|

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—025780
DEPARTMENT OF PUBLIC HEALTH AND WELFPARE
Rpsirﬂzgnct I" 2 5 .%_ Primary Registration District No. _302‘ Registrars No. lll’ ! STATE FILE NUMBER
DO NOT WRITE —— mmnEA T 9 :
ON THIS STUB AMENDED N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence bafore
VS 300 B a. COUNTY vernon a. STATE Mi Ssouri. COUNTY vernon admission)
Rev. 4/59 2 5. CITY (IF outside corporate limits, 9ive TOWNSRIP only) Length of stay in 16 « Inside Limits
[77]
. - |= TOWN Nevada, Missouri 30 yrs. owe Nevada ,MiSSO\lI‘i Yes 3 No 0
/0 Xﬁ 5 c. Ei%éP':‘T?\TEO%F {If NCT in hospital, give location) Inside Limits d. .EEIIE)EREETSS {If outside, give location} Rezide on Farm
— ) | .
2/0 gs |, g INSTIHUTION Nayada Hospital Yer B NoD) R.F.D.No.l Yes )f No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} N OF
7 William Melchior Milier pea™ June 15, 1862
o 5. SEX 6. COLOR OR RACE 7. Marriad { Never Married O [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
—— )] N . Mogths Days Hours Min.
5 / Male White Widowed [ Divorced (] 10-24-1 3 78 Vf‘ | ‘éa v I
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
dugi o3t of wo en if retired)
é £ 1 B8 FeFE Fupé R Retired Germany U.S.A.
7 8 *] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Henry Miller unknown rs.Maude Miller
8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [77. INFORMANT Address K I ,Dﬂ
— i« (Yeas or unknown) | {If yes, give war or dates of servic
94222 d "' o He Mrs.Maude Miller,Wife Nevada,MO.
% = 18. CAUSE OF DEATH (Enter only one cause per lina { INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
=~ = IMMEDIATE CAUSE (2) ; ; ][Jm (A m I
11 o9 2 o &
=g 3 Conditions, if DUE TO {b) [
nditicns, if any,
12 /- a " E w:P:,i:h :a\:e ris:( ;;a
‘——_i Z above CP:U“ d':
-8y -0 = Wing " cavse fsst. |  DUE TO (0 el
% = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was famale was
(.'_)' disease condition given in PARI | (a) there a pregnancy in last 90 days.
%) § l O Yes I O Ne | O Unknown
] E 19. WAS AUTOP njury in PART | or PART 11 of item 18.)
Z & PERFORME
S Q YES [0 NO
2 2| mTmeor h Month, Doy, ¥
Z § H INJURY e ot TR
w 8 g K n.H
E 0 20d. INJURY OCCURRED 20¢, PLACE OF INJURY [e.q., |n or abou'fchome, 208, CITY, TOWN, OR LOCATION COUNTY STATE
= e
X " = NOT WHILE AT W, _.MMWL 777 o
[ 3 a] (
S o "b_l'-l é 21. | attended the deceased from%”"" 14 6 ﬂ-— % last uwmnlive o
@ ; fa Death occurred at q on the date stated sbove, and to the best of my kno ge, from the causes stated.
w = |
‘S E 8 6 2%s. SIGNATURE egru or title) 22b. ADDRESS 22c. DATE SIGNED
> | |5 = % P Dotz i, M ¢-2/-6L
?c 233, Bl.jRIAL CREMATION, | 23b. D, 23c. NAME OF CEMETERY OR CREMATORJ 23d. LOCATION (City, town, or county) [S1ate)
} o REMOVAL {Specify)
g i Burl ai 6-18-~1962 Sharon Cemetery Near,Drexel ,Missouri
s <« | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. BEGISTRAR'S SIGNATURE |
£ % - ‘ ~23-/9
“a W (Licansed Embalmer’s Ststement on Reverse Side)




T STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;_cjéd on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer Ng. bo ’7 i

P. Q. Address /é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.




