THE OIVISION OF HEALTH OF missour * ¥ 7 %/

. Health, i .
& Welfore ;»“J:U DEC 3 0 1957 STANDARD R‘"FICATE OF DEATH STATE FILE NUMBER
. Publie
h Service Registration District No. ? Primary Registration Dulnct No. __ é/%__ __..._._ Registrar’s No....__ _&% _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased fived. Lf institution: Residence before
$. 300 a. COUNTY Pu laskil . a. STATE Migs ourl b COUNTY 1@'3&1”'")
- 157 b. CITY (If outside corperate limits, give TOWNSHIP anly}) | Inside Limits c. CITY T0 tnside Limits
OR 0 OR
O TOWN VJayneSVIlle MO Yug‘No ,TOWN R’-chland, Mo. DS& bYesE] ND
c. FgL}!'_I NAt‘lEOF? #If NOT in spltul ﬁ e lecation) | Length of stay in Ib d. STREET If outside, give location) Reside on Farm
:.plq5§r|1'1|-_jér|0~ Wa ¥ CSp. 13 da Ve D ADDRESS Rura . . Yes K] No[J
3. :JTAME OF DE)CEASED " First Middle Lost 4. DATE Month Day Year
ype or print QOF
Rondal Kay Miller. DEATH 12 10 1957
5. 5EX 6. COLOR OR RACE| 7. b 8. DATE OF BIRTH 9. AGE (In years fFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED]_] NEVER MA‘M!IEDE NOV 27 1957 last f,s':.la:;? Montha | Days Hours Min.
Femalae White, winowen ("] oivorcen ) L] '15 I
100 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duri ing life, sve retirm -
-ur-nla:nlr_oiv:rkmg i n If retired) -.-IT-U.SIR:-- WayneSVIlla,MO. USA

13c. FATHER'S NAME

James Lilburn Miller,

13b. MOTHER'S MAIDEN NAME

Anna Belle Hargett

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Ynnﬁno, or unknqvm]l(lf yas, give war or dotes of service)

16. SOCIAL SECURITY HO. INFORMANT Address

e o  w ——— —

James Lilburn Miller Richland,Mo

y ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

o

Doctor, coroner, etc, must use only standard norlhonclnfuru in item 18. No symptoms will be listed.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART {.

Condiviens, if any, DUE TO,({b)

18. CAUSE OF DEATH (Emer only one cause per line for (a), (I:), and {¢).)

INTERVAL BETWEEN

ONSET AND DEAFH
2.4 -i"\.n

which gave rizse 1o
above cause (o},
stating tha under-

!

DUE TO (o) _._MZM

All diseases in Part | must be causall

.

230. BURIALCREMATION, | 23b. DAT,

Oaklgwn Cemetery "Richiand, Mo

-4 lying couse last.
] - S
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mﬂ.lmd to the terminal diseass condition given in PART. | {a} 19. WAS AUTOPSY
X PERFORMED? 2
z 5760 YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I of item 18.) -
w
¢ o o O
G| 20c. TIME OF .Hour Month, Day, Year - -
a INJURY a.m.
¥ pom.
204- INJURY OCCURRED 2ea. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ‘NOT WHILE O “farm, foctory, street, offica bldg., etc.) . . I
WORK AT WORK -
21. | ontended tl'ig Qec_eused from. . //-' 2 ?" 5 7 , to /j- - §7 aond lost saw her alive on - -
Death occurred ot b:o m on the date stated cbove; and to the best of my knowltedge, from the couses stated. .
220. SIGNATURE . T title) 9] 72b. ADDRESS 22c. DATE SIGNED
, é ') - Waynesville,Missouri fT-0)-577 -
23c. NAME of CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)

25. DATE RECD. BY L OCAL REG.

s Mo 1/"& '157

{Licensnd Embolmas’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER
. . o

. . R . . . PN
I hereby-certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
\

by M, OF DY 1oorirtiirireiiiiiiiiiiriieni e e raarenrrscmsrasssrerrns e s rarasansanensititnasaanans .» Student Embalmer No.-...........ceeent !
working under my personal supervision. ’ -
SEUAENE +everrneererrereeseneieios s sessenrssrasceseennes Signed %M g % ...........
Signature of Student Embalmer g
e S 244
. - 7 - - 'Licensed Embalmer No./A. 2. 5..7.......
- - o \  P.O. Addrq%m%é@/
S - Note: The above MUST BE SIGNED-BY THE LICENSED EN_IBAL_MER‘iri his OWN-H DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .. - L
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. . .t i
* : t Coom oL > .z




