MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH  _83-0C1739
DEPARTM oF P EA AND W -
DO NOT WRITE =T i usu:tg'i:fuﬁ:::imict No. = '%rimary Registration District No. ‘[..o..g.a‘_"__lagumr‘s No. E.._—’m STATE FILE NUMBER

ON THIS 5TUB AMENDED

I‘I.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY Jackson . a. STATE . Mis 8 oufiCOUNTY J'ack-s on scddmiszlon)
b. CITY (If cutside corporate [imits, give TOWNSHIP only} Length of stay in b ¢ CITY. Inside Limits

© TOWN 'Kansas CitY ’ 2 VI, Tng Kansas C]_ty- Yes I3 No [

c.-FULL NAME OF (If NOT in hospital, give locaticon) Inside Limits d. STREET: {If outside, give location} Reside on Farm
'HOSPITAL OR ADDRESS

stution K, C, Convalescence HompreX NeD ‘ 3200 Norledge Yes 01 No O
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor

(Type or print) 4 OF
NELILIE J. MILLER DEATH Jan, 6 1963
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married CX [6. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER T-YEAR | IF UNDER 24 HR
Female White Widowed [] Oivoreed 1 | §_11-{g74 a8 Monthe | Davs | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY{ 11. '‘BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

homem aker __home OHio USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE

Henry Miller ' Mary A. Curley - - m—————— -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

e R unkﬂwn)'m Wﬁm Mrs, W, K, Baker=Poteau, Oklahoma

18. CAUSE OF DEATH (Enter only one cause per line| - . INYERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: [ QNS ND DEATH
IMMEDIATE CAUSE (a) N/ gemA £
" - i r 4

Conditions, 4f any, DUE 7O (b) o C o <
which gave rise to
above cause l),

” . y
stating the u , -
Iring ™ cavse  last. DUE 7O {c} ‘2 - i Crilo g c‘[/gr-o-fl s 2,/911 £
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the Iarmlrwi -] PART 1II. I¥ deceased was female was
. disaase condition given in PART | (a) there a pregnancy in lest 90 days.
I [ Yes I O No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18B.)
PERFORMED? a ] O ;
YES[O NODD

T20c. TIME OF Hour - Month, Day, Year
INJURY a.m,

i . p-m.

20d. INJURY QCCURRED 2e. PLACE OF INJURY {¢.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [

. | attended the deceated frnm_‘_"_l'_.%yi j 6 - ‘ 1 and last. saw’ Ium alive on, [ - L - ‘_3__
Death occurred  at. p ha date stated above, and to the best of my knowledge, from the causes.stated.

{Degree or title) 22h. ADDRESS

92? 5. M—ﬁ:fb%

23d. I.OCA'I’ION (Cdy, town, or courmr)

V§ 300
Rev, 4/59

-

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
[ =]

=
DOCUMENT

s
[

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

1o
ajurenzana

22c. DATE SIGNED

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

) remova g;gmgtgr_l% as
Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG. |26. RE! R'S |GNA‘I’URE
Mellody-McGilley-Eylar F. H. - 1800 E, |[Linwood J4.43 (E/‘?

(Ll d Embalmer's Stak t on.Reverse Side)




MJL; a/w
4;4@ s }/ué,@*
BE /- .)}f/?'

{ STATEMENT BY LICENSED EMBALMER

+ DI .o . .k . :
. o o B PO .

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

or by _ Student Embalmer No.

working under my personal supervision.

Student - |  Signed Ci;)f//m?/ﬂ // ///(//

Signaiuu of Student Embalmer
o// : Llcensed Embalmer No a/ [j//

'
»
3 - -
[

7"'i. | o '- P. O. Address /f/// ) 77/)

- d e

o Noie The. ‘above MUST BE -SIGNED- BY THE LICENSED EMBALMER |n hns OWN HANDWRITING (Fanlura to comply
with the sbove constitutes grounds for revocation of Iu:ense) X . Sukot
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T
- If this body |s not embalmed fact should be so stated mbove. *
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