Health THE DIVISION OF HEALTH OF MISSOURI 58_03}?059

! w;u.,',. STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
Public
Sarvice tLEU N OV 1 4 Igsepqlnmﬂcn District No., I[ U? z Primary Rngistruﬁon Disteict N°---*3-0—-{#d---- Registmr's No.._“;zr,,,_{i__?___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasidence before
. 300 a. COUNTY .. o. STATE _ | . b COUNTY . admission}
Livingston Mlssou-pl—M&pareQ——
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CITY nside Limits
or 1174 Yes [§] Mo [J or ; Yes X Ne[]
TOWN Chillicothe - tow  Hannibal ndd Mo
3 c. l{:{ngi;l NAI}:\EOOF {I1f NOT in haspital, give loccmon) Length of stay in 1b égd‘/iTDRD%EETS'S (If outside, give location) Raside on Farm
SPITA R ’, . »
INSTITUTION (24 ‘ '—I-B—hz:s. ° 3350 Vi. Ely Road | Yes[ ne[

3. MAME OF DECEASED First 3

[ sMiddle Last 4. DATE Manth Day Year
(Type or print) T OF

BRAINARD BLACK MILLER PEATH November 6, 1958
= & COLER 0% RACE| 7. wameoMveven uaemco ] & OATEOT BRTH |5 uce gy feunoee veael i o e
. Male o |White wooweo[] 7 ovorceold| 13 Dec, 1913 |
‘2 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stots or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if reticed) INDUSTRY /
2 Distributor Skelly 0il Co Carthage [11linois. 3
= 13o. FATHER"S NAME 136" MOTHER'S MAIDEN NAME TeTy 14 NAME OF HUSBAND OR WIFE
S
g - Hzl B, Miller Grace Clifton Rosemary Hunt Miller
E. a‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = (Yeu, or unknqwn)| (If, yas,, giv r or dates of service) . . .
- 3 Yes "1t No Record |Virgil B, Hygnt: Hannibal, Missonri
s &
z 18, CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERYAL BETWEEN
" 3 PART |I. DEATH WAS CAUSED BY: g ONSET AND DEAE
" w IMMEDIATE CAUSE (a) /{,a"{ % MM Q%L;&_i W
£ faud
2 =
- x
f w Condltions, Weny, . DUE TO (b} W WW 2 7 e
5 > which gove rise to ¥
:-E ; abave ::UII d(r.'l),
tating f .
R z lying cavas last 7 DUE TO (c)
E . ofF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass cendirion given in PART | {} 19. WAS AUTOPSY 7
2 3 o < PERFORMED?
] 976 X ves[] no®”
e . X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or. PART 1! of item 18.)
M b 0O 0 s lee L€
2 «h° - e ~d et 4&....7
g % S| 20c. TIME OF Hour  Mooth, Doy, Yeor
& ‘o JURY a.m. b
P 'z 100 s ﬁfn-fo {95
E g 20d. INJURY OCCURRED 2Ne. PLACE OF lNJURY(e.g.,inbt;:‘ubouthc;me, f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT NOT WHILE farm, factory, spoet, office bidg., etc.
nij @ WORK ) AT WORK &,P._ M w M s‘ﬁs_. M.
£ 21. | attended the deceased from T , 10 and last saw T alive on (s ”I\f YLl 4‘{
w him
é Death occurred at q ' 3P M : m on the date stated above; and to the best of my knowledge, from the couses stated.
- 22c. SIGNATURE {Degree or titla) 22b. ADDRESS DATE SIGNED
-l »
= ﬂLn&wM(ﬁu‘A A4 9 Zﬁg_, A10. N LT
23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {S1ete)
REMOVAL (Specify}
£ l B]lrla] 11-8—‘;8 (‘n"nndvin Honnihal -t L ]
! 7 Ve Vi a3 o3 Tars s
‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST 1’5 SlGr‘ﬁRE 1

=

Norman Funeral Home Aov. 7 1857 Fornpp o @M

ChriTicothe 3 Fissourts (Licensed Embalmer’s Statement on Roverse Sida)




cobier o .-

pegt &

8561 LT T3
$5ob I?-.m‘;
aceh 1% 20y
SQJL Il ?, Eﬁ}l- .

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY rtiniietiiiriieirii et ieeerarrcara s en e anesbstasasensansrrstasnreratsnstnann ., Student Embalmer No. ............c.ccc

working under my personal supervision.

Student .oceeiii e Signed,ébn/-

Signature of Student Embalmer

Licensed Embalmer No....l?O.}é ........
P. 0. Address Chillicothe,..Mo

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.




