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DEP ARTMEN'T OF PUBLIC HEAL TH aND WEL FaRe — MISSOURI DIVISION OF HEALTH Thm UMBE
{(PHYSICIAN OR CORONER) l 24 685 3

CERTIFICATE OF DEATH

Fl%egzu.ﬂetmn DLL,:“ Noa 1958 5 Primary Registrotion D.sm:r No.i_j_iﬁcgls!ror s No._ﬂ

V5 300 " DECEASED —NAME  riRST MEDDLE LAST DATE OF DEATH ( MONTH, DAY, TEAR)
Rev. 1/68
3 Michel Lee Miller zMale 1July 3, 1968
;6" RACE WHITE, NEGRO, sMERICAN INDIAN, AGE — Last YUHOLE b YEAR UNDER 1 Day DATE OF BIRTH ( mONIH, DaY, COUNTY OF DEATH
4 0 £1C. 1 IPECIFY L MkTHOAY cvEakss| wmoOs. Davs | HouRs M, | TEARD
. White o . w3 53|, July 3, 1968 v Henry
5. ; CITY, TOWN, OR LOCATION OF DEATH INSIDE 1Ty LS | HOSPITAL OR OTHER INSTITUTION = NAME (1f NOT IN EITKEN, GIVE $TREET AND NUMBER )

SMCHY TS OF ND

n__ Clinton . Yes n. Wetzel Osteopathic Hosp.

STATE OF BIRTH c1f HO? I U.5.a., Hamt |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F wile, GIVE MAIDEN NAME )

- - COuUNIrT) WIDOWED, DIVORCED 1srecesy
USUAL RESIDENCE N }11530111‘1 1 USA MNBVGP mi . -
Tega, Dteeaste SOCIAL SECURITY NUMBER USUAL OCCUPATION (GivE <IN OF WOIK DONE DURING MO8 O | KIND OF BUSINESS OR INDUSTRY
OCCUREED 1N WORKENG 11FE, EVEr ) RETIFED |
w2y | w_None N - m =
ADMISIION. RESIDENCE —5TalE COUNTY CITY, TOWN, OR LOCATION INSIDE CIT¥ Liwiy [STREET AND NUMBER
l——.. . N . C(4FECIT YEL OF NO | R
5. Y25 LxMissouri | Henry w. Clinton w. Yes .. 508 Louise
FATHER —NAME PiRsE IDDLE LAY MOTHER —— MAIDEN NAME Finst mIDDLE LaST
s Unknown w_Donna .Grindstaff Miller
INFORMANT— NAME © | MARING ADDRESS {STREET QN E.F.D. NO., CITY OR tOWN, STATE, TIP}
ve__Dopna Miller m 508 Louise, Clinton, Missouri 64735
A TTTYIImT L1 LT
¢’ PART 1. DEATH WAS CAUSED BY: [ENTER ONIY ONE CAUSE PER LINE FOR (o), (b), AND {c)] . AT TEn O D DEATH

IT™ TamEDIATE CAUST

R 2. T ey

BOE TS, OF ad & CONSIGUENCT OF:

CONDINIONS, If ANY,

WHICH Gave 81SE EQ b} 0 A A
: T Lty | ST Te. orYs Gonncuintt or:
. LYING CAKSE Ladl
Prcavse | o Eortly gbovTamessa nugpd fono Og_e AmwAmist
PART Ih.  OTHER SIGNIFICANT CONDI"OWCONEVDN! CONTIBUTING 10 DEATH Byl MOTNMATID 10 CAUSE owm FANL @ b AUTOPSY IF YE5 WERE FINDINGS CON.
Lyes O NOL | SIDERED M DETERMINING CAUSE
OF DEATH
N D i
ACCIDENT, SULCIDE, HOMICIDE,  |DATE OF INJURY  cmonTH, oar, vEart |HOUR HOW (NJURY QCCURRED 1 ENTER HAIURE OF IHJURY (4 PART | OR PaRT 11, HEm 18]
OR UNDETERMINED 13recirr)
Ha. 20h. M. M. | 1.
INJURY AT WORK PLACE OF INJURY &f HOwmE, fahm, $THLY, faC1007, | LOCATION {STREET OR A.1.D. HO., CITY OX TOWH, SIATE)
CSPECIFT YES QM ND) OFICE MOG., I, (3PECiFT)
N\ 20¢, 201, g, |
/CERIIFICATION— MONTH DaY Tran | MONTH oar Yhak -Nn us1 hw His /sl ALIYE ON |1 DIDSDID NOT ¥IEW IHE[ DEATH QCCURRED AT THE PLACE, Owe THE
PHYSICIAN: Gav Tear BODY AFTER DEpTH. (HOUR] CATE, AND, TO TME REVT
1 ATIENDED thE - e ©F MY KNOWLEDGE, DUE
e, DECEASED FeOm 7 3 b ? |m 7 I Gé’ m. T~ B- € |nDy C][ ne/fo8 573»\. 1O THE CAusEs) STATED.
CERTIFICATIOMN — MEDICAL EXAMINER OR CORONER: ON THE BASIS ©f THE HOURF OF DEATH THE DECEDENT WaS PRONOUNCED'DEAD T ‘
t | ERAMINATION OF FHE BODY AKG/OT THE (NVESHGATION, IN MY OPINION, MONTH (%) Team HOUN

m SEATH OCCURRID ON THE DATE AND DUE [Q IHE CAUSEIS) AIATED, )

s, mlm. .
CERTIFﬁ—?‘AE TYPE, Q0 PRINT |SIGNA1

m N B.HARBAUEH £ W ak O e

MAILING ADDRESS — CERTIFIER STALLT OR KF.O. NOD. CITY OR TOWH STATE *
. 4 O L. OMHID (41 4 Mo év':rjr
’P:J’I:I:’I:r 'CREMATION, REMOVAL [CEMETERY OR CREMATORY —NAME LOCATION CITY OF 10wWN T Cstate
m._ Burial w. Engl ewood Cemetery «. Glinton, Missouri
DATE © MONTH, OAY, YEARD FUNERAL HOME — NAME AND ADDRESS 1SIKEET OF #.0.0. NO., CUIY GF TQWN, STATE, 21F |
w.  July &, 1968 | Vansant Faneral Home 314 W.J efferson St.,Clinton,Mo. 64735

FUNERAL DIRECTOR —SIGNATURE REGISTRAR — SIGNATURE DATE RECEIVER BT LOCA} REGISIEa
25b. 180, W 26b.




STATEMENT BY LICENSED EMBALMER

I 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.

working under my personal supervision.

Student Signed—m__ﬁm_

Signature of Student Embalmer
Licensed Embalmer No._.iz‘ZL
’
P. O. Address (s}

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.
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