THE DIVISION OF HEALTH OF MISSOURI .
e ’ FILED MAR 15 1949  STANDARD CERTIFICATE OF DEATH state Fite Novor TABRO....

. 10.48
| .T T 2 2 [ ‘DIST 227/ i g 2/
- BIRTH NG, REG. DIST. WNO. RIMARY REG. DIST. NO. - Reﬂufrar:h‘n H

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decosssd lived. II iastitation: residence before
ﬂ?l . a. COUNTY C lay a. STME-SS ou ri - b. COUNTYC lay P\ ’_}jhél}
. b. Ccl)'ll;‘r (If outeide corpurate qmu. writs RORAL nndmgil:. o> c. LEI"JGEL DE!F;) c. Cg’g (If outeide sorporats limits, writs RURAL snd give townshin) N N
J TOWN Rursl Liberty T{ ] . Town Rursl Litverty W/
FULL NAME OF (If not in heapits! or institution, ive strect - addiress or location) d. STREET (1! rersl, give bocation) . o
\-) "NefTotion T,ibe rty RR 2 / ADDRESS Tivert vy KRR 2 6
3. NAME OF a. (First) - b. (Middle) e. (Last) 1. DM-E (Month) (D_y ear
(ve or primt) LOWT 81ICE Dean Millerd ¢ oeaw Merch 8 e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH. 9. AGE (In years| o OIR 1 YEAR | 0 BoER 25 Hms,
Mele (.| White UIRE G O PT | april 1-1944 | "EUOY Pppe] oy ree) e
|0:£§£t0€£ﬂtﬁtﬁ l;!c:b:::;n;ml; 10b. KIND OF BUSIN&D?J%TH‘Y' 1 Blfm-lPLf.CE (Stata or foreign covntry) 12, CITIZ%P{'_’OFWHAT
one . None Wisgouri 7} i
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
Fred Millsrd ; A Stells - Tyler Tone
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.mﬁrténknown) l (T yoa, xlve war or dates of sarvice} No NO. | Pred Millsrad lee rty ¥o. RR2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly opeceusper | |- DISEASE OR CONDITION . . . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and {c}
*This does nat mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if ang, piring DUE 'ro (&)

s heart fallure, asthenia, | rise to the abore cause () stating
cte. It mecns the dis- the underiying couse last.

code, infury, or complics- i DUE TO.{c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring deafh.
19a. DATE OF OP'FI%‘I‘Q 19b. MAJOR FINDINGS OF OPERATION . ’ . 2, AUTOPSY?
. ) _ e el ves [ wo [
21a. ACCIDENT { ) 21b. PLACEOF INJURY (e..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP): -._.., .. (COUNTY) (STATE) .
SUICIDE ‘ = home, farm, fagtory, street, offioe blds.. ete.) . v Y’Qo.u\'
HOMICIDE R N Dok, RED - Rea
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURREP 21, HOW DID INJURY OCCUR? [&] ‘2
NURY. You- 8 -] ¥ om [ "work L] WTwoRk ' . g
2. I hereby certify that T atlended the deceased from _C.A_B.LME&S.. IQ_EA,S‘E , , I8, that I last sew the deceased
aliveon 1§ , and thal death occurred at #m., Jrom the eauses and on the date stated above,
23a. Sj w 23b. ADDRESS A%RDAP'PESIGNED
. . . _ - [ .
dﬁ_—'mﬁ ; s 27 4 /ﬁ.__:, oz Moaw| gy /ey

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. BURIAL, CREMA- | 24b. DATE 24c. NAYE OF CEMETERY OR CREMATORY | 24d. LQCATION 0ity, town, ot county) (sma')
TION, REMOVAL, {Gpecity) h,'[a rch 11_4 . \"
Durue S - Y Guranaraan JN.AE\ _ ‘W-O
DATE REC'D BY LOCAL REGISTRARS SIGNATURE b 4_ 75. FUNERAL DIRECTOR™S SIGMATURE &3 DRE 83
REG. ¢l
hﬂ-»l—l\“-l9lf9 MHMM&Q ?)‘"M MQO w‘

A{Licensed Embalmer's Statement on Reverse Side)




(,cDEWVED
District Hesa J——
District File Nom bﬂ‘d-— ‘7(—7-“‘

Y S s
~ota Filed ----

i Officer No- &

STATEMENT BY LICENSED EMBALMER

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

.............. , Student Embalmer No.

working under my personal supervision. ‘

,L/og‘\k)\w

P. O. Address \-’\HIDH Brn

Not.e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail@to comply with
the above constitutes grounds for revocation of license.)

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

Student seccsncessusrrrsvannsancoeunans PN
Student Enballur




