MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —032891

OEPARTMENT OF PUBLIC KEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District Na. L 900 Primary Registration: District No. M‘_.ﬂegmur’: Ne. o / L 7 ‘STATE FILE NUMBER

ON THIS STUB 5 —FH D SFET9198% :

- 1. PLACE OF DEATH . Z. USUAL RESIDENCE [Where deceased .lived. If “institution: Residence before
a. COUNTY Macon ;a. STATE lﬁ.ssouri b. COUNTY Macon edmissian)

b. C(!)ll'!Y-(If outside corporate limits,.give TOWNSHIP only) Length': of . stay 'in-1b c..‘Ccl"I;Y Inside Limits
TOWN Macon TOWN Macon YesX1 Ne [

c. FULL ‘NAME OF ‘{If NOT.in hospital, give location) Inside Limits d. STREEY (If ounide, giva lacation) Reside on Farm
HOSPITAL OR ADDRESS X

INSTITUTION 504 Vine Ste. Yes [ No O 504 Vine St. ' 1Y N
3. NAME;OF DECEASED First Middla Tot 4. DATE Month - Day Year

lType or print) . OF
" HALLIE Pe MILLER DEATH  Aug, 30 1963

. 5. BEX 6. COLOR OR RACE 7. Married []  Never Married D a DA E OF 2. AGE {losy _bfﬂhdly) iF'UNDER.1 YEAR | IF UNDER 24 H#|
_.-__L— F le te WidowedJ[] Divorcad [ 29 18? 86 Months | Days | Hours | Min.

-i-—-— 10a. USUAL OCCUPATION {Give kind of work done | T0b. KIND. OF S8USINESS OR INDUSTRY BIRTHPLACE {City and state or country), | 12. CITIZEN OF WHAT COUNTRY

- AR BELATgrping Ve, even if retired) At Home : Macon. Missouri UeSehe

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

J«W. Patton » Emma Bearce

‘15, WAS DECEASED EVER 1IN U.5.- ARMED FORCES? I 16. SOCLAL SECURITY NO. [17. INFORMANT Address

Pl ray

‘(Yes, nhor unkrigwin)’ I(lf yes, give war or dafes’ : _
o Mrse. Helen E, Billings Palos

| 18. CAUSE OF DEATH (Enter, only one’cause p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND:DEATH

(MMEDIATE CAUSE (a) 7 hmg Flresprere Ll ds
Conditions, if any, .. DUE TO'(b} _&Eé‘zﬁaﬂaa_m; '
which gave rise fo|™ : o .

asbove cause (a),
-stating’ the under-
‘Iylng cause last. DUE TO fc}

'PART . O‘IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: but -not related to ‘the- terminal PAR'I‘ M. ¥ doceased was  fermale  wal

‘condition, given in PART 1 (a ' thare a pregnancy.in last 90 d
7?“ . _%Wm - Jove] ove | @ vkne

19, WAS AiJTOPSY mf%nsm SUICIDE loMIc 20b/DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or.PART Hof itam’18.)
3:?8“&8?‘ 0 : . .

20c. TIME OF Hour  ‘Manth, Day, Yeasr
INJURY am. .
. [-X W

V5300
Rev. 4/59

'oé 1/
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MEDICAL CERTIFICATION

20d mmnv OCCURRED me PLACE OF INJURY.(a.9.,'in or.about home, [204. CITY, TOWN, OR LOCATION
WHILE farm, fadow, street, ‘office bldg., etc.) o

T-WORK
NOT WHILE AT WORK D .
. Py 'W ) " G, s her ; 5 }
. 21, | attended the deceased f : to nd last:saw - i, afive o Ll L,
. Daath occurred ot - T Ay e —m on“the date atated above, ,,ap_’d 1o the best of my:iknowledgsfrom the causes stated.
_JIGNATURE “(Degree or fitle)’ - b, ADDRESS - |2 ATESIGNEY

[ Z3c. NAME OF CEMETERY-OR.CREMATORY . | 23d. LQCATION . (City, mwn, or counly) T {Sfate)—

od ‘ M:Lssouri

v

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24. FUMNERAL DIRECTOR ADDRESS

Bram Funeral Home Macon, Mo.

{LIcensed Embalmars’'St

BY AFFIDAVIT'OF

ITEM 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,

orby . . : : . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student’ Embalmer

Licensed.Embalmer No

P. O. Address MO

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure 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 should be so stated above.

+ ‘-




