MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61-032703

*ARTMENT OF PUBLIC HEALTH AND WELFARE

B STATE FILE NUMBER
Registration District Ng, . A .%.-- ~——===.Lrimary Registration District No. fta.\i_?_‘__-_l!egiurar‘l No. Zﬁ_t?__________
AMENDED FH-EDP 06T 9§ 1351
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa) a. COUNTY ' a. STATE b. COUNTY admission)
e Iron Missourl: Iron
% b. Ccl)'l';\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(l)'l;{ Inside Limits
s town Tronton > days own  Arcadis Yes I No [
E . ;%EP?JT?QTEOOF {If NOT in hospital, give locarion) Inside Limits d. .EI;E%EEES (if cutside, give location) Reside on Farm
] =
I INSTIUTION St, Mary's Hospital |Yefg MO Genersal Delivery Y O NoBB
i 3. #AME OF DECEASED First Middle Last 4. DggE month Day Year
ype or print) }
. EMMA MYRTLE MILLER eeaSeptember 26 1961
i 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) |1F UNHDER ‘DVEAR ':UNDER 24 HR
wid d Dj d nths a ’ qurs Min.
Female | Cauc dowedD  owedO powan1894 67 T g | ]
- 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE {City and state or ceuntry) | 12. CITIZEN OF WHAT CCUNTRY
w during most of working life, even if retirad)
z at home own home Iron County, Mo USA
~| 1 2
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
ad
12 John Henry Propst | Nancy Frops Guy McHanry Miller
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
ks (Yes, np, ar unknown) | {If yas, give war or dates of service)
- Ho l none Mr. Guy Miller Arcadia, Mo,
0 — 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). . IMTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED B C O 1 1 fNSg AND DEATH
12 |u = IMMEDIATE CAUSE (a) oronary vccliuslon
14N ;
- O
S =3 Conditions, if any,| DueTo ) __AdvVanced adeno-carcinoma of uterus
2 i Thich gave rlie 0 with metastasis to 1iver (inoperable) 77
E = stating the under-
3 lying cause last. DUS_éTO {ch .
% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART 1), If decaased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
W
E § | O Yes ’ gNa ] [0 Unknown
u.EJ E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
5 & PERFORMED a O ]
g (v} YES J NO )
= Z | “FVIME OF  Hour  Month, Day, Year
< & INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1] farm, factory, street, office bidg., e1c.}
.NOT WHILE AT WORK [J
o
g 2. 1 amenced e dncomad 1 I = 23=0L o 9=26=01 e o 9=20=B1
o Al
o Death occurred at 12 25 A‘_! m on the date stated above, and to the best of my knowledge, from the causes stated.
e |
o J e T
3%Za. SIG RE (Degree or_gtle) 72b.,_ADDRESS 32¢c, DATE SIGNED
z °f | /ﬁu 6’ At o 1 Ironton, Missouri <278
= ’ - .
i 23a. BURIAL, CREMATfIyO)N, 23b. DATE :.a(c NAME OF CEMETERY OR CREMATORY + 1 23d. LOCATION (City, town, or county} {State}
3 [ R | ol Speci
S} = PUALLET™ [208ep1961 |Arcadis Valley Mem.Pk| Ironton, Missouri
w
< SUNERALBIRECT Dness 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 <1 $hidE M inehs: e lTronton, Mo. g
| |E & ~R7- bl e, te’

{Licensed Embalmer’s Statement on Reverse Side)



& Op ‘
]-
8 {0
62 967 .

0CT 24 1961

- STATEMENT BY 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. % %M
Student ' Signed

Signature of Student Embalmer

Licensed Embalmer No.__ 4295

— — -~ - — -

P. O. Address

. . .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license):-
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body.is.not emb'almed, fact should be so stated above.




