MISSOURI DIVISION OF HEALTH -srANDA’izn CERTIFICATE OF DEATH - Z63=017970

DEPARTMENT OF PUB

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED .

— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived: [f institution: Residencs before -
s COUNTY = 5141t T11 inois. b. county Calhoun admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR . OR. R
1own  Ste Louls, Mo. TOWN Hardin : Yes [ No O

1 . :FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREET If cutsid i 7
HOSPITAL OR { o) m ADDRESS (If cutside, give. locaticn) Reside on Farm

2?130 INSTITUTION Ba rries HoSﬁtal Yes O No 1 o Yes [] No (K
3 _ NAME OF DECEASED First siddie Last 4. DATE - Month Day Yaar

(Type or print) Lyman Pecalb Miller DEATH ~ April 75 1963

. SEX 6. COLOR OR RACE 7. Maorried B Never Marrisd (O |8, 7\7 / BIRTH | ¥ AGE (Iiﬂ_binhdav) \F_ UNDER | YEAR _IF UNDER_24 HR

Male White Widowed [] Divarced [ 1907 _55 Months | Days EII

10a. USUAL OCCUPATION (Give kind of work dane [ 10b. KIND OF BUSINESS OR INDUSTRY] 17. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

Op Fat ol h aet* ot Quarry Co. A{Eell Countyg Arkansais USdAe

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

John Miller Arminda Lane Florence

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

{Yes, no, oNunknown)l (If yehw @ war or dates of servi Fln . .
rence Miller, H 1lino

18. CAUSE OF DEATH (Enter only one cause per lingror e ona e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED-BY: i . . ONSET AND DEATH

LMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

sbove cauze {a], L " .
stating the under- 4‘57 )(«
lying cauie last. DUE TO {c} -

PART |, CTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART HIL If deceased. was -female was
. ‘disease condition given in.PART I {a} there 'a pregnancy in last 90 days.

[0 ves | O No | O Unknown '

D?
YES NO O

20c. TIME OF Houl Month, Day, Year 1
INJURY a.m.
p.m.

, Y QCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
xd wi!lﬁ.nEA? WORK [ farm, factory, street, offu:e bidg., etc.}
NOT WHILE AT WORK [§

; . her ..
21. | attended the deceased from_—wf. to - - and last saw pim alive on.
R P . - - m on the date stated above, and to tha best of my knowledge, from the causes stated.

Death occurred at. . 7 {
IGNATURE {Degree or title) ] 22b. ADDRESS "22c. DATE SIGNED
sttty

/360 %-ﬂ/@u 4§43

REMATION, ‘Eab. DATE 7c. ANE OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or tounty) {State)

. CR
gy\ﬁ\ml [Specify) h—10-63 Irving Cemetery

24. FUNERAL DIRECTOR ADDRESS .25, DATE RECD. BY LOCAL REG.

Hanks Funeral Home, Hardin, Tlinois,| APR 8§ 136

9. WAS AUTOPSY | 20a. ACCIDENT  5SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsturs of injury in PART | or PART It of item 18.)
PER?ME 0 m}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o e mem—ie

STATEMENT BY LICENSED EMBALMER

| hereby certify 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. ' "
- — —— e :
Student Signed m"ﬁ/rv&d‘m

Signature of Student Embalmer

- . - i Licensed Embalme g&} Kg

'f -- P. O. Addr&n/ﬂ jm ?9(_0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

‘If embalmed by a. STUDENT, he also shail sign in his OWN handwrmng

If thts body is not embalmed fact’ should be 50 snned above

TLLTL L.




