'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61—0 : o
318 A “‘v lm_a __________ Registrar’s No. 1mﬁ%L

Registration District No, ___ =2 <3 f _-__-_...Pr ary k!ga: ation DistrideMa W% __________Registrar’s No, __.. == =0 20 07
AMENDED Al
EiFEr WL ‘}H 19bY : 5
- 1. PLACE OF DEATH <ot 2, USUAL RESIDENCE {Where deceased livad. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY admission)
2 Mo.
% b. CcI)TRY ({f outside corporate limits, give TOWNSHIP only} Length af stray in 1b c. C(IDTY Inside Limifrs
] R .
E TOWN ST.]_,()[[[S,M) own §70 L our s Yes 0 No O
c. FULL NAME OF (if NOT in hospiral, give location) Inside Limits d. STRE f cutside, gnvu locatian} Reside on Farm
u,_-' HOSPITAL OR ADDRESS 2 ‘1 o *
g INSTITUTION ST .mms CITI }DSP. iiD Ne [] R Yes ] Ne O
- 3. #AME OF DECEASED First Middle Last 4, DOAF'I'E Month Di Yeor
int -
{Type or print) HUNTER MILLER DEATH Nov' 13, 961
' 5. SEX 6. COLOR OR RACE 7. Married K]  Mever Married {J |8, DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR 1F UNDER 24 HR
1 Widowed L1 Divercad . Months | Days Hours Min.
! LE NECRO o worced O [ 2141910 | 51
i 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
during most fworklng life, even if retired) —— west Pomt, Hiss . [‘ S , A '
13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Unknown Unknown LuElip MiLLER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT . Address
{ es;sor unknown)’ (If yes, give war or gates of service) g {2 ﬁzz g zg ;. o E C g é
[ 18. CAUSE OF DEATH (Enter only one cause ;r line for {a), {b}, &nd (). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
5 g IMMEDIATE CAUSE {a) Mo on-Qy 9. L3 &M e TS ) o
o 8 :
K Q ¢
[ [s] Conditions, if any, DUE TO (b} ;
= which gave rise to ~ f
E above cowse (a), 4 ﬂ
= stating the under- ’ !
lying cause last. DUE TO {¢)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to the terminal PART I1l. if deceased was femals wat
g disease condition given in PART I {a) there a pregnancyin last %0 days.
z .
4 Swmanncwrro.y WeEmoanM oo Dnsncin g uumdrrn [0V IE’(" ID“"*"W"
= 19. WAS AU 5Y 20s. ACCIDENT -SUICIDE  HOMICIDE 20b. DESCRMBE HOW INJURY OCCURRED. (Enterrnawre of infury in PART | or PART 1} of item 18.}
& PERFORMED? 0 O ] k.
u YES [ NO OO . Tac
& | "20c TIME OF  Houl® ‘Month, Day, Yesr |
= INJURY a.m.
; p.m. . L ’
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
L NOT WHILE AT WORK [J -
JIJ 21, | attended the decessed from 11/6/61 1o. l'L/lBLl and last saw :'m alive on 11/3/61
P
b Death occurred et 035 B on the date stated above, and to the best of my knowledge, from the causes stared.
pd
g u 372 SIGNATURE {Dogree or title) 22b. ADDRESS DAJE SIGNED
O
: . = ; 1515 LAFATETTE AVE D/378%
2l || > 7 SN S s 1
E F3a. BURIAL, CREMATION, | 23b. DATE | 2% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
. v
8] o REMOVAL‘!SDGCI v AT' £ J
3 il _BugriAl | 11-20-61 1ONAL CEMET R EfFERIoN BARRACK, Mo.
E < 24. FUNERAL Dmsclon ADDRESS zhw RT? avm REG.
- >
: 5} _MeCLaiY 28/2C4AsS
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STATEMENT BY I.ICENSED EMBALMER \l‘&; .- B |
A , o |
- | hereby certify that the body whose name is reccu;éiéd on the reverse side of this certificate \las embalmed by q
. Tn
& ¥ |
¥ |
. . or by = i Stu’dem Embalm‘er No.___‘

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

coy e - A yee—

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co

v T with the above constitutes grounds for revocation of Ilcense)
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. -

A “ - e ’






