MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO ROT WRITE
ON THIS STUB

AMENDED

V5§ 300
Rev. 4/59

w79l
22 740

DATE AMENDED

12 /-—0

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

267

Registration District No.

Primary Regisiration District No. 3 o/Z 9 R

trar's No. g (74

—62-016225

STATE FILE NUMBER

IRY

0 sanh
J |

1. PLACE OF DEAI‘H wod 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a COUNTY — - Pemiscot a. stat@ii sgouris comny Pamiscot sdmisslen)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
TOWN Haytl 3 days TOWN Wardell Yo 01 No B
c. f*lJOLéPT‘T'?\TE()%F (If NOT in hospitsl, give location} Inside Limits d. :;?)EIEETSS (lf oumde, give location) Reside on Farm
wstiution Memorial Hospital Yes B No O Re Ro 1 Yes (X No [0
3. NAME OF DECEASED Firs? Middle - Last 4, DATE Month Day Year :
[ o e Ethel Mey Miller. oAm  April 20, 1962
5. SEX 6. COLOR OR RACE 7. Married DI Never Married O] Js. DATE OF BIRTH § ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fem&le .white Widowed (] Divorced (] P _,13_,1915 , Months DI'_p’l Hours Min,
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunngﬁosf of workawiff even If ratired} x POI‘ tag av 11 le , Mo o ‘Un 136 Ao

13a. FATHER'S NAME

Frank Muse

13b. MOTHER'S MAIDEN NAME

Roxlie Rodes

14. NAME OF HUSBAND OR WIFE

Clarsnce Millier

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, rﬁ ot wnknown} l(lf yes, give war or dates of service)
o X

16. SOCIAL SECURITY NO., |[17. INFORMANT

Clarence Miller

Address -

Wardell, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for

{a), (b), nnd {e).

INTERVAL BETWEEN

BY AFFIDAVIT OF

74. FUNERAL nmecrm ” ADDRESS

Osburn Funeral Home,

wardell, Mo,

YeRrf-63

25. DATE RECD. BY LOCAL REG.

{LIcensed Embalmer's Statement on Reverse Side)

r

e Ra —mim o ———— b

PART |. DEATH WAS CAUSED BY: ONSZA DEATH
IMMEDIATE CAUSE (a} M 3 EMM
Conditions, if any,]  DUE TO (b) &Q‘b\u&i‘w l{' g—‘q— .
which gave rise to U
sbove cause (a),
stating the under- -
lying cause last. DUE TO {&)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI&UTING 10 DEATH but not related to the terminal PART 11I, If deceased was female was.
g disease condition given in PART | there & pregnancy in last 90 days,
;* m M IDY°'|EN°lDU"k"M.
:L- 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
I PERFORMED? O [m]
(] YES[O NO(O
-
& |20 TME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ - ' farrn, factory, strest, offics bidg., etc.)
NOT WHILE AT WORK [ . 7 P 7 I /
21. ) attended the deceased from /;—3(/‘ - to. ?/zo/‘ > and last saw malivo on. q!wl ﬁy
[ ]
Death occurred at. ll L 45 P ‘M‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. § TU {Degras ar title) 22b. ADDRESS 22¢c. DATE SIGNED
23a. BUR MATION 23!:. DATE [ 23e. NAME OF CEMETERY OR CREMATORY 230, LOCATION (City, town, or colnly} {Stare)
IW)
L~22-62 Memorial Cemsetery Wardell, Mo.




4y e

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.

Student Slgned /&"‘"‘l 4 &AA‘C———'—-

Signature of Student Embalmer

b ‘._ : Licensed Embalmer No. 4185
Wardell, Mo,

P. Q. Address

- . . - .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for reveocation of license). -
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
: If this body is not embalmed, fact should be sp statecj above,



