" . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYMENT OF PUBLIC HEALTH AND WELFARH

STATE FILE NUMBER

‘ :’ —_ r
3621 62-02'7259

Regisrrgnr![iinr{s ?l?,‘ -ﬁnﬁ-_--éﬁaqf’nmuv Registration District No. _-é_d.--l.y__kegmnr ’s No. ___________\..-.‘.é_]‘

24, FUNERAILDIRECTOR

25. DATE RECD. BY LOCAL REG.

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLAGE OF-DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY . admission)
a4 JACKSON KANSAS CRAWFQRD
Rev. 4/59 c23 ALY b. %TRY (IT outside corporats limits, give TOWNSHIP only) Length of stay in 1b <. cggv Inside Limits
3 TOWN KANSAS CITY 4 MONTHS || . ™% GIRARD vedfKne O
z [ ;Lg.épl;dTAATEOOF {If NOT in )-uupual give location) Inside Limirs d. :gié%?ss {If cutside, give location} Reside on Farm
———— Lt
2 }FG g t{ INSTITUTION 3935 YVINEYARD ROAD Yes [ No [ 315 WEST FOREST Yes [ No[X
_L_."L.
3. NAME OF DECEASED iyt Middl Last 4. DATE Menth D ¥
(Type or print) M—;%‘ﬁ * o¥ o onil ay aar
E, MILLER pEATH  JULY 11 1962
) 5. SEX 6. COLOR OR RACE 7. Married ﬂ Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed [J Divorced 3 1 Months Days Hours Min.
/ MALE WHITE P/28/176 86
- 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Wy ] mgst of i life, even if retired)
EX N POYT MASTIR GIRARD, KANSAS | TAYLORVILLE, ILL, | U.S. A.
[ - 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUBMAND DR WIFE
-
4 HANISON MILLER ELIZABETH HUDDLESON MRS, OLGA MILLER
2‘ 173 l 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCEA) SECURITY NO, 17. INFORMANT ddress
-—-‘7[-;2—4.—'0— < (Vesﬁod ar yunknown) [ {If yes, give war or dates of servic 7 RS OLGA },‘[ILLER 3 5 STK T
9 M . [T ) , ] .
% [ |8 CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
uz-l ART . DEATH WAS CAUSED 3Y: / \ 7L —p . / QONSET AND DEATH
2 [w = IMMEDIATE CAUSE (a) ed"“hﬂ EsT Ve bear Ft!l g e A Urs
G g a 7 ' (0
et . .
w L o % Lo .
]2[‘- o $ [a] Canditions, if any, DUE TO (b) )4/" iZ\'JC_/e o{f'c__ fé(ﬁa -.,-"l[ ﬁlrf;{_‘f 2 5 L,
Z a - i wl-ahich gave riset r;.a ) T 7
- 4 cause [a),
. E z : :m?i\:\eg ﬂ::‘undur-
R lying cause last. DUE TO (&)
% RN PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was femala was
disease condition given in PART | (a} there a pregnancy in last 90 days,
g I O Yes | O No O Unknown
g b 19. WAS AUTOPSY 20a. ACCIDENT SUIIleDE HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART i1 of itern 18,)
PERFORMED? a
[
YES,(J NOBR
. z ]
5 \
20c. TIME OF Ho Month, Day, Year
Zz g INJURY a.r:.
' g p.m.
Z [+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J O farm, fectory, street, office bidg., etc.)
-4 4 NOT WHILE AT WORK
U ox a] [N
3 (o] g é 'E 21. | attended the deceased from “-86 IQé 2 10. <4 and last saw :I-el:.lalive nn_mﬂn_lﬁg—z.
@ ; 9 é Death occurred st 3 : 25 A a m on the date staled sbove, and to the best of my knowledge, from the causes stated.
[11]
g a 8 5 [ | 22e-sIGNATURE / [Degryg or title} 27b. ADDRESS 52¢ DATE SIGNED
I
> | |5 c|= / y— K32 CreL. Bldg KC. b Yo, |7T-H-L2
z _H%a BURIAL, CR TflC))N, 23b. DATE 23 NAPE OF CEMETERY og ﬂpm;bpﬁ'/ 23d. LOCATIDN {City, tawn, or <ounty) (State)
0 acify
2| s REMSY JULY 11, GIRARD KANSAS
<
>
m

ITEM NO.

AER
D W, NEWCOMER 'S SONS BANS CITY M(

26. RE?ETR)R‘S SIGNATURE

Des/—6 2

{Licensed Embalmer s Statemen? on Reverse Side) v




STATEMENT BY LICENSED EMBALMER
¢ L e e

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

or by Student Embalmer No.

working under my personal supervision.

~ L}

Student Signed
Signature of Student Embalmer

Licensed Embatmer No. "Céoffzf
P.O. Address 4. (P
i

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 shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

rGE m

1] U0E DR ACCCDIAT. GIUM UNE [[He bpeviap w————y L
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