MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

VY A<

=62-02:3999

STATE FILE NUMBER

Regil!lg'-olC District No. -__’_?_g_ Y _Primary Registration District No,
.
Vi

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Moniteau a. STATE Mj_ S SO jb COUNTY Moniteau admission}
Rev. 4/59 % b. COITRY (If oulside corporats limits, give TOWNSHIP only) Tength of stay in Ib e iy Inside Limits
2 wwn California,Mo.Walker | 56 years towd  California, Mo. Yo X NeD
i LY v < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
: w HOSPITAL OR ADDRESS
2 < wstwution Home ~ 703 S. Roach Yes§g No O 703 S. Roach Yes 0 Ne [
3 “T 3. #ms OF DE]CEASED First Middle Last 3. DATE Manth Day Yoar
ype or pring, . OF
I— Ella Jane Miller pEAH  Jyl L., 1962
4 { 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 8. DATE OF BIRTH | 9. AGE {last birthday) ',:nUNhDER ‘DYEAR ::UNDER 2;;. HR
5 2 Female L&mlte Widowed £ Divorced [J 2/2/71 91 ntha ays lours in.
; 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 [ed dunieg most of warkiag life, even if retired) .
£ HbusewitTe Owvn Home VanWest, Chio U.8.A,
7 Q 3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
) Samual Schlup Elizabeth Schlup Deceased
8 e I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG, |17. INFORMANT Addreas
< Yes, no, ki If yes, gi d f servi - . . .
9[ o 5 {Yes, rr‘\looor unknown) I( yes, give war or dates of serv :??‘ None Mrs .Mat tle JOhnson-callforn ia ,I"‘IO
L % b= 18. CAUSE OF DEATH (Enter only one cause per lina, Y (b), and (c). ) iNTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: \ / L 25‘3_2 DEATH
ol = IMMEDIATE CAUSE (a)
11 919 z / -
0 {
120 =3 & Conditions, if any, DUE TO {b) M@é&(m 2 /\) écéUB(/ I
90 - e :3 which gave rive to
7o S
— statin ul -
]3( "2 - Iyingq cause last. DUE TO (c}
———g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH bui not related to the ferminal PART 11l. If decossed was  femeale  was
g disease condition given in PART | {a) there a pragnancy in last 90 days.
; § ] O Yes | O Ne ’ {0 Unknown
= £ | 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g o PERFORMED? ]
2 v YES[1 NO K
z |2 & | B TIME OF  Hour  Month, Day, Year
g a INJURY a.m.
"4 g R g p-m.
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., efc.)
v NOT WHILE AT WORK [ a) yd
Sxa | Z o
5 O [l g 21. /) artended the deceased f%ﬁ‘.‘_‘ﬁL&/{u-_ lo#f_%ﬂmd last ““'._h;'i alive o e
m o o occurred at / 743 = ™M on the date stated sbove, and 1o the best of my Nnowledgd, from the causes stated.
w = = ‘ 77 U A~
7] [ =2 re - (Degres for title) 229§ ADDRESS 2%c. QATE HGNED
S5 & [ O
= I == ' Bt et o 2_
2 Z3a. BURIAL, CREMATION, | 23b. DATE ﬂ ['23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7/ (sthre)
; a MOVAL (Sgecify) . . 4
o) £ BrisT 7/6/62 City Cemetery California, Mo.
3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE CIM/“f?CAL REG. W
= o 13 s ] 7’ \70
= %| Bowlin Funeral Home,California,Mo 7 2~ ‘s d/,Q}g/M

[d
on Reverse Side)

. . i

d Embaimer’s State




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ‘ R Student Embalmer No.

AN

working under my personal supervision.

Student Signed
Signature of Student Embalmer -

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.

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




