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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(0

S98-038"783

STATE FILE NUMBER

Primary Rc_?istmﬁon District No.;_g__g__Q_g_ _______ Registrar’s No..__g_é __________

T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befor

a. COUNTY Audrain o STATE i s gourd ° COUNT}YQU Ll Mﬁ”'ﬁ'f)’
b. CITY (If ourside corporata limits, give TOWNSHIP anly) Inside Limits c. CITY 3 Insids Lifits
oRr OR 80 =
Tom  Mexico Yos () Mo [ ] tom Mexico o Yes] No{]
c. Egls-é’_l":At“%gF {If NOT in hospital, give location} | Length of stay in ib d. STREET (If outside, give location) Reside on Farm
Al
nerration Audrain Hospital 37 davs ADDRESS 615 S, Olive Yes [0 No g
3. NAME OF DECEASED Firse Middle Last 4, DATE Month Day Year
(Type or print) OF
Martha May Miller CEATM Nov. 30 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED 03. DATE OF BIRTH 9. AIGEr E.'n‘:;er; :cul;?‘ER I:l,‘l;EAR I:aUNDER 2;'HRS.
(-1} 11} ay, i ays W 11:19
Female White winowED{ ] ovorceo May 25, 1904 sl l
106. USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
.t,.{.. wost 6f werking life, aven if r-ﬁrﬁ) INDUSTRY (=]
istian ucation Din, Religion Kansas City, Missouri| USA

13e. FATHER'S NAME

Egbert Miller

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
Ogrgrer o o] U pateivanas 2 deten ol yervice

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

Minnie May Kellerhalls

None

14, NAME OF HUSBAND OR WIFE

17. INFORMANT

18. CAUSE OF DEATH (Enter onl
PART I. DEATH wAS CAGSED BY:

IMMEDIATE CAUSE (a}

i

Canditiens, if any,
which gave rise to
cbove cause {a),
stating the under-

Address§1 5 §,01ive

DUE TO (b),_Mmm__Zﬁu-m

188=38~4308 M, Egbert Miller Mexico

one cause per line for (a), (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

2 s
'?_(

A

Death occurred at

g Iying cause lost. DUE TO (c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition glven in PART t (g} 19. WAS AUTOPSY
S PERFORMED?
£ 15/ X ves[] NoKH9
= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
u
v ] O d
S[ 20c. TIMEOF Hour Menth, Day, Year
2 INJURY  a.m,
k3 . p.m.
20d. INJURY OCCURRED X00. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK .
= ———
21. | attended the deceased from l“'J\J"b '3 e yi “'%C)"J? und|all'lnwh-" olive on - 3 o 'Si\

/r’ ﬂ mon :hﬁm stated obove; and to the best of my knowl.dq:, from the couses stated.

T2a. SIGNATURE

3a. BURIAL, CREMATION, | 23b. DATE

{Degrea or title)

o

313:. NAME OF CEMETERY DR

EMOV AL (Specify) .
uria 2=1-1958 Bagt Lawn M
24. FUNERAL DIRECTOR ADDRESS

Arnold Funeral Home Mexico,

Mo,

25 DATE RECD. BY LOCAL REG.

22b. ADDRESS

CREMATORY

/-1$58

22¢. PATE SIGNED

!J‘.*/‘*ﬁ

23d. LOCATION {City, town, or county)

Mexico,

{Stere)

Missouri

{Licensed Embalmes’s Statament on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY it vere s en tranens e resrnsenserassreasenannnnennenniena g OTUAENt Embalmer No. ...................

working under my personal supervision.

SEUABAL «ereiarriiireesieieeeeeeeeeeeasresreeersennes eaenees SIgneﬁ%W-ﬂ% ........................

Signature of Student Embalmer

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). A
“* If embaimed by 'a STUDENT, he also shall sign in his OWN -handwriting.
H this'body is not embalmed, fact should be so stated above._
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