MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — gn -

DEPARTMENT i
OoF puBLIC l:‘EA.L TH AND WELFARE ' ' ) o J o . ) / STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. a8 & __ Registrer's Nao., _ ______________;_ .
ON THIS $TUB A O N0 4000
1. PLACE OF MR & J 1J0L 2. USUAL RESIDENCE (Where decessad |ived, 1f institution: Residence before
VS 300 8 a. COUNTY Adair a. STATE Mo. b. COUNTY Schuyler admission)
Rev. 47359 % b G outside corporate imits, give TOWNSHIP only) Length of stay in 15 ¢ ciry Tnside Limits
1l . .
= Town  Kirksville 5% years ToWwN  Greentop Yenl Ne O
I">¥7) Z < <. FULL NAME OF (if NOT in Fospital, give locatian) Tnaide Limits d. STREET {IT cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
222 Z& g < INSHIUTIONG omumuni ty Nursing Home # 2|Y= R NeD none Yes [1 Mo [
3 3. NAME OF DECEASED First Middle Last 3. DATE Month Doy Yeur
. (Type or print) . OF ) -
" MERY T. MILLER DEA™M may 20, 1962
! . 5, SEX 4. COLOR OR RACE 7. Married [J  Never Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed 1 Divorced O3 Maenths I Days Hours | Min.
5 o female white -17-1881 | 81 3
| 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) .
= Housework Hmpemm:w : Greentop, Mo .S5.4,
7 ﬂ o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
—
— £ 5 Z.C. Miller
8 k ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1AL SECURI | 17. INFORMANT Address
< {¥es, no, or unknown) | (If yes, give war or dates of service) . .
96 260 | np | none Chas, L. Miller FEdina, Mo,
of ] 18. CAUSE OF DEATH (Enter only one causa per line for'(a), {b), and [c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: f 7 - ’ /) [~ . / QNSE] AND DRATH
1/
2‘5 3z 1meDIATE CAUSE (o) { @0 £ ¢ X 4 Ll A N L ARTEy N Oh s Xl
11 0 ] . )
8 [} o D . ' ‘ / + T
12 o |5 e Conditians, if any, 1 DUETO (o) & ¥ 2NV B A 29 | WA SN MG KAL AL O/
- P *u; which gava rise 1o ‘
212 above Cguu d(:); /] H ; ' . *
= stating thé under- . ”
13, - 0 - lying cause [last. DUE TO (e} A" 1A ) A LAY AN AL ™ ,’ LA N B ALY ’, L]
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relaled to the terminal PART 111, If decea was female was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days,
» .
E ; l O Yes I [l Ne I O Unknown
g Z | 79, WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
P = PERFORMED? [m] (=] :
g o YES [0 NOR
-
4 %" & 1 T20c.TIME OF Hour  Month, Day, Year
g o INJURY a.m.
b4 g ; p-m.
Z m PN 20d. INJURY OCCURRED 20e, PLACE OF INJURY (¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, sireet, office bldg., ete.)
5 NOT WHILE AT WORK ]
- 4 Q
S o g é 2%. | attended the decessed fro ., to / ‘ nd lut uwﬂuhve o _
: ; s} Death occurred .'2 " Lli .5—' £ g'__m the date stated sbove, and to the best of my knowledged from the causes stated.
g W 3 5 ‘ Defe or tile) 22b. ACPRESS, 27c. OATE SIGHED
z s - .  oreny), L0, I=
->.;; 23b. DATE 23c. NAME or (',’EME‘I’EEY OR cnmmbav 2234, LOCATION (City, tawn, or county) [5tate)
o a .
z e 62262 Greentop G
= < 24 Fuusker DIR ADDRESS + 25. DATE RECD. BY LOCAL REG. | 28. R* ATURE
b >~ uneral Home, Inc. 77 oy
w [y )
- © 41 5 North Frankhn 2 Ll
KirkSViue, MiSSOUfl A e {Liconsed Embalmer’s Statefhent on Reverie Side)




39 é)ogj

T D)

IEIEEIWB.H’DS‘ iz

*.’
' . .

il

: STATEMENT BY LICENSED EMBALMER

294/ 'Cr

-

1 hereby cerfify that the bedy whose name.is recorded on'the reverse side of this certificate was

@

@nbalmed by me,
or by

.

Student Embalmer No.

working under my personal supervision.

Student Signed j@/\M w
Signature of Student Embalmer / /

Licensed Embalmer No. 5//.5——4?
. . ool Lo . P. O. Address 7W¢(/W .

4

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

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.

- - - "




