MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015353
ODEPARTMENT OF PUBLIC MEALTH AMD WELF -

STATE FILE NUMB
Registration District No. ___ —mummm_Primary Registration District Mo. _éa/__:_’_'knimu‘: No. __éi__ LE NUMBER
DO NOT WRITE AMENDED ANt -
ON THIS STUB e MAY T4 1963 i -

7. USUAL RESIDENGE (Where doceassd lived

: V. PLACE OF DEATH T 1f inatitution: Reaidencs before
Vv§ 300

a. COUNTY c:l_ay a. STATE Miss Ouri COUNTY Clﬂy admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CIY Tnside Limits

1omi Excelsior Springs 23 years TOWN  Eycelgior _Ling Yo gg NeD .

c. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET (if cutside, location} Reside on Farm

st Excelsior Hospital vedf voo T 1216 Curtis Yoo O Mo

3. NAME OF DECEASED First Middle Last ) Day Yoar
OF .

(Type or print)
Roscoe Mi‘Ller
5. SEX 6. COLOR OR RACE 7. Morriedit]  Never Married [J DA OF amm 9. AGE (last birthday) | IF UNDER soven IF UNDER 24 HR_
" H Mi
Male White Widowed E]. Divorced 3 I | j | 69 Months ays ours n.

10#. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY: BIilTHPI.ACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY

_—élzijn;lgonfo{m;g life, even |f retirad) Paint Dexter, Missouri U.S.l .

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

Ben Miller Rachel Miller Dorothy Roberson

75. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO, | 17. INFORMANT Address

(Yu,m or unknown)l (1€ yes, give war or. date: of Mrs Dorothy l” rl Excelaior Sprj_n - Ho

T6. CAUSE OF DEATH (Erter only one cause :
"PART |, DEATH WAS CAUSED BY; o ) .f)y#-} . % . w-
IMMEDIATE CAUSE (a) ) oy Aasaner

Conditions, if eny, DUE T0 (b} M‘m M . ;
which i m} i
the - -
l';?-::"cm-" last. DUE TO ::))4‘1 AM ‘ J‘w‘ ‘L“-“J"— W
decessed female

PART 1I. OTHER SIGNIFICANT CONDITICH ONTRIBUTING TO DEATH. but not relsted to the tarminal PARTY L) I .
disase condition given in PART | i“ there a pregnancy in last 90 days.

) _ [Oves | O N | D Unknown
19.. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE I 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 18.}
[w] a ' . .

DATE AMENDED

i

¥

| w
o

(1]
-

~N oo
lw

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

DOCUMENT

cause (o),

PER
£ YES NO O
20c. TIME OF Houl Month,,Day, Year,

INJURY a.m,
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AY WORK [J farm, factory, street, officc bldg., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

21.° 1 sttended the decessed from

s

USE BLACK INK
| OR
TYPEWRITER RIBBON

SHOULD READ

25. DATE RECD. BY LOCAL REG. . EGISTRA!‘iS: SIGNA'ERE’

EMO . 5
= PFIChAFE Funeral Home, Tnc. = 3.4 3 ' éﬂé s GETL v
—Exceismr—Spﬁngs,—Mrssmn _ — -

BY AFFIDAVIT OF

ITEM NO.

" on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

3

v geaniil . - Student Embaimer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

L-
<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITMG. (Failure to comply

with the above constitutes grounds for revocation of license). )
If embalmed by 'a STUDENT, he also shall sign in his OWN handwmmg
If this_body Is not embalmed, fact shoplc! be so stated above.

.




