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§. 300

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where degeased lived. If institution: Rusidence}?(ro

v. 1-57 |
o I

o. COUNTY loniteau o. STATE I[1SSOUTL b COUNTY admissia
b. C‘F)TRY (I outside corporate limits, give TOWNSHIP anly) Inside Limirs [ CgRY . - Inside Limirs
TOWN Callfornla’ Liissouri Y& %[l rom Russellville, HO Yes[Kro O
c. Egls_h::t\%'giz {If NDT in hospital, give locatien) [ Length of stuyri‘r‘\ b kLJ%S'ERD%%ES {If outside, give location) Reside on Farm
INSTITUTION Iatham Ho Spl tal 24 da,ys 03" A . Yes[] Na[SE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . R OF
Frederick William Iiller DEATH  Llay 29, 1959
5. SEX 6. COLOR OR RACE| 7. WARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH G. AGE (In yagrs {FUNDER 1 YEAR| {F UNDER 24 HRS.
- rthda Mqnths Hours Min.
Male o| White | wooveo  owosceo[]| DE€Ce 2. 1884 | tpgmhiedive | By | "
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry and state or country) O |12 CITIZEN OF WHAT COUNTRY?
durjng.most of king life, svendl retired) NDUSTRY. .
Retired drussigt etirteq Pleasant Grove, 7o Copper Co. U. S.

13a. FATHER'S NAME

Je He Iitller

136, MOTHER'S MAIDEN NAME
Sophia TIider

4. NAME OF H_LISBAND OR WIFE
Christine, Miller

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ye3, ne, or unknown)] (If yes, give wer or dates of service)
ro

16, SOCIAL SECURITY NO.

488=-38=-111]

17.

INFORMANT

Address

Virginia Idller . Russellville, H

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causs per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

)+ {B), and (c).)

INTERVAL BETWEEN

Canditicns, If any, DUE TO

which gove rise to
above couse (a},
atoting the under-

. e z %Ewl) DEATH
w)(ﬁi&a~4ﬁ,a1:;;49 ab;tﬁ-6—é§;é*¢a-3 473}:44a24_

lying cause last. DUE TOQ (¢)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to tha terminol dissass condition given Im PART 1 (a) 19. WAS AUTOPSY
3 3 ! PERFORMED?
X YES[] NORE 2
200. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O O
20¢. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.

204, INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

2f CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from j"" J—:’ J_-?’

,fo%(a"fZg'lfyjfandlmtiaw:i‘:alivaon 7""\"1 z?/ /?J_;

Death occurred at

7 73

A

m on ﬂ" date stated abbve; ond to the best of my knowledge, fror(lhe cavses stated,

22¢. SIGNATURE (Degres or ml': 7

4

22b. ADDRESS

P

22c. DATE SIGNED

S-27.59

N
[

/]

4
23a. BURIAL, cﬁﬂnlon,

23b. DATE

BEPILT

Junel, 1959 St,

23c. NAME OF CEMETERY OR CREMAT

Paul's Lut

craer

. LO (o wn, or €
S ot FoThTE, “Th

{Stote)

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

S -3 ~-SH

!76 TRA 8
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooriiriieiir it i re e s , Student Embalmer No. _..........cooeeei,

’

working under my personal supervision.

R T Ts 1= 1| SO U O UPPPL PP
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)-

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.




