MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —63—005852

DEPAATMENT OF PUBLIC HEALTH AND WELFA ‘ .
Recistration District Na __&Lﬂ Recistration District N T X ¢ STATE FILE NUMBER
DO NOT WRITE i - rimary Registration ict No. s No.

ON THIS STUR DED

1. PLACE OF DEATH ) 2. usvaL IESIDEP-ICE (Whore decessed lived. If institution: Residence before

a. COUNTY Daviess 8 STATwiS souri b. COUNTY Davieas sdmistion}
b. CCI)‘RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY . Inside Limits

CTOWMRural Grand River Twp.!Most of 1l fe™Rural Grand River TwpgYe O Ne R

. L%ép“ﬂﬁogf'(lf.NOT in_hospital, give location) tnsida Limits d. .EI]J"I!JEREE‘I'SS - (If. cutiide, give location) Raside on Fu'm

INSTTUTION 3 [yi . S R, Jameson Ya D NoXi | 3 i, S.F. Jameson. Yo § No DD
" NAME OF DECEASED. Firal Widdls Toxt 3. DAIE Month Day Yeor

{Type or print} OF
Robert H. Milier DEA™ Pebruary 20 1963

. SEX 6. COLOR OR RACE 7. Marrled [1  Never Maried [] [8. DATE OF BIRTH | V- AGE (fast birthday) [IF UNDER 1 YEAR | IF UNDER 24 KR

. ; Monoths | D H Min.
Male Wh.ite w:iowndﬁ Divorced [J 11-9-187) 92 N ays lours in.
10a. USUAL OCCUPATION {Give kind of work done 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, if retired) . -
Farmer Farm Owner. Daviess Co. Missoudi  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Miller | Catherine Foster e i1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) | {if yes, gvewarordaM( . .
e T iy Miss Alma Miller, Jameson, No.

18. CAUSE OF DEA‘I'II {Enter onily one causa g Y INTERVAL BETWEEN
PART I. DEATH WAS. CAUSED T - ; T ANDSDEATH

VS 300
Rev. 4/59

o3/ 0

N; .
™
DATE AMENDED
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r|° |
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IMMEDIATE CAUSE (a)

’ -
Condtom | 008 10 7 WA

which gave rl

sbove cause )

stating the

lying cause taxr. DUE 10 (<)

‘PART 1. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted -to the terminal PART HI. H dacessed was fomnale
dizsase condition given in PART | () there » pregnancy in last %0 d'l't

. - ]._l:]:_\’ﬂ I [m ] No. I O Unknown
19. WAS AUTOPSY | 2Da. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
PERFORMED?. a (W] a
YES 3 NO ] . . L

20c. TIME OF Hour Month, Day, Year
‘INJURY a.m. ,

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. . L .
20d. TNJURY OCCURRED ~S5s—PTACE OF INJURY fo.g., In o7 about home, | 20F. CITY, TOWN, OR LOCATION COUNTY.

WHILE AT WORK farm, factory, street, o Hice bidg., efc.)
NOT WHILE AT WORK [J

[
2%, | atiended the deceased frum_M 4_ j to. .7("“‘ )" ‘3 and last saw m:aliva on_ 2 Lk / J‘— ‘ 3

m on the date stated above, and to the best of my knowledge, from the causes stated.

Aﬁeplcat CERTIFICATION

I_(&'

Daeth occurred at.

TFL L E, flelian A" oal G s SR G

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR C!EMA'I'ORY 23d. LOCATION (City, tawn, of county) (State)

“‘“ﬁﬁ%‘i";‘j’_" 2.29.63 Grand River Cemetery Jameson Misgsourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 2¢. REGISTRAR'S SIGNATURE

Hope Funeral Home., Gallatin, MoJef-23-/f¢ 3  [Ues

{Licensad Embaimaer's Statement on Raverse Side) [ 4

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT-OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

" | hereby cerfify that the body whos-é name is recorded on the reverse side of this certificate was embalmed by me,

ot by _
working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Emb

P. ©. Addr
Note: The a.bove“MUST BE SIGNED BY THE LICENSED EMBALMER':i:ﬁ-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed fact should be so stated above.

Mo,




