THE DIYISION OF HEALTH OF MISSOURI

58-045103

. Health, -
& Welfore STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
. Publi
h S:w::n F"-EU JAN 1 5 1958:1m!mn Districe Mo. _____Z._,Z_j _____ Primary Ragutmnon Dnmcf No. j.ﬂ_é?/_-_ — Regml‘mr s No. _/_j.,,z____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
S. 300 o. COUNTY Perr'y a. STATE P’Ilssouri b. COUNTY Perry“ ission
- 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
1om Perryville Yos 2 No [ 1R, Perryville Yes] N[
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. 5TREET 0 {1f outside, give location) Reside on Farm
HOSITALOR 500 Grand Ave | 10 Years sooress 509 Grand Ave Yo O NoX
3. NAME OF DE)CEASED First Middle Lass 4, DS'Fl;E Month Day Yoar
(Type o1 print
HENRY J MILLER peatH  Dec 26 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER § YEAR| IF UNDER 24 HRS,
MARRIED [FINEVER MARRIED[ ] ¥
ast birthdoy} | Month Da; Hour: Min,
Male White wicowen[] pivorcen[ ] Mar 6 ’ 1876 82' trihdey) i v ' l i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
uring 1 of king life, wven il retirad INDLISTRY 2
Parmer Ste . Genevieve Co. USA

13a. FATHER'S NAME

Harrison Miller

13b. MOTHER"S MAIDEN NAME

Cecelia Boarnan

t4. NAME OF HUSBAND OR WIFE

Mellisie Rimbach

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-Nm, or m&mm)l(ll yos, glve war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Alphonse Hotop

Address

Perryville,Mo,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, atc. must use only standard nomenclature

All disecses in Port | must ba cousally related.

PART I.

Conditions, if any,
which gave rise to
above couse (o),
stating tha under-

18. CAUSE OF DEATH {Enter only one couse per line for (g}, (b}, and (¢}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

WHM

INTERVAL BETWEEN

ONSET AND DEA | H

7
DUE TO (b) CKAM

U onarns

- leckosr

d

2040

220, SlGNA&FiE {

m—' {Degres or title)
- Mm‘

lying couse last. DUE TO {c}
PART Il. DTHER SIGHIFICANT CORDITIONS CONTRIBUTING TO DEATH but not relsted to the terminol dlsease condition given in PART | (a) 1%. gégéggggsg
Ol M Cﬁa.aruo MW YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURYOCCURRED. (Enter nature oF injury in PART 1 or PART Il of item 18.)
0o o O
20c. 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
WHILE ATD NOT WHILE D farm, factory, streel, office bldg., etc.)
WORK AT WORK s 7
21. | atténded the deceased hom _ F OV T 't I)zzlé[gg and last saw M=gliveon __| T /2 3 /59
Decth occurred of Q‘?-’ = mon the dote stated above; and to the bast of my knowledge, from the coures stated.

?“- wmm / %0"

2. DATE SIGNED

12/29/s2)

230. BURIAL, CREMATION,

24. FUNERAL DIRECTOR

4 Embal ot

on Reverse Side)

73b. DATE 23c. NAME Of CEMETERY OR CREMATORY LOCATION (City, sun, or county) (fiore)
Triat " Ipee 28,1958| Baptist Cemstery Minnith . Missouri
25. DATE RECOD. 8Y LOCAL REG. 26 TRAR'S IGNATURE
/7?)‘/&%0 &WMM' —j' Y f Q?j P
v LS




STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY o iiiiiriiiiririiiir i irtereierae et s reseras s rarransrnbaaaras e sanansnsarerants .+ Student Embalmer No. .....c..covvveneee.

working under my personal supervision.

Student .ot e e s b e e
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
. to comply with the above constitutes grounds for revocation of license).
I+ If embalmed by.a STUDENT, he also shall sign in, his OWN handwntmg ~ s o
If this body is not embalmed, fact should be so stated above, o



