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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FALED FEB 17 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

(3.7

STANDARD CERTIFICATE OF DEATH

o8-006382

STATE FILE NUMBER

Primary Rq?isrrofion District No.___.B_Q,Y,Q"_______ Regis'rur': No. ... (‘ ,,,:-f _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before
o« COUNTY  Livingston o STATEM] ssouri b OWLivingdten”,/
b. CITRY (If outside corperate limits, give TOWNSHIP only) Inside Limits [ chY ;_‘ Inside Limits

19w Chillicothe verk] ne 01 19w Chillicothe o3 1 oregl %O
c. E{gtl!:l'?:t‘% ﬂ-f i Tiéfp location) | Length of stay in 1b d. i‘{}RDEQEET (If outside, give location) Reside on Farm
INSTITUTION Oa & hrs. %1321 Monroe St. Yes [ No ]
3 NTAME OF DE)CEASED First v ' Middle Last 4, DS;E Month Day Year
int
(Type or prin JEWELL PRICE MILLER peati February 4 1958
5. SEX ©| ¢ COLORORRACE| 7.,.. n-:n@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male Whlte WIDOKVIEDD OIVORCEDD Oct . 13 N 1890 f?n birthday) [ Months | Days Hours l Mim,
100. USUAL QOCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR I1. BIRTHPLACE (City and s1ate or country) (4 12. CITIZEN OF WHAT COUNTRY?
during most gf working life, sven if retired) INDUSTRY . B .
Parts Man Automotive Excelsior Springs,Moi U.S.A.

132, FATHER'S NAME

Robert Adam Miller

13b. MOTHER'S MAIDEN NAME

Samantha Jane Nichols

14. NAME OF H‘U’SBAND OR WIFE

Cora Belle Wilhite

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, N, or unlmuwn)' {If yos, give war or dates of service)

18, SOCIAL SECURITY No.| 17. INFORMANT

,86-14-2708

Address

Mrs. Cora Miller;Chillicothe, Mo,

18. CAUSE OF DEATH (Enter only one cavse per line for (o}, (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH
IMMEDIATE CAUSE {a} ép@/\’o/vﬁk;/ 7 /A’em Las g S resista -
_..—-—'_'___ e —— B e
Condltions, If any, DUE TO (b} tza@gy,ﬂﬂy 56/@201;5 R 22
which gave rise to } 7 12
above cause (a), .
h . e
z r;;::":::“u?:::‘ DUE TO (<) /< c ;/ Z/C/}’ 7‘)?/ & //?Q g;ﬁpﬂiem-eﬂf - </~ 5 7
= PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dissass condition given in PART | {a) 19. WAS AUTOPSY
h] PERFORMED?
@ Haol YEs[J NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
i
v O O O
é 20c. TIME OF Hour Month, Day, Year
a [NJURY  am.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, stroet, office bldg., etc.)
WORK AT WORK
21. 1 attended the d «d from /- 2F-5% , o 2~ -5f undln:fiuw::;lcliv-un 2 - - 4_5/
Death occurred of m on the date stated obove; and to the best of my knowledge, from the causes stated.
22a. MG URE {Degree or title) ;_ 22b. ADDRESS 22c. PATE SIGNED
7R /2222454449, L0 Chetbeceds |, Ao . 2/0)5 5

230. BURIAL, CREMATION,
REMOVAL {Specify)

Burial

23b. DATE

2-6=-58

23¢. NAME OF CEMETERY OR CREMATORY

Edgewood Cemeter

234,

24. FUNERAL DIRECTOR ADDRESS

RMaN FUNEKAL HOME:Chilligothe,

25. DATE RECD. BY LOCAL REG.

L2 4Y-3F

LOCATION {City, town, or courtty) {State)

llicothe, Missouri

26, REGISTRAR'S SIGNATURE

Fraweds /8 Nl

[Liconsad Embelmer’s Statament on Revarse Stda)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T < «» Student Embalmer No. ...................

working under my personal supetvision.

Student ..o e eas Signed , 7 Je M6 . % A~ ot £t D /)

Signature of Student Embalmer

icensed Embalmer Noh?ég .........
P. O, _AddIES‘S Chlllicothe' MC

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,




