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CERTIFICATE OF DEATH

Ragistration Distrier No.

/3

7

Primary Rogistration Districr Na.

$2/ 7

STATE FILE NUMBER

124 68 0036581

Registrar’s No.

229

e, “T’cun ;:lrm}?éhun

. I [ 12=-21-1895

Ta.

' DECEASED —NAME  rinrsT M1ODLE LasT SEX DATE OF DEATH | mOHIR, Bav, TEAT)
2 Archie Lee Miller .Male |, Oct. 3, 1968
RACE wHAlk, MEGRO, sMERICAN INDIAN, AGE — Las1 UROLE b YEAR UKGER ) DaY DATE OF BIRTH tmONtH, Day, COUNTY OF DEATH

wOS, DATS HOUAY i, YEAR ¥

Henry

CITY, TOWN, OR LOCATION OF DEATH

Windsor

IMSIDE CIFY LimiTy
SPECIFY YE5 OF HO

Jes ju .

HOSPITAL OR O

Viindsor Hospital

HER INSTITUTION —NAME 111 MO (N EHER, GIVE STREET AND NUMKER )

HAmE
COUNTAY )

¢ Mo, U, 5. A

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,
WwiD WED DIVORCED [ speciryy

. jarrie

SURYIVING SPOUSE (1f WEE, GIVE MAIDEN KAME 1

wMagegie B, Miller

SOCIAL SECURITY NUMBER

2. 486-03-65397

USUAL OCCUPATION (GIVE KIND OF WORK DONE DUAING MOST OF

KIND OF BUSINESS QR INDUSTRY

.hﬁi“tﬁégg%ruction Worken

RESIDENCE —STATE coIt.J‘I NTY CITY, TOWN, OR LOCATION IN3IDE CIfY Lmizs |STREET AND NUMBER
. = ASPECHIY YE3 OF NO ) -
\mMo * 1, enry Vi, Windsor ui. YES5 Ve, 116‘%}" S. Main St.
FATHER —NAME s IDDIE LAY MOTHER — MAIDEN NAME riest MIDDIE LAST .
5, Spencer Lee Miller |, Baker Rosa Josephine Miller

INFORMANT — NAME

w Mrs. Maggie B.

Miller

MAILING ADDRESS

S.

(STREET OF A.4.D. NO,, €I

Main St.

Y OF IOWHN, $Tatt, 2ir)

Windsor, Mo, 65360

IMMEDIATE CAUSE (),
STATING THE UnNDER-
1FING CAUSL LASY

Byt 1O, OF as & G fQUINCE OF:

h

1]

(4 4

17h,
FART T, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER {INE FOR {a), (b), AND (c]] trar e
m. TmmEOlaTE CAUSE
lo} ,Arww_,
4l & CONMEQUENCE OF:
CONBITIONS, IF any, * ' . .
WHICH GAVE tist 16 {b] ¥ v t D

Yoaio—

hogP AUTOPSY IF YES wenE fINOINGS COM-
PART Il  OTHER SIGNIFICANT CONDITIONS: CONDISIONS CONTRIBUHNG IS DEATH GUT MOT lm&m 0 c.nlsl GIVEN IN P&8T | tal tves on wey | sipenen IN'DE(IHMINING CAUSE
OF DEATH
Ha. 196,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, 0at, rean1 [HOUR HOW INJURY OCCURRED & ENIER MATURE QF INJURY IN PART | 3F PalT I, ITEw ¥ )
OR UNDETERMINED 1sreciry )
%, 0b. e, m{20d.
INJURY AT WORK PLACE OF [NJURY a1 HOML,_ falm, SIRLLY, FACTORY, LOCATION CSTALEN OF LF.D. HO,, CITY Of TOWN, STATE}
[3FECAY YES ©F ND) OFHCE BLDG., EIC, | SPECIFY )
20t nf, N g,
/cEm1FICAI|6N_ MONTH At YEAR | MONTH oAy YEAR AND LAST Saw Mimisdd# alIVE OM |1 DID/OID MOT VIEW THE| DEATH OCCURRED At TME PLACE, ON THE
PHYSIChAN; 0 MON oar YEAR AGOY AFTIR DEATH. IHOUR) DATE, aMD, 3O THE REST
1 ATTENDED THE . f OF WY ENOWLEDGE, DUE
Ilo. OECEASED FROm ? - u?"/— é 7 Iﬂh, / a 3 = é g / [+ 3 é ? 11d. de} e, 3. /S?M TQ THE Causédy) STaten.
CERTIFICATION =~ MECHCAL EXAMINER OR CORONER: O THE Basis OF THE HOUR O DEATH THE DICEDENT WAS PEONOUNCED DEAD
EXAMINATION OF THE S00Y ANDSOR THE INVESEIGATION, IN wmr QFINIDN, MONTH DAY TEAR HOUR
DEATH OGCURRED QM THE OATE AND DGE 1O THE CAULEIS) TATED.

. #4110, M,
CERTIFER — NAME [TYpe OF FRINTH SIGMATURE DEGREE QR LITLE |DATE SIGNED (mONTH, Dar, YEAT)
1%. ) Qf\ko'b w16~ ¥~
MARING ADDRESS—CERHFIH? SERELT OR LED, NO, N STATE N
m ;23S mMAN ST W rvdsos Mo 65360

CEMETERY OR CREMATORY —NAME LOCATION CIFY OF TOwN STATE

BURIAL, CREMATION, zmo\m
LSPECIFY) .
lzm Burial

Hb.

Mineral Creek

Leeton

He.

Ho.

DATE lo 6~°1gég.',

ud.

Gouge

FUNERAL HOME — NAME.

Fineral HoMe™ 481 Herton St. Windsor, Mo.

FUNER
I5h.
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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.

Z

Student

Signature of Student Embalmer

‘Licensed Embalrr;er Ng. 5—@//%
Y AN
_ P. O. Address

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f.this body is not embalmed, fact should be so stated above.



