MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gl

— e
DEPARTMENT OF PUBLIC HEALTHM AND WELF

P Primary Reaistrati "N;ﬂﬂ Realstrar's N 5?{ STATE FILE NUMBER
DO NOT wa'rr: NDED Fef.tﬁgge,grmpk 2_- _______ rimary Registration District No g gl Es __ . _ | eagistrar’s No. [T — e .

ON THIS $TUB -
S 1. PLACE OF DEATH 2, USUAlL RESIDIENCE (Whufe deceased lived. | institution: Residence before
VS 300 o s counry  (Greene a. stae Missouris. couny Greene sdmission)
Rev.4/59 .| 12 & b CUY (IF outside corporate fimits, give TOWRSHIP anfy) Length of s1éy n 15 ey Tnsids Limits
'.’ m' -~ '] : M . .
S TowN  Soringfield 0 vears TOWN Springfield Yea Bk Ne D
1 P I < <. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
2397
= ‘.‘j HOSPITAL OR ADDRESS
205971 |S NSTHUTION 7 59 South Avenue Yes G Ne O 759 South Avenue Yor O No B}
3 2 3. ('_:AME OF DECEASED First Middle Last 4, Dg';I'E Month Day Year
¥Ype or print)
p BLANCHE B. MILLER DEATH  April 12 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (8 Never Married [] 8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
P I—"ema le Whlte Widowed [ Divorced ] AU.g 8 , 189 1 7 D . | Months ’ Days Hours | Min.
/ 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state a¢ country} | 12. CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired)
= Housewife Own Home Brush, Kansas U.S,A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q William W. Downs Lizzie Down Wm, M, Miller
8 0 wn 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
I a— S {Yes_ no, ki ) | (I yes, gi r or dates of service) . . . . .
9553 e gy o e | (1 ves give e Unknown  |William W . Miller, Springfield, Mo,
£ o [ = 18. CAUSE OF DEATH (Enter only one causte per line for (a), {b}, and (c). INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
o w £ wmeoiate cause f Acute Cilrculastory Failure
" Sla 8 Ecute Circulatery Failure
125, 2 3 a Conditions, it sy, DUETO ) CDronary Thrombosis with Myocardial infarction
- : + d . N n .
70 w12 above °253;2":l(.f Cormrnary Thrombnsis With Myocargial  Infarctinn
13 F = e cose o] oueto Arteriosclercsis and Hypertension,
% g PART 1. OTHER SIGNIFICANT CON ATH but not relate 1 [ raART NI 1f  deceased was female was
= disease condition given in PART | {a) there a pregnancy in [ast 90 days.
g § J O Yes l 0 Ne l O Unknown
g -E— 19, WAS AUTOPSY " 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer mature of snjury in PART | or PART I of item 18.)
5 E sngakmsg?D a a O :
z —
z g g 20¢ TIME OF  Haur Month, Day, Year g
b4 8 g .,
E @ 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., etc.}
4 NOT WHILE AT WORK [J
UV x =] ~ . - i}
s o E E 21. | sttended the deceased from IQLL&\ . to. !A‘ ) i 3—2 a3t saw }':?r:\'“"" on. Apl"ll II L962
: ; 9 Desth occurred st - 6: iS\a L0 m on the date stated above, and to the best of my knowledge, from the causes steted.
vi 2 w T5a S GNATURE | > (Gegres or k] 72b. ADDRESS 22¢. DATE SIGNED
> a 0 o . Springfeild Mo 471‘1/&%
| = A - N[~ YALE. : .
2 23a. BER'AL;EﬁEMATf'C))N' 23%. l 23c. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State)
y a REMOV pacify : : : .
2 T Burial AprH 14, 1962 Maple Park Springfield, Missouri
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. T * iIGNATg
w > . Y \ e
£ o Jewell E. Windle, Springfieid, Mo, . 6!- L7~ él_ - Ko

{Licansed Embalmer‘s Statement on Reverse Side} ~




7001 0 Ay

"STATEMENT BY LICENSED EMBALMER

.| hereby certify that the boedy 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

Signature of Student Embalmer

Licensed Embalmer %3__2\3__

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWR]TING {F to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.




