THE DIVISION OF HEALTH OF MISSOURI

N
P .
. Mo, 300 . .
1o.as FLED MAY 27.4943.  STANDARD CERTIFICATE OF DEATH Stete Fite No.. 1{-931
BIRTH NO. REG. Dls'l'. NO, ﬂ_ PRIMARY REG. DIST. NO. _AG_Q_-. Registrar’s No..... .....................%...
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived, 1f institution: residence before
a. COUNTY 1 8. STA b. COUNTY ad whowion). -,
Jackson ; . 7E
b, CITY (It cutelds corpurats Limits, write RURAL sad :in ¢. LENGTH OF . CITY (If outakds sarporats limits, writs EURAL a2d give townakip) L f,
., rahip)| STAY (in thla place) / </
Toun _ Reneds’Clty /% R 0T 112 Yrs TOWN 7 gp - &
d. FH!.-SLP'I!TAAP{E OF (If oot in hoapital or I atio 2 dn treet aa or locatlon) dASJE';!REE% (I rural, xive locatlon}
INSTTUTION 67 Ward Par]may 8111 High Drive 5.
33&%&5%% R a. (First) ..I; b. (Middle) ¢, (Last) 4. DATE {Month)  (Day)  (Year)
{ Type or Print} oy - LI Miller DEATH May 8. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIEARRIED 8. DATE OF BIRTH Q'I.AEE {Io yesr ;; UHDER ) YEAR | P OWOER & W,
Male ()|  White WIGEY P PYRRCED s June 8. 1888 i oo el bl e
10a. USUAL OCCUPATION (Givekind of work | 10b. K}ND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn o;:nmtrr) 12. CITIZEN QF WHAT
done during most of working Lije, even if retired) DUSTRY G COUNTRYT
chman-R.R, Rdilroad Trenton, Mo. U.S.A.
H13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ’ 14. MAME OF HUSBAND OR WIFE
. Bathan Miller ~ | Caddie Crick Clarine Mi .
I5. WAS DECEASED EVER IN li,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
(Y-.ﬁ.tﬂ' unknowa) | (If yes, xlve war or dates of service) ) NO. . .
Ayt . —_— Mrs. Clarine Miller 8111 High Drive
- 18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN

). DISEASE OR CONDITION ONSET AND DEATH

- Bater only onecousoper | By pe 7Y LEABIN T0 DEATH‘(a)

Jine for (8), (b), and {c)

[ .
T an | ANTECEDENT CAU;SES

the mode of ding, such | Morbid conditions, if- mw gtﬁng DUE TO (b) : ‘

- a# héard feflure, nxthenia, | ~rise to the above cadse (o) dating=™ T S T e @’9 T —
de. It means the dia- the underlying canad Im ) #
care, injury, or complico- - . DUE TOQ (c) T .

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

W

tion wohich coused death, | 11. OTHER SIGNIFJCANT CONDITIONS _
Conditions contritfiting to the death but siot ; —
. .. related to the dizease or condition causing deafd. /. -/ .
13a. DATE OF OPERA- t5b. MAJOR FIND]NGS QOF OPERATION L. 20. AUTOPSY?
-l T Jﬂ/h—% Ar s e ves [ m\,ﬁ
218, ACCIDENT 21b. PLACE 0¥ IRTURY . .houbwf. [}/ @7V, TOWH, OR TOWNSHIP), . - (COUNTY) (STATE)
SUICIDE, bome, farm, Inotory, street,
HOMICID, ﬂ / _
210 TIME  foany (Da  Yaan) ] @gmr)_ | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE - : .
INJURY 7 = | “work AT WORK . e
- ‘2.1 hereby cemjy that T attend 5 the deceased from # 19 lo , 19—, that I last saw the deceased
. alwe on L_ and that death oceurred cﬁy m., from the couses and on the dale siated above.
. ]

s=F-y7 " -

| 24 NAME OF CEMETERY OR CREMATORY z . town, or comnty)
p— R swt ‘Kemkx. L4
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

Russel N. Framce - VWorml

Side)

on R




-5
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, Of by oo

...................... Student Embalmer No. . .
working under my persona! supervision, W
Student....................I. .............. Signed %M
Student Embalmer
Licenzed Embalmer No §O 2 d r

P. Q. Addrp:g Wr L‘C 774’

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.}

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



