Health,
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1-57

All diseases in Part | must be causally related.

/

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__________ 58-033574

STATE FILE NUMBER

Reg_i strar's Ei:._._-_‘.%{f__._

mp 1 R 1agﬁgisiru!ion_ District No. __ﬁ’_Q?_Q ___________ Primary Regis'lruli?f\ Dislric_t_Ni- 43-3 7

1. PLE((:}E OF DEATH 2. USUAL RESIDENCE (Whertsidaceosed lived. 1fi stﬂ?iane: Res‘}dence )-E_uro
a. COUNTY o. STATE b. COUNTYMO! admissj
Monroe Missour /42"
b. ClOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY s & g ¢ laside Limits
TOWN 3 Yesg ] No [ Tom Madison 0 Yes(® No [
¢. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS A
INSTITUTION YT XX XEAELXXX Yes [ ] Mo
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yaar
ype or print OF
Lillie Ann Miller peary 8 31 1958
5. SEX ' & COLOR OR RACE! 7. MARRIEDDNEVER marRIED] 8. D?TE OF BIRTH 9, As {bl'nc{;w; l;UJ:EER L_I:‘YEAR |: UNDER 2:-.'”“5'
1 onths aye ours .
Femele white wioowel] ] 2} oivorceo[ ] 1Q/ 9/1865 e [ ’ I

10a. USUAL OCCUPATION (Give kind of work dane

workin Iif:ﬁ-v-n if retired}
making

during most of

cmne

10b. KIND OF BUSINESS OR

INDUSTRY
homé making

11. BIRTHPLACE {City ond stote or country}

Mt Sterling,

n:

12. CITIZEN OF 'MAAT COUNTRY?

13a. FATHER'S NAME

Briscoe

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

¥im Penn Miller

Mary Cater

§5. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, no, or unknown)| (I yes, give war or dates of service)

16. SOCIAL SECURITY KO.

17. INFORMANT

Mrs Mark Willils

Address

o

none

Madison, Missouri

ine for {a), (), ond {c).)

INTERVAL BETWEEM

PART |. DEATH

Conditiany, if any,
which gave rite 10
shove couse {a},
stating the wunder.

18. CAUSE OF DEATH (Enter only ons cuus?

IMMEDIATE CAUSE (o)

WAS CAUSED BY:
e

izgéfdzﬁﬁfié%asfadé;2:;;f

%!:JZE'?F ?l%gEATH

S g v gL
- /VV

DUE TO (b)% : ({‘7 ﬁ/é;éé%x

i

432 |

2, [\

5 lying couse last. DUE TO (:)
= PART Il, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the terminal dlssase conditian glven in PART | (o} 19. WAS AUTOPSY
hy] PERFORMED?
2 YES[] NO[]
51| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
I .
8 o 0O O
S| 20¢. TIME OF Hew Menth, Day, Year
5 INJURY  g.m.
H p.m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

Zn A S

W %/‘r‘é?éﬁu;r aw her alive OHM ey —— <f;‘ <,(;

Death occurred at m on tKé date stated above; end to the best of my knowledge, lﬁn the couses s'u!{'e/d(. v
T 220 $iGNATURE {Degree ortitle 22:. ADDRESS 2%¢c. DATE SIGNED
oo i By 20 2 S
. 1= T Y £ %
230. Bﬁ?lAL, CREMATION, | 23b. DATE V 235. NAME OF CEMETERY OR CR EMATOIR;‘.— 234, LOCATION {Ciry, town, or county) {S‘I’eln]

REMOYAL (Specify)

1

9/2/1958

Middle Gr

2]

Middle Grove, Missourl

24. FUNERAL DIRECTOR

Fred A Thampson

ADDRESS

Madison, Missouri

25. DATE RECD. BY LOCAL REG.

P-F-5 5

%&ECASTR{R‘S SIGNATUz
s Lk et

{Licensed Embalmer's Statement 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 embalme
DY ME, O BY oot e e ar s , Student Embalmer No. ...................

working under my petsonal supervision.

SHUAENE cvrrei e Signed%.

Signature of Student Embalmer

.....................

P. O. Address....... Madison, Miss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting._ . AR
If this body is not embalmed, fact should be so stated above.
L3




