Health,
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THE DIiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ 58-035426

STATE FILE NUMBER

lh.' P:-‘ N ‘ n! [ :3 Igss_egisnutinn_ District No. _..A._....-...._.....ﬂ...,ﬂ...m....Primary Rogiurmiop District N°-.4..0...9.._3..“.,...."" R.g_iurnf's No..___. /, 4"?_ """"""
¥ o — "

_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
%0 o Coumi Bates > STATE Missouri * MY Bates ™™y
1-57 b. CITY (If cuiside corporata limits, give TOWNSHIP only} Inside Limits c CgRY Insida Limits
'/ TOWN Amoret Yes [ te ] TOWN Amoret Ye5t Mo 3
| €. lilOJ'S-IL-I'?ArEOROF (If NOT in hospital, give location) | Length of stay in 1b 00 7do STREETS (If eutside, give locotion) Reside on Form

A . ADDRES:
- | INSTITUTION 32 years a Yes (J No [
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
Y {Type or print) OF
; Myrle Fern Miller DEATH 11-1-58,
i 5. SEX 6. COLOR OR RACE]| 7. maRRIED[ IEVER MaRRIEDK]| B DATE OF BIRTH 9. A?E u'r.':;.,; ::JI::JEE ;:EAR l:{x:oen :r;ir':ns.
- . a L] nths "

) Female ¢ White wioowen[]  oivorceo[)| Q-2H-1026 ‘?ﬁ ' | § I

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City ond state or country)

}2. CITIZEN OF WHAT COUNTRY?

100. USUAL DCCUPATION (Give kind of work done

during most of working life, even if retired) -

ousekeeper Homemaker Amoret, Mo. o USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Wm. Grant Miller Dora Cole none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes,_no, or unknqwn}| (If yes, give war ot dotes of seprice

st D Al " {tibt| available)|l Mrs. Dora Miller, Amoret, Mo,

Conditions, If any,
which gave rise 10
above cause (a},
stating the under-
lylng cowse lasrn

18. CAgS%_?FI DEATH (Entor only one cause per line for (o), (b}, ond (c).)
Al .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

-
QIQW\b

INTERVAL BETWEEN

ONSET D DEATH
-2, GZN &x,

+[s1 ?a‘){'\ bcbiobac

i

DUE TO (c)

DUE TO (k) mu\{':l{\e. 34(“—( DS L E

’L7£¢:x_

PART It. OTHER SIGKIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED? S~

MEDICAL CERTIFICATION

WORK

LUSE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD

NO
AT

T WHILE

WORK [

o

farm, _ctory, sireet, office bidg., etc.)

_ 345 X YES[] nNOX)
20a. ACCIDENT SUICIDE HMOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or FART Il of item 18.)
] (] |
20¢. TIME OF Hour Month, Day, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

p Z
!/ /?‘(g andlus!iuwh-" alive on QO-"'- EX 2 (YJ g

1
21. ! ottended the decws%em é g’ﬂﬁt £ / i ﬁll’.’,, o Ud w I
a] i A m on the date stoted above; ond to the best of my knowledge, from the couses stated.

Douﬁ{apmod af } y.

All diseasas in Part | must be cousolly related.

ecifr}

11-3-58

Richland Cemetery

220. ww ( gree/a/ am a 22b. ADDRESS T2c. PATE SIGNED
L) D. 0 - A-moretl‘ ij » 11—3-68
135.’ JATE 23c. NAME OF CEMETERY OR CREMATORY ZM. LOCATION (City, town, of county) {State)

Linn County, Kane,

o

ADDRESS

23q9. BURIAL, CREMATION,
REMOVAL {
Remova
24. FUNERAL DIRECTOR
Archer & Mangold, Amsterdam, Mo J

25. DATE RECD. BY LOCAL REG.

Y-8 (959

{Licenssd Embalmer’'s Stotemant onn Reverss Side)



8061 ¢

)
K

13
[}

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY Lo e e , Student Embalmer No. ...........c... ...

working under my personal supervision.

SEUAENE  teveriniiamiirnnisseisissrenisiaressnanrasronnensnnsnss Signed .........%.\.! M 40\ .... i ... Y l ........ Ko, ..
Signature of Student Embalmer

Licensed Embalmer No....... 4972 ,,,,,,
P. O. Address laCygne, Kans

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.




