THE DIVISION OF HEALTH OF MISSOURI 4
. Health, 13

& Walfare F“.ED D EC 2 3 57 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
. Public 19 15 3004 104
I. Service R_gglstrutior! District No. Primary Re.?is'r_rmion Diﬂriff No. o Regish’uﬂs Mo e
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
COUNTY Barton o STATE 114 s souri b. COUNTY Bartaiq“”""})/
& 1- 57 CITY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits €. ClDTY Inside Limits
OR : R /
“TOWN Tamar Yes Ne D _TOWN I'ama_r M& Yos No D
FgLFl.._NA&\%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS " (M outside,’ give location) Yl Reside on Farm
HOSPITAL OR ADDRES : -
msTiTuTion 1019 Gulf : 607 Grand * Yes [ No (]
3 NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) GF .
CHARLES C. MILLER - pEATH  Dec 16 1957
l 5. SEX £J[ s COLOROR RACE[ 7. MARR’ED@NEVER wargiep[]| & DATE OF BIRTH 9. AGE (In years JEUNDER | YEAR] IF UNDER 24 HRS.
| - N last birthday) | Manths | Days Houwrs Min,
M W WIDOWED[ ] pIvorcep[ ] Har 27 1906
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE {City and stote or country} / 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY Mulb U S
| avern Operustor errys, Kansas .
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME L, 14. NAME OF HUSBAND OR WIFE
William Mibler Crds 78 . . | Delores Finch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? CURITY NO. 17. INFORMANT Address
Y bk rigw £ " d f 3m -
{Yes, no, uﬁm ng- n)l( yes, give war or dates of service) IJI'S . D&lores Miller R Lamar- . M. ssouri
18. CAUSE OF DEATH (Enter only ons cause per line for (a), (), and (c}.) 4 INTERVA EEN
PART |. DEATH WAS CAUSED BY: a ) M ONBET EATH

IMMEDIATE CAUSE (q}

which gove rise te
above couse (a),
stating the under-

Conditions, if any, } DUE TO {b}

'.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at % 3 H [o]8] a . i on the date stated above; and to the best of my knowledge, from the causes stated.

’
.o

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wili be Iistad

g‘ . . . lying couse lost. DUE TO (¢)
i K " PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt ot related to'tha tarminak disease condition ,'av.i. in PART 11te)-" 7| 19, gegégggggv 2
3
3 g PR +f 20 ves[] NOBT
s | 20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART F'or PART Il of item 18.) -
= i
3 v (] O O : G
3 e S R N
v V| 20c. TIME OF .Hour_ Month, Day, Year -
3 o INJURY  a.m. . . . .
- £ . pam.
=) ¥ - -
g, -+ |+20d. .INJURY OCCURRED. .. :| 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY v - oa 4 STATE
! :_, WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.) - Lo . L. T i i
& WORK AT WORK . T e -
£ 2] «| attanded the decedsed from’ ———— , to S—— ond last suw{: alive an
Q
H
2
z

226, HENATURE g/ = (Degree or title) ‘3 22b. APDRESS 22c. PATE SIGNED |
/IDZ Cospotay s . . iﬂ% L N L 1657
. '('Slul-)

23a. BURIAL, CREMATION, | 236. DATE {23c.-NAME OF CEMETERY-OR CREMATORY. - -, - |23d LOCATION (City, town, or county) -
REMOV AL (Spacify) : . LT s L
A ) burial Dec 16 19‘51 * I_ake T - * e o Toan e TanQT‘ L] enu—;i“
%’ 24. FUNERAL DIRECTOR ADDRESS . ° - 125° DATE RECD. BY.LOCAL REG. | 26. GISTRAR'S SIGNATURE ATy
ox 1Y)
d ) Konantz Funeral Home, Lamar, Missourf DEC20 !/)‘,{,

{Licsnsed Embaimar’s Statement on Reversa Side)
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. . STATEMENT BY LICENSED EMBALMER
© 1 hereby certify that.the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............ Taeresresiiessnnsns B TP 2 S U OO e .+ Student Embalmer No. ................

working under my personal supervision.

TStudent cecevvereniiiiniieeeeneeaees eeterereeeeeeaneasaaeaan
Signature of Student Embalmer

P.O. Addre

- ° . Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. Ko : .
If this body is not embalmed fact should be so stated above a .
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