THE DIVISION OF HEALTH OF MISSOUR]

Mo, 300 ) p i)
o | ALED MAY 24 1949  STANDARD CERTIFICATE OF DEATH state Fite o DD
B8IRTH NO. AEG. DIST. MO, M PRIMARY REG. DtsST. Nﬂm Registrar's No........i.l..l.................
] 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbers decossed lived. ' If instlution: residence befors
a. COUNTY i a. STATE . . b. COUNTY ailciseion}.
Miller Mi saniird Miller /Za i,
/ b. CITY (U outelda corporato fimits, writa RURAL agd give c. LENGTH OF || ¢ CITY (I cateide corporate limits, write RURAL and glve tawzahin) - -
Tg\%N ~ E1d townshipt| STAY (in thie place) T S‘EN w14 !
a g on n1don :
g d. FHO%P?‘FA%.EO%F {If not in bospital or inssitution, Kive strect addross or lemtlon) d‘ASDTDRREEErSS (I runa!, give location) ’ . O
0 INSTITUTION .
2 .
o 35‘5“0%55%% . a. (First) b. (Middle) e. (Last) l 4. DS.II:-E (Month) {Day) (Year)
& (Tepeor Print)  Jplia A, Miller OEATH Wavy 11, 1949
& 5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF tnoER 11 F UNDER 4 HES,
7 . . }NIDOWEP. DIVORCED (Bpesify) : last birthduy) “cnﬂn’ Days Hounl Min.
3 Female White Married / Sept._12..180% 56 7129 :
10a. USUJ_\L OCCUPATION (Givekivd of work | 10h. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or fotelgn oonntry) 12. CITIZEN OF WHAT
E} dope during most of working life, even if ratired) DUSTRY . COUNTRY?
& Housewife lliggouri : o S.4.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L
9 Charles Smover ] Annie Imhoff W, Mi o
bt IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes,no, or unkoown) | (If yes, mive war or dates of servies) N NO. J W
= Mg one as, W, Miller Eldon, Mo, .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION : mﬂmhgmﬂ
= . Enter only onecause per- 1, DISEASE CR CONDITION . .
& tine for (a), (b}, and (cy | DIRECTLY LEADING TO DEATH®(y) Shot self with 32 caliber nisinl
g «This does not mean | ANTECEDENT CAUSES Through the heart
| b the mode of dving, such | Aforbid conditions, if any, gieing PUE TO (&)
- as heart faiiure, asthenia, rise-to the above cause (o) slating
| = de. It meona the dis- the underlying couae losd,
o caze, infury, or complice- DUE TC (c}
tion tohich coued death, | 1. OTHER SIGNIFICANT CONDITIONS
4
= Conditions contributing to the death but not g f‘{‘? fp )f
% related to the disease ar condition cousing death. i .
[N 19a. DATE OF OP'FIFg\I‘i 19b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY? *
Z L. " ) - ' .
) 21a. ACCIDENT (Specity) 210, PLACEOF INJURY (eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
h SUICIDE « homa, .!ﬁutoﬁ.nml.aﬁnbldg..m.) .
7z HomicipE  Suicide. Kt Home Eldon Miller Missouri
w 218, TIME tMopth) (Day)}' (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW-DID INJURY OCCUR?Y
R : WHILEAT—] NOT WHILE e 7
J‘ INJURY o | "ok || AT WORK
; 22, I hereby certify that I atlended the deceased iR IMa-Y 11 1949 , lo , 19 , that I last saw the deceased
g alive on , 19 , and that death occurred a&;.&-m., from the causes and on the date staled above,
ﬂ Da, SW:’ RE , W {Degros or t/h.lc) 23b. ADDRESS 23¢. DATE SIGNED
. - wf . W Coroner.? Iberia, Missouri 5/11/L9
o Z4a. BURJAL, CREMA- | 24b. DATE / 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or county) (Btate)
= TIO% REMOVNlM) "~ .
5 uria May 13, 194 Eldon Fldon, Missouri
DATE REC'D BY %L REGISTRAR'S SIGNATURE / ? 7] #5. FUNBRAL ln:cro:; S| GMATURE " ADDRESS
NANAS NG %%% ) IQ.Q% : :
{Licensed Embalmoer’
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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— oo

Touis Na Phillies e, Student Embalmer No.

working under my personal supervision.

Student Embalmer
’ / Licenzed Embaimer No 3663

P. O. Address. Bldan

Note:. The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of hcense)

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




