THE DIVISION OF HEALTH OF MISSOUR|

58-033565

Health, ~
B Welfore F STAN DARD cERTIFICAT! OF DEATH S$TATE FILE NUMBER
Public “-ED s EP 2 9 ]g§ 5’ é ?
 Service tegistration Distriet No. ___ ...X ,,,,,,,,,,,, Primary Raglslruﬂnn District No. __» ___7_2__ - S Regi:tmr': Me.___ _.__Z,.._,__..
| ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgy{é
' > . agm on.
. 300 o COUNTY i taan o STATE Missourf COUNTY Moni tERY
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | inside Limits < cung ok %2 Insida Limits
tom California, Mo Walker [Yes[JNEd town California, Mo 0] YesO Ml
¢. FLILL NAME OF {If NOT in cs;iml, give locafion) { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR " ADDRESS
sTitoTion RE - Home Irs Rt # 4 Yes (3t o []
3. rTAME OF DE}CEASED First Middle Last 4. DATE Month Day Yeor
ype or print’ 0P
Maggie Miller peati Sept 15 1958
5. SEX l 6 COLOR OR RACE] 7. MARRIEDJMEVER MARRIED@ 8. DATE OF BIRTH 3 A&E "A':':::;; ;:Jg‘o-n%sm |:°g::‘oela z:“r:zs.
Female Yhite | weoweod  oworceo]] Jap 3 1872 85 2
'IOn.'USl.JAL DCCUPATI.ON {Fiivo lind.nf work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dHndlmlogéf T@ébéﬁl‘"“"ﬂ INDUSTRY Own Hond Missouri ¢ U. S.A.
130. FATHER?S HAME 123b, MOTHER'S MAIDEN NAME 14. HAME QF H'UéBAND_ OR WIFE
Andrew Miller Mary Schlup None
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres b aill 011nla ’
{Yes, wnknawn)| {If yes, give wor or dates of service) '
o7 et R t Hone /7/;4/)/'1/,7_7/‘10 %&Tr
18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), ond {c).} i NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C& - T AND DEATH
IMMEDIATE CAUSE (a) =

Conditians, if eny,
which gave riss to
above cowvss (o),
stating the wnder-

} DUE TO (b)

$raa

ly standard nomsncloturs in item 18, Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss lost. DUE TO (<)
. bg- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminsl diseass condition given in PART | (o) 19. WAS AUTOPSY
3 3 PEIEORMED?
= o YES NO [
] =
E. 2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
3 8 O 0 {l
= B <
o v V| 20c. TIME OF .Hour Month, Day, Year
22 a INJURY  aum. -
z 3 £ pm. T v
n o
g E 20d. INJURY. OCCURRED . | 20e. PLACE OF INJURY {e.g., inor about home,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
;d 3 W'H||_E ATD N?WLLE 0 tarm, factory, sirest, office bidg., etc. ) B
] A
* o —
lE 5 21. | attended the deceased from q 535 , ™ M /S- I’-S?cnd last saw h’n alive on ,
=§ : Oytith occurred at W d ‘00 /@ + mon the date stated obove; ond to the best of my knowledge,Mrom the calses stoted.
I Ny o s, W W _——
= o
: - /m@ o , Mo 17-/7-S§

23d. LOCATION (City, town, or couaty) {Svate)

Rural- California, Ho

AR Aoy sz

23a. BURIAL, CREMATION,
REMOV AL _{Specify}

Buria
MUNERAL DIRECTOR

23b. DATE

9/17/58

23c. NAME OF CEMETERY OR CREMATORY

Evangelical Ceneter

25 %1730. BY 1,0CAL REG.

- octor,

ADDRE ATURE

5y

{Licenssd Embalmer's Stateaens on Reverse 5ide)

=3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY &, OF BY oeiiiiriiniiieiiireentiereiierirenraaassestsenanssaserarsrannesnssesrannsrsrnsnassnns , Student Embalmer No. ...................

working under my personal supervision.

Student .eceeeereeeeennnnnnn et —————— Signe@ﬂf{.m. <7

Signature of Student Embalmer

Licensed Embalmer No.& //i
P. O. Address A\, Wit~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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




