MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH — G09

CEPARTMENT OF PUBLIC MEALTH ANDO WE

DO NOT WRITE AMENDED Regmrallon Dmncl:lln; —

ON THIS STUB -F.l = KOV T 51963
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY B and Io) l ph a. STATEMi s Sourib. COUNTY Band Oth admision)

b. CITY (If outside corporate limits, give TOWNSHIP anly) | Length of stay in 1b c. CITY Inaida Limils
: O
I
|

Ol
TOWN MObEl‘ly - 8“’ ye&I‘B' 'l.._ = TOWN Moberlv Yes B No [
. ;%éP“?ﬂTEO%F {If NOT in hospital, give location) Inside Limits dAsl;RDEEETSS (If cutside, give location) Reside an Farm

wstiuion. Whiteker Hospital Yes (X No[J o085 £ Bth Yes O No

STATE FILE NUMBER

V5 300
Rev. 4/5%9

'opP Py

24247

3 3 F:;:ED?:riI:‘E;:EASED Firat ) Middle Last 4. DATE Month Day Year
Flizabeth Miller otam  11/9/63

5. SEX &. COLOR OR RACE 7. Morried [1 MNever Married [1 |B. DATE OF BIRTH | 9. AGE {last birthday} [ IF UNDER | YEAR _IF UNDER 24 HR

Fema l e V-hj. te Widowed g}: Diverced ] 2/1 9/1 8'79 84 Months | Days Hours Min.

10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and Mate or country) [ 12. CITIZEN OF WHAT COUNTRY

during meat of workm lif n if retired
""HSuse” wite ’ home Moberly Missourl Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Regsdele Fennie Fvans Albert Miller

15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Louis Heck Moberly, Mo

18. CAUSE OF DEATH (Enter only one cause per Tine aJ, (&}, g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a) Congeative Circulatory Fallure 2 weelao

DATE AMENDED

4

DOCUMENT

which gave rite to
above cause (a).
stating the undar-
lying tause last.

Conditians, if .ny,l ouetomy ___Prolonged Recumbency 1l year

oeto (v ___Arteriosclereslis 12 years

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11I. If deceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

’Tj Yes | 0 Ne [EI Unkagwn

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a [m] O
YESE] NOJA.

20c. TIME OF  Houl Mo, Day, Year |
, INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J

21, 1 ded the d d from. 3_/9! 59 'low/ﬁ——nnd last saw :?;‘aliva an. 11/9/63

3 : 5 5 PO M- m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath occurred ol
22a. SIGNATURE {Degree gr title) 22b. ADDRESS 22c. DATE SIGgﬁ

7. =1 | 205 8. 5th,Moberly,Mo. |11/1)/
23». BURIAL, CREMA“C‘)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)

“EME‘{‘;;.‘T,“;T 11/19/6 0skland Cemetery Moberly,Mo.

‘24, FUNERAL DIRE‘C'IOR A:DSDRES.: 25. DATE RECD. BY LOCAL REG. %615 R'S SIGNATURE ’
A g z 5 % %
Million # Creer Moberly,Mo. B -J2-/5%3 W

[Licensed Embalmer's Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY 'LICENSED EMBALMER

s T T

| hereby cerhfy 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

Signature of Student Embalmer

3815

Licensed Embalmer No.

P. O. Address__Moberly,¥o

"\‘.\ E I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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.




