‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—835395
Registration Dilmcf No, _?_...,.._._.annnr Registration District No. _Q_Z\_(p_hmm-r‘: No. _M______ STATE FILE NUMBER

DO NOT WRITE AMEN| [ i1 aAfPT 1 = 4079
ON THIS STUB DED FHEao6+ 51963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f imstitution: Residence before

a. COUNTY Cas g ». STATEMi s 80111‘1 b. COUNTY Ca 88 sdmission)

b. C‘ID? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %‘EY e Inside Limits
ToWN Mt Pleasant Township 1owN Belton Yus [X 0[]

€. };Lg.éptﬁ‘%ﬁo% 5’818; in'-rﬂlﬁl ﬁ‘c’:‘s'mfi:hl Inside Limits d. ASE%EREEES {If cutside, give location) . Enida. on Farm
INSTTUTIONR { chards -Gebaur AFB, Mo, |YeuO %X 104 Hollywood St, v+ |Ye O NeX

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

(Tye or print MARIE ELEANOR MILLER oA October 7 1963

5. SEX . 6. 'COLOR OR RACE 7. Married (I  Never Married [ 8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1.YEAR | IF UNDER 24 HR
Female white Widowad [ Divorced [] | 28 Ap!' 1914 49 Months [ Days | Hours | Min.

10a. USDAL OUCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City .and state or country) { 12, CITIZEN OF WHAT COUNTRY

o ] F g orino e, ven f retived None Junction City, Kansas U.S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE

Charles Franklin Day Hazel Fern Nickels Roy Bert Miller
15, WAS DECEASED EVER IN Li5. ARMED FORCES? 16. SGCIAL SECURITY NQ. [17. INFORMANT Address Bel ton
{Ye1, no, or unknown)} | (I yas, give war or dates of ?

No Roy Bert Miller 104 Hollywood St Mo,

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMmvEDIATE cause ) Malignant neoplasm of stomach, primary site Approx 9 mosg

VS 300
Rev. 4/50

'h 190
2919

DATE AMENDED

[

f -
~

I

I

AMEMNDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise t0
above cause (8},
stating the under.
lying cause last. DUE TO [c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING  TO ‘DEATH but not relsted tc the terminal PART IIl, {f deceased was female was
‘disease cendmdn givun in PART 1 {s) there a pregnancy in list 90 days.

r . l I Yes ] X No l ] Unknown

Is
19. WAS AUTOPSY | 20a. ACCBENT SUICIDE HOMDICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFC"™ 2 O
YES [ p:o}
20c. TIME OF  Hour  Month, Day. Year
INJURY a.m. .
pam,

3 D 20w, FLACE OF INJURY [a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE
24 {VNA?L%YA?CJ\:I%?&ED © farm, factory, strest, office bidg:, #tc.}
NOT WHILE AT WORK O

d trom 18 Sep 63 to. 7 Qc.t_lg_ﬁl_.lnd lasr saw ::i.,:‘-!ivn o.._l_QQ_t_ML_____.

45 _Am on tha date sated above, and to the best of my knowledge, from the causes stated.
{Dagree or title) 22 AbDRESS 328 th USAF Hospital
PT USAF MC Richards-Gebaur AFB, Missouri

23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Specify)

Removal 10-10-63 |Government Cemetery [Ft, Riley, Kansas

24. FUNERAL DIRECTOR ADDRESS "25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

E.K.George & Sons,Inc,Belton,Mo, |/g- 9~ 43

(L d Embsimer’s 5t t on R Side)

MEDICAL CERTIF'ICATION

USE BLACK: INK
OR
TYPEWRITER RIBBON

SHOULD READ

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 w;s embalmed by me,

Student Embalmer No._ =

or by

working under my personal supervision. -
Student: _ Slgne
Signature of Student Embalmer -

4/ &,

= Noi;e The above MUST -BE, SIGNED BY THE LICENSED EMBALMER mch:stWN ANDWRITING (Failure to comply
wnh ‘the above constitutes grounds for revocation of license).

- .= . If, embalmed by a STUDENT, he also shall sngn in_his QWN handwrmng -

I’ this body is not embalmed fact should 'be so ‘stated above. - .
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* -




