. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & 163049022
DEPARTMENT OF PUBLIC HEALTH AND WEL =
Registrarion District No. ___i%.é’_-__Jnmary Registration District No. __,é_?_s?nemmar‘l No. -—_,Zd STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 311863

1. FLACE OF DEATH ’ 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY Platte o STATE M{ggour b COUNTY Platte  sdamiuion

b. CE)TJ {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b < ca:r Flatie City, Missourt Inside Limits
Ry Fatr Township 67 years RN Yes O Mo [
c. FULL NAME OF {If NOT in hospial, give location} Inside Limits d. STREET {If cunside, glve locstion) Reside on Farm

harution Fair Township Yes O NoB ADDRESS pa i Township Yes & No [

VS 300
Rev. 4/59

w30
%04n.
3 [J

DATE AMENDED

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

(ivps or prinn Richard . Elgin Miller oA December 16 1963

5. SEX 6. COLOR OR RACE 7. Married & Never Married [] |8. DATE OF BIRTH_| ¥ AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Vhite - widowed [J Divorced [] | 3-22-1896 67 year ot I Days | Hours | Min.

10a. USUAL CCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mo;';f;v;king life, evan if retired) Flarm ar Pla t te Ci ty’ Nisso“’r i U. S. A .
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Robert Miller Mary Elizabeth Elgin Oma Miller

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, or unknewn) I {If yas, give wor or dates of serv| Oma ”i l lel‘ Pla t te Ci ty’ Mi ssourl',

no
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: A ONSE TH

IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} M /M/
which gave rise o .
above cayse (s),
stating the wunder-
lying cause [ase. DUE TO ()

PART II. OTHER SIGNIFICHAY NDITIONS CNTRIBUTING TQ DEATH bui ner rgl 1o the rerminal PART (ll. If decossed way ale
disasse conditio ,? - there a pregnancy inAfst 99 d.y
o ' l[j Yeu [ 0O Ne | 0O Unkne

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? [m] [m| O .
YES[1 NO 3

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

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK []

3 f

o ’. P l _—
> —y ~
' ! her .
21. | antended the deceased - nd lest saw i alive un_(_#LbL@_L

on the date ofiged and to the best of my knowledge, from the causes stated.

DOCUMENT

)

TYPEWRITER RIBBON
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22b. ADD

SHOULD READ

23b. DATE 23¢. NAME OF CEMETERY OR EMATORY 9 23d. LOCATION (City, town, or cojfnty} (Stare)

12-19=196 Platte City Cemetery Platte City, Missouri

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

Tommy R. Rollins Platte City, Mo, LJ? (9¢3 /[ﬁéa.ﬁo&&ww

(Li d Embal on Raveris Side}

BY AFFIDAVIT OF

ITEM NO.




T
R %

AR PIR N

STATEMENT. va_luémsso EMBALMER

'
-

-

-t L)

w e
hereby ceriify 1hat the body whose name’is recar ded on the reverse side of this certificate was embalmed by me,

or by ey . — — ; S Student Embalmer No.

by - -

working under my personal supervision.

Student

Signature of Swudent Embalmer

)
f

_..»ie: . Nol‘e- -The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to tompl
_with the abgve constitutes gro&nds for revocation of- Ilcense) e Lo 1, b R
- if embalmed by a STUDENT, he alsg shall sign in his OWN handwrmng ¥

% . If this body is not embalmed, fact should be so stated above. s
4 ) . I




