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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-00U8127

STATE FILE NUMBER
_i.__..__.. Registror's No. ___________ ... _

hlﬂ] FEB 1 8 '!qgggimnﬁon District No. ... ___ 33___? ___________ Primary Registration Diwic'_N_o:._.é./.éé.

I 1. PLAgE OF DEATH 2. USU;}L TR_EENDENCE {Where deceased lived. [f institution: R“idnqncp before
. . R o sion
« CONTY  gtoddard ¢ STATE Lissourt * ©“™YgtoddaTd
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 10 2o Inside Limits
Tg‘ﬁ'N Yeos [ ] Mo TgE‘N Puxi ) Yos ] MNe[X
Inckereak xico
€. Fg;-[l!-‘_l'FMEEOl?F (I NOT in hospital, give location) | Length of stay in 1b d. S5TREET (1§ cutside, give location) Reside on Form
Al
PNSTITUTION Route 2 s Puxico 1l mo. RSBP%QS 2 Puxico Yesfr] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . . OF
George Wlesley Miller oeatH  Feb. 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS,
l o MARR'EDJEVER ”ARRIEDD lagt Emﬁd:,] Manths | Days Hours Min.
male gauc. WIDOWED[ | pvorcen[ ]} Det 19, 1879 I |

100. USUAL OCCUPATION {Giva kind of work done
during mast of yorking life, aven if retired)
Farming

10b. KIND OF BUSINESS OR
i STRY
re F,Efred farmer

11. BIRTHPLACE (City ond state or country)

Stoddard Go.

¢

Lissours

12. CITIZEN OF WHAT COUNTRY?

Ua S. Ao

130. FATHER'S NAME

William Miller

13b. MOTHER'S MAIDEN NAME
Lou Ferry

14. NAME OF HUSBAND OR WIFE
firs. hwyrtle niller

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
You, no, 1 yos, gi dates of g . . \
(Yan, no uﬂnbmwﬂ)l( yos, give wor or dates of seevice) 4@7-14—346‘_‘A O]"v‘llle t_j_l]_er Rﬁlz f‘[l xi co. T 0.
N e (g g v e - o ) P
ART I. H - »
IMMEDIATE Caust (o _oONgestive heart fai lure 10 davs
Canditions, if eny, . DUE TO (b) Arteriosclerosis L vyrs.
w:::h gave rilo( t)o }
he under- i -na iti
< yating the wider | e 10 g onronic glomerulo-n phritis 3 yrs.
= PART I}, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass cendition given in PART I () 19. WAS AUTOPSY
b H5ar PERFORMED?
H ‘ ves[] No ()
21 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
g o o O
3| 20c. TIME OF Hour Month, Day, Yeor
5 INJURY  am.
1 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {¢.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the decoased from 10"';6 ] . to EQh. !}' 195:8 Ian‘:uwmalinm FEbo 5 3 lqsq
Deutl}gr.uugs! ut/-;? 4:45 8 . mon the date stated abo}n; mdmhn! of my knowledge, from the causes stoted.
22a. % -(Dlgr--% w 22b. W zz‘ % nc.y 37
: /e - i
HeeLgd/ - 7oA y RALLT
23e. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION {City, town, or county] (Slm}/
REMOVAL {Specif: N
uria 2/8/1959 Bro'n Cemetery Ronte 1 Puxico, (.0.

24. FUNERAL DIRECTOR
watkins % Sons

ADDRESS

FPuxico, .:lsouri

27

RECD. BYLOCAL REG.

LI 4
d Embal .

(i

L s |

26. REGISTRAR'S SIGNATURE E




thAR 9 1959

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, 0F By o e , Student Embalmer No.............oeees

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. . 7. M........

P. 0. Address (k2 /("/ .........

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.




