MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .63-033932
Registration District No, __ 3, :lg_l’ rimary Registration District NlQO_ Y .——-Registrar’s No. "”m- STATE FILE NUMBER

1. PLAC D . 2. USUAL RESIDENCE (Where decaased |lved. If institution: Residence before

a. COUNTY , .8 MD b. COUNT\'St LD uia sdmission)

b. C(.!)TRY {If outside corporate limits, give TOWNSHIP only) . Inslde Limits
TOWN - - a Yea (O l‘i m]

<. FULL NAME OF (If NOT in hospitel, give location] Tmside Limits X T ) side; gi Reside on Farm
HOSPITAL OR

WSTUIN 5§ Anthonys Hospital |'=f T Y0 g0

3. NAME OF DECEASED First Middle N Day Yesr
{Type or print) [«]

John E. Miller f 13&3
5. SEX 6. COLOR OR RACE N 4 , .9. AGE {ist bi sy} | iF UNDER ‘D EAR l"I:UNDER ZA: HR
i aye UTS In.
06 56

10s. USUAL OCCUPATION (Give kind of work done . . 12, CITIZEN OF WHAT COUNTRY

dyring most. of working life, even if retired) Mo US A
13a, FATHER'giM\E 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Marvin Miller Minnie Golf Blanch Miller . Mo

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 0
(ﬁa. no, or unknown) |(If ye3, give war or dates of S%"‘I.Ouis com
[+]

DO NOT WRITE
ON THIS STUB AMENDED
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Rev. 4/59
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18. CAUSE OF DEATH {Enter only one caue. R R L TR R L BT . INYERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: coronary insuf fj_cj_ency . ) ONSET AND DEATH
— M "
‘ ~ gener ed met ti dieasa g “Z o Z .
Conditions, If any, DUE 70 {b)
which gave risa to
shove "cause m_] ?enoczoinoma of cegum _4,’ /
lying cause lnst DUE TO (¢ o e, ¥
disease condition glm in PART | . R ‘ L there a pregnancy in last 90 days.
- /530 1 O YT One | O unknown:
YES[J NO
20c. TIME OF Hour Manth, Day, Year
p-m. L
20d. INJU!Y OCCURRED 290 PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN,.OR LOCATION ..., COUNTY -

[MMEDIATE CAUSE (a)
sbove cause (o),
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘1|l terminal PART II1. If deceased was female was
19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inlury in PART ] or PART I} of item 18.)
PERFORMED? [m] =] n} .
INJURY a.m.
WHILE A farm, fucmrr. sireet, office bidg., etc.)

MEDICAL CERTIFICATION

NOT WIHLE &1 ST WORK L o r o/

" S / /l
3//7/{/”? - L@Z_m last saw 1% alive on (//é /63
_%L_ﬁio—_#n on the date stated above, and to the best of my Imowlodg{,fr the causes stated.
{Dparee or fitle) - 2z, 2D0RESS  JDOBL, 5. Grand Zic, DAJE S
£ Zes é@& :
: 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county)

1963 | Fair View Cemetery ) ngton Mo |

ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG, RS NATYRE ,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF _

ITEM NO.

on Reverse Side)
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CALIICTICD
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Dyl nlp e,

"":"ﬁAﬁmsm 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 Embalmer No.

7 working under my personal supervision.

Student

Signature of Student Embalmer

A TRNTY ) e . P. 0. Address
Lh Wb o
Nofe: The above MUST ‘BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above consmutes grounds for revocation of license).., . < .
I embalmed ‘by a STUDENT, ‘he alse shali sign in his OWN’ handwrmng -
. ‘ 1f thls body is not embalmed fact should be so stated above
’ Cow) ol .o d IRy

.{:;‘




