[ —

MISSOU RI DIVISION OF HEALTH — -S_T_ANDARD CERTIFICATE OF DEATH - 63-—00098 4
DO NOT WRITE - Regi Diphwighabic . . rim-ry_‘ Regiatration District No., a_‘d_g_?__kgg[;na!ﬁ No. _/L____ STATE FILE NUMBER ‘

ON THIS STUB NDED

1> PLACE OF DEATH : - 2 USUAL RESIDENCE (Where- decessed lived. If institution: Residence befors

a. COUNTY Dunklin ' _a. STATE Mo, b. COUNTY D 'Iriin edmission)

b Cé!: {if outside corporate limity, give TOWNSHIP anly) Length of stay-in 1b- c.-:-C(I’IéY . N " Inside Lirnits
TONN  Fanmatt _ TOWN Cardwe]J. Y ve D

€. FULL NAME OF |i NOT in hospitsl; ‘ocation . insicle Limit: d. 857 1f ide, Qi i
r e A { pitel, give ) nside Limits :DB%EETSS (if cutside, give location} Reside on Farm

! :
i INSTUTION DymBt14n ‘Co, Memorial HospYo® MO ST Route # 1 Yes [0 Nq‘g

+—

VS 300
- .Rev. 4/59

DATE*AMENDED

3. NAME OF DECEASED - First Middle Last’ 4. DATE Month Day Year
i {Type or print): - OF :

‘ NCORA BELLE MTLIER DEATH Jan ] 8| 1963
5. SEX Y "COLQR OR RACE. 7. llerigd [0 Never Married. [J [8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER.24 HR
. . P . ; ' . H. Min.
Female White ooy  SwdD | 11/15/1883 79 |g™| % |Rem] e
108, USUAL OCCUPATION (Give kind of work dom 10b. KIND:OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) |12, CITIZEN OF WHAT COUNTRY

ﬁ-:ng most orkmg life; even i retired)

- S,
“13a. FATHER'S NAM_E 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Vanover _ Cindy Lou Pa]mer John W, Miller Deceased

15. WAS DECEASED’EVER IN U.S.. ARMED FORCES? 1L —cASLAL SCOLIBITY ENFORMANT Address

(‘les, nk g ur.lknown)’{lf yéu, glve war or dates of L i.ndy Miller c a.rdw 311 MO.

- 18. CAUSE OF DEATH (Enter only one:cause per o . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ' b QNSET AND DEATH

IMMEDSIATE CAUSE’ @)

Cariditlany; If ady,]  DUE TO (5} M ﬂwm

which. gave Tiss to

above calse {a),

stating - the under- )

lying ~ cavas. last. ] . DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the - terminal PART Il If deceased was female wis
disease condition given in PART'| (a) there "a pregnancy in last 90 days.

! O Yes ] O Ne I 1 Unknewn
19, WAS AUTOPSY § 20a. ACCIDENT  SUICIDE HOMD|CIDE 20i, DESCRIBE. HOW. INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
O O ]

PERFORMED?
YEST] NoOJ

Z0c. TIME OF Hour  Month, Day, Year
INJURY EX, B : -~
p.m. .

20d. INJURY CCCURRED 20s. PLACE OF INJURY. (e.g.. in or sbout home, [ 20F. CITY, TOWN, Ok LOCATION COUNTY
WHILE-AT-WORK [] farm, factory, street, office’ bldg! AT
NOT WHILE-AT WORK: D

DOCUMENT

o

AMENDMENTS ON THIS RECORD ARE-AS .FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1- 8 63 7 and' last saw :‘mallve on 1-18-03 !

P m on thé data :tnad above, and to the best of my knowledge, from the cauzes sta!ed'

7 21.. 1 attended the: deceased from.
Death oc_:urref‘:l at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

(s {TAL, R PN, | 23b. g > E OF CEMETERY OR CREMATORY '2ad_ LOTATION (City, tawn, .or -county) {State],
IIEMOVAI. {Specif )
Burisl Arbyrd Mo, Route
24. FUNERAL DIRECTOR . ; 20, k o~ BY LOCAL REG. . GISTRAR'S SIGNATURE

. HOWARD FUNERAL SERVICE Leachville Ark, |

[Licensed Embaimer's Statsment on Reverse Srdus

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 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_-—ﬂw
Signature of Student Embalmer
Licensed Embalmer No._ii-g__

P.O. Addressw.

Nofe: The asbove MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitules 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.




