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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-0 ‘;992’7
DEPARTMENT OF PUBLIC HEALTH AND WHLFAR b
o L i 5 o — STATE NUMBE
DO NOT WRITE AMENDED Regmranonﬂaiwi! biq__h_-m.ﬁv __Gg_-ﬁ.glamry Registration District No. Registrar’s No. ‘% é o FILE NUMBER B
ON THIS STUB —TY [o 3 E=L1VF 5
Vs 300 1. PLQE:JOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a NTY . a STATE,, . b, COUNTY i
Rov 4759 | |8 St. Francois Missouri Scott rdmistion)
= b. CéLY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs
7] . . R
: g Tewn  St, Francois Township 1)4 days TOWN (o- ffea / Yes {8 No [
2 9 5!0 E c. ;Ué,éPrl‘{r;:TEOgF (If NOT in hospital, giva location} Inside Limits d. ASI':[’%EREELS {If cutside, ,give location) Reside on Farm
2/0-00 | |8 INSTIUTION. State Hospital No. L YO Ne@ 209 West Parker Yes O No
1 2 3. g:ph:Eo?:ri?‘EfEASED . Firat Middle Last 4. DggE Maonth Day Year
3 SERENO WILLIAM MILIER S-PEATMTT Qctober 11, 1962
2 5. SEX 6. COLOR OR RACE 7. Married §)  Never Married [1 [8. DATE OF BIRTH /| 9. AGE (las? birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 }1316 Whi t Widowed [ Divorced O J, 2 888 ths Days Hours l Min.
[ ite an.27, i
10a. USUAL OCCUPA'HOI‘.J (Gllve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g A during most of working _life, even if retired)
3 igrgl?r & shoe factory workgr ' New Mamburg, Missouri | U.S.A,
7 = 8. HER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-——&—O ¥ 3 -
£ illiam Miller Mary Dirnberger i !
8 ‘2/ 17, 15. WAS DECEASED EVER [N U.5, ARMED FORCES? = . 17. INFORMANT Katl@ }21A]:;}r,251. nce Halter
9%02 S ﬁeﬁ’ no, or unknown) I(If yos, give war or dates of servig
70 g Records,State Hosp.#l,Farmington, Mo,
0 < rz; 18. CAUSE OFPgs?TI‘:I IEE:{HQ%‘:R‘;“C.;L‘lg?DpBe;':“na GT Ay O SO * iINTERVAL BETWEEN
o z CO T . ONSET AND DEATH
- g w § IMMEDI ATE CAUSE (a) ronary Thrombosis — - = - - - - - - - - - - =124 hrs.
|UNlal
g Q . . }
& a Conditions, if any,]  DUE T Arteri i - - =
]2‘73 = 0 | E w‘:\rilclli":::a ri::":fo ©® osclerotic Heart Dlseasg = = = [known
____—:l_'_‘ = above c;une d(a],
= tating ¢l -
13 ! -0 ; lsv,rinlg"g Clu.lnunlaes;. DUE TO (¢)
] z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b Yated h i
o g digease condition given in PART 1 (a) . vt ot relat 'aigf:a?lglancg’\m - :Ler:e:np.r‘:gnnrr:;!in 1:;‘.% d:::.
® z Chronie brain syndrame associated with circulatory/ ) Ove| Q% 'O
5 J es o Unknown
g E 19. g\g;?oARlHE%E?SY 20a. ACCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g =} YEsJ NOQl
w <
20c. TIME OF H Month, Day, Y
g § 2 INJURY s, e T
% =1 E p.m.
— E 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (eg., i b b . | 208, CITY, T ,
» 2 wgug ﬁ'{tgvg;)s"[gax . - PLACE OF N ‘""Leog“i‘l: glrd;-'o:::-)ome QOWN, OR LOCATION COUNTY STATE
NOT W
o x a
[~ 7] m
g O E é 21. | attended the docessed fmm_ﬂm_ng_z,_lg_éz_, to%ll,‘.—lnzéz_und last saw i alive on OCt A 1-1 e 1 96?
w ; o Desth occurred at. 12 I ‘; P. M. m on tha date stated above, and to the best of my knowledge, fram the causes stated.
|-=ﬂ E § 8 22a. SIGNATURE {Degree or fitle) 22b. ADDRESS St ate Hos pj_ta'j_ No. L, 22c. DATE SIGNED
- . s .
r & £ . ., . Farmington, Missouri 8¢ -6)
- g 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)
o] = .
z = ial 10/13/62 St, Ambroge Catholic Cemetery, Chaﬁfeag__Miasmxrj*
3 < 24. FUNPRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATU
N . : E .
= o] Bisplinghoff Funeral Home,[llmo, Mo. . _@MM
A I U

7{l.iqenﬁ;_edﬁ£mbalmer’a Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

O . . - . . m

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
- UL :
working under my personal supervision.

O S . BT TR S /
Student Signed %"‘ @ :

Signature of Student Embaimer

Licensed Embalmer No. QZC/ 7 d

bl . . P. O. Address % z W—'//

X * T et es

Note: 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).

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.
3 . 3 ' —L.‘ .



