All diseases in Part | must be causally related.

o> -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”.ED S E P 2 4 1958_.9i:ho'inn_ District No.

P

THE DIVISION OF HEALTH OF MISSOUR)

STA%DAZD CERTIFICATE OF DEATH .
Primary Registrotion Disrrigﬂ:.za.mz W e

58-035212

L4

. Registrar’s No.____

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence be
> COumTY Stoddard > STATE Missouri * ®™Stoddafd "y
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY e R} Insids Limits
o Dexter YeeX No [} om  Dexter ‘ Yes [t Mo
<. zgls.é_';lm%gF (1f NOT in hospital, give location) | Length of stey in 1b d, iE%E!EEES {If outsida, give location) Reside on Farm
institution Residence 723 No., Elm Yo ] No 8
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) oF
Cora Zelma Trent Miller bEATH Sept, 13, 1958
5. SEX & 6. COLOR OR RACE| 7. MARRIED EvER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ysars JFUNDER | YEAR| {F UNDER 24 HRS,
t birthday) [ Menthe | Dorys Hours Min,
Femaie f | White wooweo (] owoscee(| July 1, 1890 | 68 I

10a USUAL OCCUPATION (Give kind of work done
during magst uf-wrlging life, sven if vetired)

e

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Dexter, Missouri

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13c. FATHER'S NAME

John P, Hill

13, MOTHER'S MAIDEN NAME

Phoebe Sh

pman

14, NAME OF HUSBAND OR WIFE

George F, Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
('I’.lﬁwonr unknqvm)l(" yes, giva wor or dotes of service)

14. SOCIAL SECURITY NO.

none

17. INFORMANT

George ¥, Miller,

Addrass
Dexter, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

i

PART L

Canditlens, if ony,
which gove rise to
obove cavae (o),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.)

2/ Lo/ fure

INTERVAL BETWEEN
ONSET AND QEATH

Ll jir .

Afhevosofvos)s

;S#c%égi_
/0 qear$+

et
13b. DATE

6. BURKAL-CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

M. LOCATION (City, town, or county)

z iying couse last. DUE TO (¢}
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal disedss tondition given in PART | {0} 19. WAS AUTOPSY
h 3 3 b3 x PERFORMED?
T ves[] NOR]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
u ] O O
G| 20¢. TIME OF Houwr Month, Day, Yoar
2 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, stroet, office bldg., etec.)
WORK AT WORK P . y .
21. | ontended the deceased from 4{/ 'z/'/<‘ j , to ond last saw D™ qlive on
Death ocelrred a 'QO A M. m én the date stated above; ond to the best of my knowledge, from the couses stoted.
22a. SIGNA egren or title) 3/ '| 22b. ADDR

e, pATZSIGN;

(5tete)

%E];OVAL( acify) -
ria 9-15-58 Hiil Near Dexter, Mis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOC, REG. EGISTRAR'S SIGH‘T R
Strickland-Rainey Dexter, Mo, | ¢/ /S f

{Licensed Embaolmec’s Stfament on Reverss Side) =~




sa

v

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0b by ..o

working under my personal supervision.

Student

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

L A}
Signed %{
Signature of Student Embalmer <

Licensed Embalmer No. /?ﬂ;

P. 0. Address - HepZeFiu 20

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.
B % RN . .

|3

ogp 24 1958



