Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

LED VS JAN,. 3,196 ]

DOCUMENT

BY AFFIDAVIT OF

Primary Reg

ation District No. __* __QQQ_-_Reginnr'l No. -_5._ a.

-60—-044996

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
8. COUNTY Adair » STATE  \o b COUNTY Koy admisslon)
b. C(IJI"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 Ccl)':\’ Inside Limits
own Kirksville 3 da TOWN Fdina Yer [ No O
c. ;Uol.é NA.ME OF {f NOT in hospiral, glve location} tnside Limits dJRsE)RDEItEETSS {If cutside, give locetion) Reside on Farm
manTonStickler Hospital Yes 57 No O Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeat
(Type or print) . OF
THOMAS ROSC&E MILLFR DEAM  Deg 25, 1960
5. SEX 6. COLOR OR RACE 7. Merried [0 Never Marrled O a DATE OF BI 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
M W Widowed [} Divorced [ Ovlgg 2 78 Months | Days Hours Min,
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPI.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

‘Iféﬁbqonf'“eqf'worki” life, even if ratired)

Shelby County, MO

Usa

12a. FATHER'S NAME

Elwood Miller

13b. MOTHER’S MAIDEN NAME
Mary &nn Jennings

14. NAME OF HUSBAND OR WIFE
Winnie L RhoadeslMiller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) I (1f yes, give war or dates of service)

16. SOCIAL SECURITY NO.

496-18-3852

i7.

INFORMANT

Mrs.

Helen Tavis

Address

Edina, Mo

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cerebral hemorrhage

INTERVAL BETWEEN

(]:SE&QI;I?SD EATH

Conditions, If eny, DUE 10 (b) Arterio-sclerosis
which gave rise to
thating e undar :
Yy -
fyl’nggcnu'uunll::. DUE TO (<) HypertenSlon

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART IIl. If decessed was fermale was
g disease condirion given in PART | {a) thers a pregnancy in last 90 days.
(:a . IDYe: | {0 Neo l 0O Unknown
'u__. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

[ PERFORMED O m] [in]

o YES [0 NO.

—

&1 20c. TIME OF  Hour  Month, Day, Year

e INJURY a.m.

w p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK

[m] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,

20F. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended tha deceassd from DGC. 22 2 1960

1

Death occurred ot

Dec' 25, 1960 and last uvv'h'allve on. Dec. €2, .1.960

him

D *m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degres or title) 22b. ADDRESS | DAJE SIGMNED
W : Kirksville, Mo, fé-"ﬁ;-ﬁﬂ
o~ P .
232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REM("JVAL (Specify) . . .
burial P7 Tec '60 Pleasant Prairie Cem. Shelbv County, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT

HUDSON-RIMFR FUNTRAL HONF Tdina, 1

'/gm;l‘?- éO

(hicensed Embalmer’s Statement on Reverse Side)




o VS JANGS 1961

Ty d31av1Ls 04

STATEMENT BY LICENSED EMBALMER

l hereby_f,rt)f)hat the body whose nimew on fhe reverse side of this certificate was embalmed by
or by L Student Embalmer No. é/a
R
working under my personal supervision, W
Signed ﬁ

T ) Licensed Embalmer No._.__‘i_.o__._‘!.(_ﬁ
- - ) ; P. Q. AddressM:z

Signature of Student Embalrer 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to coi
- with the above constitutes grounds for revocation of license). b

K embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




