MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63=029265

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Repistration District Fio. ________9‘_"___ —~———Primary Regisiration District No. -13-0 L _==_ _Reglatrar’s No. ___
ON THIS STUB e -
Y. PLACE OF D i 2, USUAL RESIDENCE (Where decessad lived. _)f institution: Residence befare

. COUNTY 2 issi
. Mississippl * STATE M ssourl ™ COUNY  Misgissippiimivie
b. CI‘EI’ (H ounside corporate limity, aiva TOWNSHIP only) Length of stay in b c. CITY Imsida Limits

TOWN Charleston Life Q%N Charleston Yes [X No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limit: d. 8T T If cutsi i T !
HOSPITAL OR raica Limifs :D“DEREESS (I cutside, give location) Reside on Farm

INSTITUTION Methodist Alley Yoo [ No( Methodist Alley Yar [ NaXX

3. NAME OF DECEASED First . Middle Last 4, DATE Month Day Year

{Typa or print} OF
Matthew Miller bEATH July 1k, 1963
5. SEX 6. COLOR OR RACE 7. Married [  MNever Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR
Widowed Di d L Month I D Hour Min.
I‘Iﬂle CO].. g m} worced [] :Dept-7.189‘l 69 L] ays | lours L n

10a. USUAL OCCUPATION {Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most o%porhlngelll:ta, even if retired) charleston' HiSSOLlI'i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thornton Miller Gracie McElmurray Laura Miller
::;s Wn:SO?ECEI:‘i‘E':Jn‘EV('IEf:::r L::’.BA:::E:, :?:EEQS;! “Wi_ 14, SOCIAL SECURITY NO. 17. |NFO£MAN|' Address Charle ston’Mo .
B - | Mrs. “aura Miller, Methodist Alley,

18. CAUSE OF DEATH (Enter only one cause per line Tor &y, 5 | I'ERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: N S D

IMMEDIATE CAUSE (a)

STATE FILE NUMBER

VS 300
Rev. 4/59

e 757
206787
1

DATE AMENDED

Condilions, if any, DUE TO (b)
which gave rite to
sbove cayse (a),
stating the under-
lying <ause {ast. DUE TO (<)

PART I11. QOIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il. If deceasad was female was
dilnnle ion given in PART | (a) there a pregnancy in last %0 days.
> p [ - M L~ rD Yes l O No l {1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 O m] ’
YES [ NO[J

20c. TIME OF  Hou Month, Day, Tear |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 2e. P%OF INJURY [e.g., in ar about home, 204, CITY, TOWN, OR LOCATION COUNTY
actory, streat

. DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL- CERTIFICATION

WHILE AT WORK [ fargh, . “office bldg., a1c.)
NOT WHILE AT WORK (OJ

21. t attended 1 from?” = "J'S Ll 4":' \ 10, 3 = q = &3 5‘ and last saw :ier:‘alive on J - l/' é’ —3

Death ogturred at. ?=00 *m on the data stated above, and to the best of my knowledge, from the causes stated.

VAV AR /4 .

22a. SIGNAJURE /[Degru ar title) 22b. ADDRESS 22¢. DATE SIGNED
WMM‘,{%\QO Lo PNaivs Ab CloniloeZelVn, 7-15.0

23a. BURIAL, CR M 23b. DATE 23c. NAME OF CEMETERY IOR/C ATORY 23d, LOCATION (City, lown, or county) ’ (State)

Boey a1 7/21/63 Oak Grove Cemetery Charleston, Missouri

24, IREC ADURESS 25. DATE R Y LOCAL REG. | 26. REGISTRAR'S SIGN% ’ i
va W Charleston, Mo. ig gd_ay-a_z:é:q j’i‘v‘zﬁiﬁ"’“‘)
7 7

[Licensad Embalmar’s Statement on Revarte Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOC.




V. 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 Embaslmer No.____

working under my personal supervision. g] W
Slgned Q

Student
Licensed Embaimer 40 g/
P. O. Address C' m m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.
e I'fl.rhis..b?dy.is not embalmed, faci should be 30 stated above.

Signature of Student Embaimer

5
,




