MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-PARTMENT OF PUBLIC HEALTH AND wWELFA
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RE
STAT
Registration District No. ________ .éé_ f—_Primary Registration District No. _éj[.é.é[.---kegixmr'- No. --_éZQ__z______ € FILE NUmBER
4
- o ™ | | 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
5. COUNTY lallaway a STATE My gagour® COUNY Oallawegy  admiuion)
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C{I)TRY Inside Limits
roww Rural, Fulton, Twp nil TOWN rulton Yes O Ne [
c. FULL NAME OF {H NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITA ADDRESS
WsmutiodRoute U.U. E. Fulton, Meo wetx R.F.D.# 4 Y O Ne O
3. #AME QF _DE]CEASED Flrst Middle Last 4. DSJE Menth Day Year
ype or print
Francis Leroy Miller DEATH  Aum, 31 1961
5. SEX & COLOR OR RACE 7. Marriadd) MNever Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male wWhi te Widowed [ Divoread [ 10/16/28 32 Months | Days Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
ing most of working_life, even if retired)
ITr o Rl Edn Utilities St. Charles, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Miller Susan Brver LaViona
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) Nasa give war or dates of service) MI“S . F . LG roy Mi 11 er Fu lton , Mo'

18. CAUSE OF DEATH (Enter only one cause per lina fnr (2}, (b), and (&).
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Head and Chest injurles,

INTERVAL BETWEEN
QNSET AND DEATH

probably

Conditions, If any, DUE TO (b) a broken neck.
which gave rise 1o
sbove cause (a),
stating the under-
lying cause last. DUE TO (&)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
§ IDYﬂl O No l O uUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICCIIDE HDMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 10.)
- PERFORME
s vesg W Ran off of raod at high speed, thrown
& | 20c. TIME OF  Hour  Month Day, Year £
a) . INJURY / om car
SAp. "B 0d%  8/31/61 r :
20d. INJURY OCCURREDD 20e. :lACEfOF INJURY (.qﬁ. in tt:lrdabour P;omn, 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK arm, factory, strpet, office g., etc. "
NOT WHILE AT WOR §34] £ Mi E. Fulton Callaway Mo

to

and last saw 2::. alive on

21.

| attended the deceased from. .
Approx 10.00 FP.H.

Desth occurred at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE .

{Deg;u or title}

23b. DATE

. NAME OF CEMETERY OR CR

Sept, 3,1961|Callawavy Memorial Garq

22b. ADDRESS

Jraslliora, 0.

EMATORY 23d. I.OtATION (City, town, or county)
ens Fulton

22c. DATE SIGNED

F-tp~to (

[State)

25

DATE RECD. BY LOCAL REG.

Bt

:6 RiGiSTRAR 5 EIEATURE !

Lk 1964

pives
2.;FUNERRL DIRECTOR ; ADDRESE

Li 4 Embal

on Reverse Side)




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 Signe&n% < /3//),614)%%
Signature of Student Embalmer 7

* Licensed Embalmer No. Z 7 2 &
A —
: : P. O. Address, Bz cufilbnn, P¥Y)

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.






