SSOURI DIVISION OF HEALTH — :

ITMENT OF PUBLIC HEALTH AND WELF
Z JEF
AMENDED Registration District No, -.._____.ZZﬁ____Pﬂmw Registration District No. _‘i_ ___q Registrar’s No, _.z__a. _______ E NUMbER
_— 1IEEE 5;%51%[12 E Igs' 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . -
8 a L] Lafayette 8 STAmssouri b, COUNTY Lafaj[ette admission)
% b. C(I]'I"IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)':f Inside Limits
w .
s own  Lexington 4 months owd Lexington YuXl No O
< €. FULL NAME OF {If NCT in haspltal, give locatien) Inzide Limits d. STREET (¥ cutside, give location) Roside on Farm
E HOSPITAL O ADDRESS
z wemnution Goodloe Rest Home Yeal No X N. 24th Street Y O N i@
3. ‘P_:AME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) . R
Elizabeth M, Miller vism Febpuaby16, 1961
5. SEX & COLOR OR RACE 7. Married ] Never Married [] B.fATE OF Bﬁ H | 9- AGE (laxt birthdsf) | IFFUNDER ) YEAl! IF UNDER 24 HR
fema 1 e Wh. ite Widowed & Divorced [J L. 79 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; d nar{:iaé: o'Ww{EWeM" even if retired) home Dell s Mis souri USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF JUSBAND OR WIFE
4
> B enjamin Miller Mary Tharo Ulysses H, Miller
n 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
k) d 13 i > : .
5 [Yes, no.i’:{anknown) {1f yes, give war or dates of service) none MaJtlne Slmmer‘man Lex:l.ne;ton , MO.
4 — 18. CAUSE OF DEATH {Enter only one cause pEI line for (a), {b), and {c). INTERVAL BETWEEN
L Z ART I. DEATH WAS CAUSED B ONSET AND DEATH
3w = LMMEDIATE CAUSE () Coronary thrombosis Sudden
319 3
21 0o
R o Conditions, if any, DUE TO (b)
P ’;, which gave rise to
Z 2 sbove caute (a),
L=< stating the under-
- lying cause lost. DUE TO (<)
% z PART II. OTHER S!GNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART t1), If decoasad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
n <
> S Arteriosclerosis [Oves [ @0 [ D unknown
u 'u_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
§ & PERFORMED? ) d g
7 :: YES NOR .
g S 20¢, TIME OF Houl Month, Day, Yeer
i INJURY a.m.
< % p.m. } L]
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK (J
o 5
) 6,130 reb. 190l
é 21. | attendsd the decessed from £ es' l 1 lru ' eb 16/b and last saw hnm alive on e "LbL (7b
(=Y Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
-l
8 5 22a ATURE or title) 22b, ADDRESS 22c. DATE SIGNED
5 N AL 4 Raag, Z{N AT Lexington, ko. 2/20/61
2 23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) N
o a REMOVAL (Specify) I,
r4 brn B urial FEb, 18. 1941 lLexi ng n nmory Gardsy exinpton- MlSSns
= < | 24, FUNERAL DIRECTOR "ADDRESS . 25. DATE RECD."BY LOTAL REG, ISTRAR'S SIGNATURE 2
= S Vaucghn-Walker Lexington, Missqun 2. 94-¢/

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby certify 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. éd W
Student Signed @

Signature of Student Embalmer

Licensed Embalm r & ~.)

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Eailure to comply
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 abeove.




