THE DIVISION OF HEALTH OF MISSOURI

{nalth, FILED MAY 1 3 1958 STANDARD CERTIFICATE OF DEATH 58_013685

STATE FILE NUMBER
Walfare ? 3 q S—é 3 3
Public Registration District No. ... L= ... .. Primary Registration District No. L. /_ _____________ - Registrar's No.s_g:-_-_.....-

Service
q 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
dmd 3 3
. COUNTY a. STATE b. COUNTY skl ys
02" |- Dade Mo Dade ‘U7%g,
]305% b. C(!’LY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits €. Cga‘( Inside Limif
* Y No O .
TOWN field Mq. b Gl TOWN So,Greenfield Mo Yo NfO
<. Eg%&.ﬂ?j:&lgsl‘ {If NOT inhospital, giRloculion) Length of stay in 1b 4. STREET {1t outside, give location) Reside on Farm
3 § INSTITUTION Home Yrs ADDRESS YesO NIO
- 2 3. NAME OF Firat Middle Last 4. DATE Month Day Year
2o DECEASED oF
25 (Twpe or print) Artie Ceroline Miller oeaTH May 3 1958
v 32 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []{ 8- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR lIF UNDER 24 HAS,
-2 g \ . Tast birthdav) [Monthe | Days | Hours | Min.
=3 ¥ W wiooweo [ l DIvORCED [} J;ﬂ* 28 1888 &9 11 5
S : -] 10a. USUAL OCCUPATION sam kind of work dene |100. KIND OF BUSINESS OR INQUSTRY | Fi, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 W during most of working life, even if retired)
L Houge wife Dade Co Mo. 0 usa
.E' ® a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0
-]
oo & rtin K Merriek Collie Williamson
Z 5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO,|17. INFORMANT Address
o - {(¥es, no, or xnknown) I (4f pre. give war or dates of service)
s .2 W no , George W Miller Bo.Greenfield Mo.
et = 18. CAUSE OF DEATH [Enter only one caute pe jor (a), {0) dad (e} .} - INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
=5 o IMMEDIATE CAUSE ( et el s
- -
>
5 £ 4 7
5 - :
- z Conditions, if any,
55 O which gate fg jo | PVETO @
¢ E S e cguu ;)- .
- Hating the under- ,
Ea = > lying cause last. DUE TO (¢} 350x
2 ® =} PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(n) _ {15, WAS AUTOPSY
- © E PERFORMED? @
52 x |3 ves [ wo )
Ev - ﬁ 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ifemn 18.)
- N
T I O (] (]
= j [
c 8 =1 120c. TIME OF Hour  Month, Day, Year
a E el b3 INJURY o, m, -
5 u : E p.m.
- 3 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE AT NOT WHILE O Jfarm, factory, street, office bidyg., etc.) .
En W WORK AT WORK : :
; E 2 — = —
'3— 21. I'atrended the deceased from. 23 .~ 2 57 to S - 2~ D Y and last saw :.:;1 ativeon S22 &+ (S Y
i; ";- Death occurrad at 12:_45& on the date stated above; and to the beat of my knowlodge, from the causes stated.
ca 225, SIGNATURE (Degree or title) 0 }h /9 2. ADDRISS 22, DATE SIGNED
i 2 L2 fe Lol Peed
Y o Pd L ray-awl.
g E 230. BURIAL. CREMATION, 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 LOBATDON (City, towrn. or county) < (Star) ™
- OVAL {Specify
3 Farial Mey 4 1958 Penneboro ade Co ¥o.

3
OQCX

24. FUNERAL DIRE [ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S(?“TUREi 2:
I Greenfigld Mo- g-" 6 ~ /?'5 g ; L .

{Licensed Embalmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was em

working under my personal supervision,.

SEUARML - o e e e een s s em e ee e et eaaeans Signed M

Signature of Student Embalmer

Licensed Embalmer th...‘../..‘.s

P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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,



