEMENT BY LICENSED EMBALMER l

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

!

or by Student Embalmer No.

working under my personal supervision.

L] r |

Student Signed
Signature of Student Embalmer i
1

Licensed Embalmer NO.M

P. O. AddressMi%_&

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 shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




