[
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e e
OEPARTMENT OF PUBLIC HEALTH AND wm_.LrAna: — : bz 04'? ?kb
Registration District No. ______égll_ _____ _Primary Raegistration District No. _ig_ié.é__chistur'a Neo. .._-__z______-___ STATE FILE NUMBER

pi .
A 1. PL?EL@ JHN 9 'gm 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . ' STAT b. COUNTY:
VS 800 2 Mississippi - > AMissourd Missi gaippirdmision
Rev. 4/59 ) % b. Ccl)‘g {If outside corporate limits, give TOWNSHIP only} Length of stay in' lb . COITY Inside Limits
“» (3 .
b g TOWN Charleston 2% yrs. own Cher lestor Yol Ne D
i D!EE 5 o ¢, '}:-l%épfl‘!ﬂEogF (1f NOT in hospih;I: give location) Inside Limits d, :g)%iEELS j “Af outticr? give location) Raside on Farm
206754 | wsiuriov’ 309 Iren Bank Rd. vk N 309 Iror Berk Rd. |0 %f
hd [] -
3 ‘ 3. ('T‘AME OF DECEASED ** * “First T T Middle Las? 4, DOAI;IE Month Day *:  Year
¥Ype or print}
4 Willie (Will) Miller oeai Dacember 36, 1962
k 5. SEX 6. COLOR OR RACE 7. Married JI  Mever Marrled [] [8. DATE OF BIRTH | 9. -AGE (last birthday) [IF UNhDER IDYEAR |HF UNDER i:' HR
"Widowed [ Divoreed , Months ays ours ] in.
/ Male Cols 8/26/97 | 65
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and 37878 or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
2 Farmer armer Memphis, Tern. U.S.4.
7 , 9 13a. FATHER'S NARYE - . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= +4
P — wathariel Miller Octavie Ette Miller
8 ;?: ) 15. WAS DECEASED EVER IN ©:5. ARMED FORCES? Te—eaciaL 17. INFORMANT Address
o < {Yes, no.ar unknown) | (If yes, F‘ivs;aéor dates of service) Etta Mil 191' . Ohar ]& st on , Mo .
: o-p w bl !
Jg—- o [y 18. CAUSE OF DEATH (Enter only ona tause per line fo INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: . ONSET DEATH -
-y = IMMEDIATE CAUSE (s)
0 O 2 - [d
1 2la 8 !
—_—i
12 & (& a Conditions, if any, DUE TO {b}
qu & w s which gave rise to
— e above :':uae d(a).
—_ stating the undes-
13 / - 0 = lying cause last. DUE TO {c}
‘“—_—'g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. If deceased was female was
‘C__> disease condition given in PART | (a) there a pregnancy in last 90 days.
g § [ 3 Yes I [ No l [ Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 & PERFORME O (] a
g vl YES[] N
Py <
20c. TIME OF _ Hour Maonth, Day, Year
z 5 L g INJURY:  am.
"4 8 - g - B.Ma -
Z o 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
= . WHILE AT WORK [J tarm, factory, street, office bidg., atc.)
> NOT WHILE AT WORK [J
U o a .
5 o E é 21, 1 attended the decennd/om / . 10. snd last nw@live oLt Do - éz’
] ; Q Denh aceuried ,o ) ,,ﬂ/ ('/ 9 H 45\%m on the date stated above, and to the be?of my knowledge, from the causes namd
(7] P 22 -
7] ] =2 w D it 22b. REES 22 D SIG ED
o o g O 22a. 51 NATURE ( egree or title) ‘ .
t ) [ /] .
z 23a. aURIALAER Tf‘ON' 23b. DATE 23¢. NAME OF CEMETERY ORZREMATORY 23d. LOCATION (City, Yown, or cointy) /(Sm
\ [aY CI
g T 1/3/63 08k Grove Cemetery Charlesten, Lic.
= < | “Za FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
= 2 Davis Chaerleston, My, /-3 -3 Wﬁ#ﬂf&)ﬂ
- . I

. {Licensed Embalmer's Statement on Reverss Side)
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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

Student Signed WM Wl %_a-"-“-:‘-

Signature of Student Embalmer
Licensed Embalmer No W -'? P

S P.O.AdﬁJM » D,

Nofe: 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).

JIf embalmed byP STUDENT, he also shall sngn in his OWN handwriting.

" iF thist body is not embalmed fact should be 5o stated above. -
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