ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED I

S RLLURLY RRL T AL TULLUYY Y

INSTEAD OF

DATE AMENDED

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

-61-004645

TATE FILE NUM
Registration District No, ..------_g_%__z.----_.?nmary Registration District No. ____J_'.Q_Q_g___kegmrar s No. ____@Q________ STATE FIL BER
n o 1087
tﬁﬂ;&m&m U iJve 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTBuchanm a. STAm 550111‘1 b. COUNT\B.llchanan admission)
t b, C(l)‘FRY {I# outside corporate limirs, give TOWNSHIP only) Langth of stay-in Jb- [ C(I)'I;f -y -| Inside Limits
1own o4 ,Joseph 5 years ToWN 54, Joseph Yafd Ne )
c. ;lg_épr;!erogF (l!'NOT in hespital, give location) Inside Limits d. :I;'I‘)EEE]!ISS ] {If cutside, give location) Reside on Farm
mstiution Methodist Hospital Yell Ne DI 2112 South 12th Yes (I Neof)
3. (NAME OF DECEASED First Middle Last 4. DélgE Month Day Year
Type or print)
NELLIE MIT.LER ceAHFebruary 11, 1961
5. SEX 6. COLOR OR.RACE 7. Married 0] Nover Married [ _|8. DATE OF BIRTH | 9 AGE (laat birthday) [iF UNDER ) YEAR | IF UNDER 24 HR
Female thite Wiowed G oivoced O [June 17,1883 77 [Mem] v [Fen ] wn

lDa.‘USUAL QOCCUPATION (Give kind of work done

ﬁmafxe [ife, even if ratired)

Home

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and stats or country)

Iowa

12, CITIZEN OF WHAT COUNTRY

U.S.4A,

13a. FATHER'S NAME

¥m, Blunt

13b. MOTHER'S MAIDEN NAME

Mary Gustin

14. NAME OF

George Miller

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬁ B:, or unknown) I(If yes, givn war or dates of service)

16, SOCIAL SECURITY NO.
None

T

INFORMANT

s.Lena Allen 2403 So.l1th,St,Josepl

Address

'(Lh:c;\ud Embaimer’s Stlfu.mem on Reverse Side)

'IB CAUSE OF DEATH (Enter only one cauie per line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: b OMNSET AND DEATH
mmepiATe cause ) 0 CT €brovascular accident hour
Conditions, if any, DUE TO (b}
which gave rize to
above cause ({a),
stating the under-
lying cause last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART I1I. If deceased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
g Congestlive heart fallure & electrolyte imbalance [D Ve [ ONo | O unkoown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 16.}
] PERFORMED? O a
© YESJ NOOJ
X | 20c.TIME OF  Hour  Month, Day, Year
z INJURY  am.
L p.m.
=1 20d., INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
{ WHILE AT WORK [] farm, factary, street, office bidg., eic.)
) NOT WHILE AT WORK 3
- - - -
% 25,1 ded the d. d from ; "“ﬂ 4/‘?/ ta. _‘g///‘/‘,/ and [ast saw :;;.I”vu o Plos s
,'\': Death occurred 1) .4 m on the date stated above, and to the best of my knowledge, from the causes stated.
Q 22a. !IGNAT _._:.__/ or title) 22b. Ws g 22c. DJTE S)GNED
Yy ) L - SZLP e < —
Y AR =5 _
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 73d. LOCATI®EN (City, town, or county) (S#hte)
MOVAL ify) R
ﬁem’b{?m 2/11/1961 | Mt,0l4ive Troy,Kansas ,
NERAL DMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S 5IGNATURE
e 2. Tl Troy Kensas | 2ub28 190/ | 2 Dak el
# -

) J



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student SignedM—%ﬂa@Q

Signature of Student Embalmer
Licensed Embalmer No #g:?'

P. Q. Addressw

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




