MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND W!L?ﬂf
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Rwistrga‘gon District No. Primary Regy
L)

2

PLACE OF DEATH

tration District No.

3048

i 3D

—2-043581

STATE FILE NUMBER

2. USUAL RESIDENCE (Whero deceosed lived.

if institution:

Residence before

a. COUNTY N Oda wa y _a. STATE M i 550U rhi COUNTY N o da wa y admission)
b. CILY {1f outside corporate limits, give YOWNSHIP only} Length of stay in 1b €. Cé‘;‘( inside Limits
TOWN Maryville 4 yrs, TOWN Maryvilie Yes .0 No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION - 804 8o, Buchanan YedX No ) - 804 South Buchanan|Ysd NG
a. RAME OF DECEASED First Middle Last 4, DOAI;‘E Month Day Yesr
Ypa of print) .
TAMMY SUE MILLER DEATH 12 3 62
5. SEX 6. COLOR CR RACE 7. Married [} Never Married £} [0. DATE OF BIRTH | 7. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Fema le White Widowed [ Divorced [J 6/2?/58 4 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 1t1ate or country) | 12. CITIZEN OF WHAT COUNTRY
du?_i\%r?]oael of working life, even if retired) none 8 .t . JO se D h , MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Donatld R, Miller

Betty Jean Sanders none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Addrass M fo)
(Ya:,ﬁubor unknown) ,(lf yes, giva war or dates of service) none M rs. DO na I d R . M ‘. [ l er , Ma ryv i i ! e
18. CAUSE OF DEATH (Enter only one cause per Ilnn for’ INTERVAL BE N
PART |. DEATH WAS CAUSED BY: ra ONSETAND BEATH
IMMEDIATE CAUSE (a) / A 7

Conditions, if any,

which gave rize to
above cause {a),
stating tha under-

lying cayse

last.

DUE TO (b)

DUE TO (<)

S8 Hege,

PART 1.

OTHER SIGNIFICANT CONDI'IIOI‘:S} CONTRIBUTING TO DEATH but net related to the terminel

disease condition given in PART | (s

PART 100 If

deceased was
thers a pregnancy in last 90 days.

female wm

MEDICAL CERTIFICATION

23s.

bur

] CF Yes ] O No I_D Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED, {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? a a (m]
YESO NO(@
20c. YIME OF Hour Month, Day, Yeasr
INJURY am.
g.m,
20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ P P ,
21. | attended the deceased fro / , to 1 2/3 /62 and |ast lavxlp;a;)@live o &
Death occurred st d OO A ] m on the dale stated above, and to the best of my knowledge, from the causes stated.
222. SIGNATUR {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
. M. D, Maryville, Missouri {247

BURIAL,
REMOVAI. [5pex:|fv)
ial

23¢. NAME OF CEMETERY OR CREMATORY

Dech )

24.

Price Funeral

FUNERAL DIRECTOR

Home,

ADDRESS

Marvville, Mo

25, DAJE RECD. BY LOCAL REG.

i~ 4= LA

[Liconsed Embalmer’s Statement on Reverse Side)

23d. LOCATION (Ci

iy, town, gr county)

g T

RAR‘S SIGNATURE M
7. i




STATEMENT. BY LICENSED EMBALMER

| 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.
7

by ]
Student T Signed %44 M d [?/PI’-’C.!

Signature of Student Embalmer

Licensed Embalmer No. jcs?l 2

- ' P. 0. Addressmﬂ/bt/lm’éé A

Nofe:. The' above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITII\?G (Fallure to comply

with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall $ign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

St - ro-




