. Health,
& Welfore
. Public

h Service

5. 300
. 1-57

4

e only siondard nomenclature in item {8. No symptoms will be listad.

Al diseoses in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W
e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

fieen N UV 5 IQS&imoﬁquQ No.

58-037027

STATE FILE NUMBER

Primary Registration District No-.,ﬁ.l._q. e Registror's No. 52 .5_ _________

1. PLACE OF DEATH

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

a. COUNTY Li ncoln o STATEM{ s30uri & COUNTYL § ncolfi™sion
b. CITY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits c CgRY Inside Limits
o Elsberry You i} Ne 0] tom Elsberry Yos¥] No(J
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b 05 d. STREET . . (If outside, give location) Reside on Farm
o LaDell Rest Home Yrs. 7osooRessN, Pifth St. Yos (X no O
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y
(Type or print} - .. . - . - OF --1'558
JOHN cail. - Prlanklin Miller peathn  OCT. 20
5 SEX 6. COLQR OR RACE| 7., 000 EVER MARRIEDL] DATE O T 9. AGE {In yuers JFUNDER | YEAR| IF UNDER 24 HRS,
male O ﬁllte MMWED%‘J DIVORCEDD NOV. iq.:’ln, 187 3 84:“ birthdoy) uT'l I 005 Howrs l Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stere or country) <) 12. CITIZEN OF WHAT COUNTRY?
MEEPRTRGE et ed o) ¥ Lincoln, County, Mo. | U. S.A.

130. FATHER'S NAME

Daniel W, Miller

13b. MOTHER™S MAIDEN NAME
Margaret Cunningham

14, NAME OF HUSBAND OR WIFE

Laura Wells (deceased)

15. WAS DECEASED EVER
(Yeoa, n}lbu*nqum)ltlf ye

IN U. §. ARMED FORCES?
s, give wor or dates of service)

17. INFORMANT

H., S, Miller

16, SOCIAL SECURITY NO.
none

Address
Elsberry, Missouri

PART t. DE

which gave ris
obove cause
stoting the un

18. CAUSE OF DEATH

Conditions, }f ony,

4

AT

- to
{a),
dur-

}

Enter only one cause per Limp fosda), (b}, and {c).}
WAS CAUSED Bv:_%%

IMMEDIATE CAUSE (o}

DUE TO {b) M&éﬂ:ﬁ‘

{NTERVAL BETWEEN
ONSET AND DEATH

ZZ“Z‘;'

Y4t X

z Iying cause last. DUE TO (c)
o ——
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the termingl dissose condition given In PART I {a) 19. WAS AUTOPSYl
h] PERFORMED?
r YES[] NO
& | 20a. ACCIDENT SUICIDE HQMICIDE 720b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O O O
3 20c. TIMEOF .Hour Month, Day, Year
o INJURY  a.m.
3 p.im.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., ete.}
WORK AT WORK "

Daath occurred at

21. | attended the deceased from

1o

d lost Saw m alive on

. "q m on the date stated above; .and to the best of my knowledge, from the cousé stated.

T2 [P

22b. ADDRE
Cloforny, 1777 o

72c. PATE SIGNED

23a. BURIAL, CREMATION,

23b. DATE

"t

Oct.22,195

23¢. NAME OF CEMETERY OR CREMATORY

Elsberry Cemetery kK1

23d. LOC

Lef2)com

?N (chey, tomn, o county) {State) .
sBerry Lincoln, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

ti 0 /3//00 0k

24. REGISTRAR'SAIGNATURE

L

Clifton Miller Elsberry, Missou

[Licensed Embolmar’s Stctemant on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaimed
DY M, OF DY ittt rrr e e e raa e e et e s naas ., Student Embalmer No. ..................s

working under my personal supervision.

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

Signature of Student Embalmer

P. O. Address & et TON

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.

~



