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ISSOURI DIVISION OF HEALTH — S_TANDARD CERTIFICATE OF DEATH
Primary Registration District No.a.o.j_.a.____kegim’ar'l No. Léz__-_-____-__

=61=033435

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - a. STATE b. COUNTY admission)
Laclede Migaourl Laclede
b. C0|TRY {If outside corporate limits, giva TOWNSHIPF only) Length of stay in 1b <. C(IDLY Inside Limits
T TOW! Y N
o Lebanon 1 Hrx, oWM.ehanon =X N D
c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS s v N
INSTITUTION Y 1ace Memorial Hoap g Ne O 538 8, Washington es 0 Ne iy
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Your
{Type or print) OF
Herbert T. Miller DEATH C
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday} mN:ER IDYEAR :: UNDER i:_l-m
Widowed [J Divorced 1 ths ays ours in.
Male White =7=-189

10a. USUAL OCCUPATION (Give kind of work done
during mgst of working life, even if retired)

t. Carpenter
13a. FATHER'S NAME

Tom Miller

10b. KIND OF BUSINESS OR INDUSTRY

Cazgﬁexﬁgr_
13b. MOTHER'S 1DEN NAME
Unknowas

15 WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, or_ynkno! )J(If yas, give war or dates of servic
VoW, £

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE QF DEATH (Enter only one cause per line vor (a), o), ana (55

AcuTe 29[20’1(24? Thaory baStS.

1. BIRTRPLACE(

ity and state or country)

Mcissourl

12. CITIZEN OF W

VHAT COUNTRY

17. INFORMANT

Mrg, Almg Miller
L4

2

TE ETWE
ONSET AND DEATH

TWEEN

RS

Conditions, if any, DUE TO (b}

which gave risa to
sbove cause (a},
stating the under-

lying cause last. DUE TO (c)

disease condition given in PART | (a)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART 1. 1f decensed war female was
there a pregnancy in last 90 days.

z

<]

=

5 IDYGSI O Ne I 1 Unknown
£ | 79, WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |} of item 18.)
(] PERFORMED? [m] [m]

v YEs O NO (3

o

& | Z0c. TIME OF  Hour  Month, Day, Year

5 INJURY a.m.

w [-Bol

=

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK

NOT WHILE AT WORK (O

farm, factory, straet, office bidg., etc.}

in or about heme,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

n!‘l S

21. | attended the deceased from

Death occurred at.

85 p o~

h——-‘-b—lj—lll—md

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

| s
Bst 1AW iy, olive o

o3

22('. ,g"“u“x" ? . %s z::: or title)

>

~lelbaun, (10

22c. DATE SIGNED

w0]¢l6s

23a. BURIAL, CREMA‘?VON, 23b. DATE 23c. NAME OF CEMETERY OR CR
EMOVAL (Specify)
Burtal 10-6-1961 | Mount Ro

M

IRECTO!

24. FLNERAL

ADDRESSZ
£ [¢ %]

EMATORY

rk

23d. LOCATION (Ci

25, DATE RECD. BY LOCAL REG.

[0 - 4. |F4( |

{

tt
(Licensed Embalmer’'s Statement on Reverse Side)

, town, or county}

LPtho? MEEEQqu
26. REGISTRAR GNATUR!

MM-_AZ%__

{STat




_ | S - 191 a1 190

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.- ﬁ
r
Student Signedz%/ﬂ"&/ “"’? Zﬂ W

Signature of Student Embalmer

- ) : e i K Licensed Embalmer No 50 ?9

S
P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the sbove constitutes grounds for revocation of license).

If 'embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

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






