THE CIVISION OF HEALTH OF MISSOURI

58—-038763

Health, -
L Wl:llfuu STANDARD CERTIF|(A1! OF DEA‘H STATE FILE NUMBER .
Puklie -
 Service hEB_DEC 1 5 :Ssaﬂi"“"i"". D|_st_ncl No. ,,_,,O.,“O_“ ,,,,,, Primary Raglstmnon District No, ____5____0____[___5_____ Regls?rur s No. No......] éﬁ Z _______
1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resjdt_n:g befdre
9 s . > mi ]
. 300 a. COUNTY Andrew o STATE Mji ssouri b COUNTY  Andret 57;"
1-57 b. chv (If eutgide corperate limits, give TOWNSHIP enly} | Inside Limits c cg’x Instfe Limits
| tne o cwnxAhi R
. TOWN n n P Yes [] No K] TOWN Amaz onia Yes[ ] f«lo [
€. EgLé_I‘l}_JACAEO’?F {lf NOT in hospital, give location) | Length of stay in 1b dax d. STRD!EREES {If outside, give location) Reside an Farm
SPITA - o ADDRE
INSTITUTION & }9. mi. SE.of Amazonm © - Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} - ; OF
LONNIE DEAN MILLER peath November 30, 1958
5. SEX 6. COL(?R OR RACE ?'MARRIEDDNEVER maRRIED Y] 8. DATE OF BIRTH ) 9, A|GE' (':'".:;ur; SQL:‘P'{PEJ.ER ;EARI I:ol;l:DER 2;:!25.
male @ vhite wooweo[] ¢ oivoreeo[ ) Nov. 10, 1942 1 ot birthdoy | ;

iseases in Port | must be causally related.

10b. KIND OF BUSINESS OR
INDUSTRY

Public School

106. USUAL DCCUPATION (Give kind of werk done
during mest of werhing life, even If retired)

den

11. BIRTHPLACE {City and stata ar country]

Maryville, Mo. 4

12. CITIZEN OF WHAT COUNTRY?

SA

13a. FATHER'S NAME

Ben Miller

13b. MOTHER'S MAIDEN NAME

~ Hlelen Turner

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, na, or unknown)| (i yes, give war or dares of service)

no none

14. SOCIAL SECURITY NO.

17. INFORMANT Address

Ben Miller, Amazonia, Missourji

18. CAUSE OF DEATH {Enter only one cause per lins for (u) {b) and (c).}
PART l. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) ﬂn oxXzm, e

INTERVAL BETWEEN

ONSET AND DEATH

Conditiens, If any,
which gova riss to
above cavse (e},
1toting the under-

!

DUE T0 (5} &ﬁa#u.nﬁﬂ%iz_u:tfa_agj'f' /uhé(,

minutfes

22

9i98

Z ¢ - No v.30, /m

:cl, lying couss last. DUE TO (c)

E PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART I { 19. WAS AUTOPSY

3 K ) TH but J= PERFORMED, T
i oc [+ a u GuPQ-fYI‘S/on, YESD NO

2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBETHOW INJURY OCCURRED. ( nter nature of injury in PART | or PART 1l of items. 18. )

ur

S = O . /- year old bo y aces ¢n'f'7y d:ac/nr;fc.c/ his #/0 Smg’/g—
Wl c. TIME OF ¢ Month, Day, Yeor

[ IN.

E

SAOf SAJ"Q"(MI Gfﬁfﬂj JCceﬂ-S‘cJ mn fl}(ﬁ?" CAG-S’/—

204. INJURY OCCURRED

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200 PLACE OF INJURY {e.g., moruboulhume,

20f. C1f, TOWN, OR LOCATION

CUUNTY - ATE
WHILE AT NOT WHILE farm, fo:tor stret, office bidg., etc.) ] M
work ) arwork DR | M/ s5eur River Levee L inealn i°"“"5‘“F’ / noresd , .
21. | attended the deceased from , o and last suwm alive cn
Death occurred at 31 451') . ) m on the date stated above; and to the best of my knewledge, from the couses stoted.

22p-BIGNATU w"—M grae o title) 3 | 22b. ADDRESS 22c. DATE SIGNED
@Té, gj L eroran” 1307 . Main Severnah, Mo . 112 4[
230. BURIAL, CREMATION, \AIE. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, 61 county) (Stata)
b:i‘;'oiv;]fk““ﬂ 12/2/1958 St. John's Cenetery Amazonia, Missouri

ADDRESS

St. Jaseph, Mo.

24. FYNERAL DIRECTOR
et Gyeomer:

25. DATE RECD, BY LOCAL REG.

ot -

/2

{Licensed Embolmes"

3 Stctement on Reverse Side)

¥4




856! 8T 230

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, 0r BY ocvvvriiireiiie e terevrreeaiesreaiissraaaeeas ettt rarran———— ., Student Embalmer No. ........cccevuvnnn.

working under my personal supervision.

Student ..ovenii - SOOI Signed %m“az1%‘éf 7 ................

. Signature of Student Embalmer

Licensed Embatmer No....#45 3.5
P. O. Address...ﬂ%yfé 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 sc stated above.




