SSOURI DIVISION OF HEALTH — ST

I TMENT OF PUBLIC HEALTH AND WELFAR

DARD CERTIFICATE OF DEATH

#__Primary Registration District No. _i{é‘éz-n_-keﬂimnr'l No. .

-6561-039952

STATE FILE NUMBER

Registration District No. ________ A
AMENDED - /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institytion: Residence hefore
a. COUNTY a. STATE b. COUNTY sdmission)
2 Washmq%n Mo. Wﬂshma‘{n
% b. CITY [ outside corporate Iafmn, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
s OR OrR I d /
= TOWN I;.ondale SUrs. TOWN rendale Yers " No O
< c. FULL NAME OF {If NOT in hospital, glve location) thside Limits d. STREET {If cutside, give location} Reside on Farm
= INSTIRUTION. ,,‘ Yes @ No [J ADDRESS Yes [] No @
o< N (.13 o e o
5 oM e
3. NAME OF DECEASED First Middle Last 4, DOAl':I'E Month Day Year
{Type or print} . - J “
Witliam ames Miller veant Oet. /8, 196/
5. SEX 6. COLOR OR RACE 7. Marcied R Noaver Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
i P Months aYS lours Min,
MA L& WI)JTE' Widowed [J Divorced O I2-&-/907 5‘7
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mopt of working life, even if retired) .
Re4 ”,.eJ Minep 5. JOSGPI’)AE(IC{ G), Ca /ec/onta.., MO- M-.S'a.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jdme_s S, M://e;- Le#/e Ga//dql)af’ A/‘//)a. leler-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T INFORMANT Address
(Yes, no unknown) | (If yes, give war or dates of service, M ¢ d M
I\?!o | i NH-/}/w%a ://e;— ,Ii-an afe, O
= 18. CAUSE OF DEATH (Enter only ons cause per line fo. .o, o) wom yorr i INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: W < ONSET AND FEATH
w
u z wmeoiate cause o (' AN O ANAL rlAdA4 ué;fa-
3 il SN —
=] o -
] o Conditions, if any, DUE TO §) M /
= which gave rise to N
‘é’ sbove cause (a), W
= stating the under-
lying cause last. DUE TO (c}
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART It If deceased was female was
g disaase condition given in PART I {a) there a pregnancy in last 9O days.
§ rD Yas I [l No ' [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a (m} O
C YESOO NCQO
& | 20c. TIME OF  Hour ° Month, Day, Year
S~ ~INJURY am.
g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J . .
D r 4K .'
é ¢ 21. | attendad the deceased fms\?_&lnm’/ ﬂl’)ﬁ / ? /7474 last uwh@live on_.@ﬂé_LLi{L_
a Death pcturred at. 4 A ,lq-'rn on the date stated above, and to the best of my knowledge, from the cavses stated.
= -
3 S Z2s. SIGHAYURE (Degree or titlp) 22b. ESS 22c. DATE SIGN
5 = W M M Y }4/ 2 ‘ef20ky
z 23a. BUR! 23b. DATE 23c. NAME OF CEMETERY OR GREMAIORY 23d. LOCATION (City, town, or county) AStare) 7
o a RE ify) - .
g & . Oct 21,/96/ | Leadwood Ce e%e;—q
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DAT[é fél REG.
2 5 d
-
= 2] Bertl. Bouek Leadusioed, Mo.
{Licensed Embalmer’s Sun‘mﬂ on ReCern Sida)




STATEMENT BY LICENSED EMBALMER

I 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 Signed, m"(p
Signature of Student Embalmer

Licensed Embalmer N

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






