MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

a. COUNTY POLL

If institution: Residence before
b. COUNTY Pau admission)

2. USUAL RESIDENCE (where decessed lived.
. 5T
a. STATE mo.

b. CITY (If outside corporate limits, give TOWNSHIP only]

0w Pleasant Mo ae

Length of stay In 1b

18 Monithas

¢ CITY

Q
ToWN Pleasant Hope

Inside Limits

Yes (] NnP

c. FULL NAME OF {Hf NOT in hospitsl, give location)
HOSPITAL O

INSTITUTION, Bouwsman Home

Inside Limits

YeaE No [

Reside on Farm

YME Ne O

d. STREET (I cuttide, give locatian)
ADDRESS

flone

3. NAME OF DECEASED
(Type or print}

First M|

Besadie

iddls

ELizabeth

Millen

Last 4. DATE Month Day

DEATH Decemder 31,

Year

71963

5. SEX 6. COLOR OR RACE

Femnale white

7. Naried [
widowed L)

MNever Married [J
Divoread []

9. AGE [last birthday) |If LUNDER 1 YEAR

] 8 80 8 4 Months Days

IF_ UNDER 24 HR
Hours

8. DATE OF BIRTH

10a. USUAL OCCUPATION (Give kind of work done
durl?‘? most of work g life, e'v=n if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and atere or country)

Shardan Co

12. CITIZEN OF WHAT CO
SA4

13a. FATHER’ S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SEstﬂli# hO. %m

flone
13b. MOTHER'S MAIDEN NAME

(Yes, nﬁoor unknown) I (if yes, give war or dates of sarvi

14
14, " NAME COF HUSBAND OR WIFE

Henry Miller Deceased

Address

Pleasant Hope, fla

Horace flildenr

18. CAUSE OF DEATH (Enter only one ¢cause per line
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (b) / ,

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying couse laat. DUE TQ {c)

INTERVAL BETWEEN
ONSET AND DEATH

'77:4,\4

EART 114, i  decossed wes lo  was
thera a pregnancy jmTast 90 deays.

lD Yes ] B Fio l £] Unknown.

njury in PART | or PART 11 of item 18,)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related te the terminal
divesse condition given in PART | (a)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of
PERFORMED?

YES [ NOF

20c. TIME OF
INJURY

20a. ACCIDENT SUICIDE HOMICIDE
a O 0

Hour Month, Day, Year
a.m.

p.m.

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE

20d. farm, factory, street, office bldg., etc.)

N prd 2z Y A

BT BT, 3/ fofn e T Lo

Death occurred ot m on the date stated above, and to the best of my knowledge, from fho causes stated.

T 7 i S o e,

Z3a. BURIAL, CREMATION, | 23b. DATE- ~ L 23c. W&’ OF CEMETERY OR CREMATORY }33 LO/'( [City, tawn, or county]
Pleagant Hope, floe

REMOVAL (Specify)
ial 1/4/64% Pleasant Hope, Mo
24. FUNERAL DIRECTOR ADDRESS & REGISTRAR'S SIG'NATLI[E
' 1 174

OR
TYPEWRITER RIBBON

21. | attended the decensed fro

22¢. DATE SIGNED

/*/ﬁ-e{:,z

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

112 o
25. DATE RECD. BY LOCAL REG.
Do Butdler  Bodivar, flo.

e 101 196 Y4

(Licansed Embalmar's Statament on Roverse Side)

ITEM NO.




S"I'A'I'EMEN‘I' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on Ihe reverse side of this certificate was embslmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

: . Licensed Embalmer No.j?? /

P. Q. Addressw.

Nofe:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng

If thus body is not embalmed, fact should be so stated above.
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