ate. mu

coroner,

Joctor,

.. Beckwith Fuperal Home Humansvilld

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

diseases in Part | must be cosually reiated.

THE DIVISION OF HEAL TH OF MISSOURI

FILED MAR 4 - 1958

STANDARD CERTIFICATE OF DEATH ;v

q#b*%?

|

NUMBER

-:58=-006776

Registration District No, .&.....3..-25.—-—----- Primary Registration District No. y’..‘.f;'.‘f. Registrar's No, _l_q.

1. PLACE OF DEATH
o. COUNTY

Polk

a. STATE

Miss

. b. COUNTY
ouxrlL

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

admission} 7/

3t. Glair/

Inside Limits

1.7!

b. CITY (M outside corporate limits, give TOWNSHIP oniy)

OR :
Town Hi,mansville

Ne O

e. CITY

TOWN Collins

Inside Limits

E?J%Ye# No O

<. 53?1‘371’3:3%2': (:f NOT.inhospilol, give location)|Length of stay in 1b 4 STREET {1f autside, give location) Reside on Farm
nstitution Dimmitt Mem. Hogp. ADDRESS YesO HMen
3. NAME OF First Middle Lay 4. DATE Month Doy Yeor
DECEASED . . OF
(Tupe ar print) Harry Alvin Miller DEATH 2 18 58
5. SEX £]6. COLOR OR RACE 7. marriED (] NEVER MARSTED [FH 0- DATE OF BIRTH 9. AGE (7n yenre | IF UNDER | YEAR [IF UNDER 24 HRS,
last birthdal) [Monthr | Dam Hours | Min.
A W winoweo [ overees [ 2=18-58 o _ o 0 l

102, USUAL OCCUPATION &Gfacltimz‘ of work dome [ 106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and ntafo or country}

Humansville, Mo,

[/

12. CITIZEN OF WHAT COUNTRYT

U. S. Al

13. FATHER'S NAME

Harry Alvin Miller Sr,

14. MOTHER'S MAIDEN NAME

Peggy Janet Broyles

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer. no. or unkrownl | (If wea, give war or dales of acraics)

I17. INFORMANT

Address

» L) )
- - Harry Alvin Miller Sy, Collins, Mg
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {¢).] . ’ INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: 7] ONSET AND DEATH
IMMEDIATE CAUSE (g}
Conditions, if any, DUE TO (b)
which gare risg fo
above  couse \B).
stating the under- .
= lying cause lasl. DUE TO (¢)
9 PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, I!g!srt.)\g;?:ﬁ\’
=
-:
o 1640 ves ] no lB/"L
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part T or FPart 1l of item 18.)
& O O 0
- 2¢. TIME OF  Hour  Month, Day, Year
5 INURY  a.m,
E p.m. )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahotd home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK Fl
s rl y A n rs
’ fa—
2t. I attended the deceased from . to #L%liand last saw o, alive on
Death occurred at ¥ / y on the date sthited above; and to the heat of my knowledge, fror ‘the causcs stated.
22¢. 80 TU (Degree or title) 5| 228, apbress R 22¢, DATE SIGNED
-
; (Sa-i)

23b. DATE

2=19-58

23¢. BURIAL, CREMATION,
EMOVAL (Specifo)

urial

Brush Cre

23¢. NAME OF CEMETERY OR CREMATORY

k Cemetery

Ce

23d. LOCATION {

ar Cointy I

i, towrn. or county)

gssonuri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

1 725, /7513

26, REGISTRAR'S SIGRATURE

{Licensed Embalmar's Statement on Reverse Side)




N P

STATEMENT BY LICENSED EMBALMER

- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L= 20 2« TR < 3 N < T AR , Student Embalmer No........

working under my personal supervision..

Student ...o..iio i eaaa e Signed.. Q/Y/ éM .....................

Signature of Student Embalmer
Licensed Embalmer No 3?

e ' P. O. Address /5 7¢< e, oo

K Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (
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 bedy is not embalmed, fact should be so stated above.




