MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-008046

OEP AR’ . .
EFARTMENT OF PU BI.I: ?Egil. 'r; A;ID WELFAR i it o . “STATE FILE NUMBER,
DO.NOT WRITE AMENDED eglstration, District No. _. : : rimary RegistrationiDistrict No. - _Registrar's No 2 2 e

ON THIS STUB

1. PLAGE OF DEATH : — ‘2. USUAL RESIDENCE (Where decessed lived. If “institution: Residence before

COUNTY . . STA . COUNTY . i
. Pulaski = SAEMissour ™ < Pulagkj  “misien)
S b. Cé'l"!‘f (If:ounid.e:corporm limits, give: TOWNSHIP only} Length of stay in. 1b ¢ CITY . Inside Limits

. oR _ ,
TOWN 261+ Loonard Wood ‘ 15 hrs . TOWN  Fort . Leonard Wood L Yerqd Ne D
€. FULL NAME OF:{If NOT in hospital, give location) Intide Limits d. ASE)E?SS i wL o (IE ouh_lda,:.glve |ocation) Reside cn Farm

Netmution US Army Hospital ' Yod NoD || " US ‘Army Hospital Yeo O Nofg

Vs 300,
Rev. 4/59

s
26350,

DATE AMENDED -

3. NAME OF DECEASED Firat Middle Last 4 patle Month - Dy Yeor

r..pril . Lo
L e DIANA LYNN MILLER - | "™  February 19 ‘19573
5. S_EX ‘6."COLOR oRr RACE‘ 7. Married 0 Never Marrled m 8. DATE OF BIRTH: 9. AGE (last binhdq} R IF. UNDER ¥ YEAR |F UNDER 24 H
Female White Widswed ) Ovorced D' 1 2.18-63 | - - . (M P M A4
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR.lNDUSTB‘_f '|'| BIRTHPLACE!:{City and. state or wunrry} 12. CITIZEN OF.W'HAT COUNTRY

durlng most of wnrlung life, aven 12 mir-d)
- Ft Leonard Wood, Mo, |- -USA
13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND" OR WIFE

Myron B, Miller : : -
15. WAS DECEASED. EVER.IN U.S. ARMED FORCES? 16. SOCIAL Sk 4 f ORA Address . p f w" d‘_ - )
(Yes, no, or unknown) | (If yes,, give wer of dafes of servj—=l . . 2] . p d Sf !
— e - 77, _ﬂ”
18, CAUSE OF DEATH (Enter only one cause.per line T |, INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ) T CONSET AND ' DEATH.

IMMEDIATE CAUSE {s) Subarachnoid Hemorrage.

DOCUMENT

Corditions, tany,] OuETo ®__Birth Trauma
which gave rise 1o
sbove cause (a),
stating the under-
lying  causa’ last. DUE TO (<}

PART 11. OTHER. SIGNIFICANT CON'DIT)DNS CONTRIBUTING TO 'DEATH but.not related 1o the terminal PART 11l 1 decessed was female wi
© 7 disesss condition given in PART | (a) there .a pregnancy in. last 90 d

L < I . [DYe | TN | D] Unkne
19. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of nijury in PART I or PART I1 of item 18.]
PERFORMED? a O ju}
YES®] No[d

20c. TIME OF ‘Hour - Month, Day, Year
INJURY. NS
p.m. - )
"20d.. INJURY QCCURRED. 20e. . PLACE OF :INJURY (e.g., in or about home, |:20f. CITY, TOWN, OR LOCATION COUNTY
’ ‘'WHILE AT WORK [J ‘farm, factory, Firast, office bldg., stc.) i
NOT WHILE AT WORK'[]

21 | attended the decaased from Feh 18 1963 19; 963 and last saw !ﬂm‘""'"" teb 19' 1963

Daath occurred at . bz :15 A, m.on the daté stated above, nd to the best of my knawledge, from the causes stated.
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" MEDICAL CERTIFICATION

USE BLACK INK

22a; SIGNA'I’UIIE . . (Degree or title) / 22b. ADDRESS Army Ho : tal . '| Z2c. DATE SIGNE

. apl .
; ) Fort Leonard Woaod, Iﬁi‘ssour'i : 2-19-63
5+ BURIAL, CREMATION, 7 252 NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Clm fown, or county) (State)
REMOVAL (Specify) | _ ,~ .

%iﬁﬁ 9%! : S 3 : : L
2. ECTOR ; ntcn ‘B 10CAL REG. | Sog/¥ TAFEAE F Wﬁ
T 4-:/

TYPEWRITER RIBBON
SHOULD READ.

""BY. AFFIDAVIT OF

“TTEM NO.




STATEMENT, BY LICENSED EMBALMER

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

or by Student Embaimer No.

. working under my personal supervision. 3 %
Student . SRR Signed%‘"v 25 -
. Signature,of Student Embalmer L :
Licensed Embalmer No ¢2¢é

IR I S P. 0. AddressﬂW-
\Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING! i

(Failure to comply

w:th“the above constitutes grounds. for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN’ handwriting.
_If this body is not embalmed fact should be s0. s'rated above.

i .;‘\‘\




