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STANDARD CERTIFICATE OF DEATH

18986
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_ Enter only one ause per

1. DISEASE OR CONDITION

line for {8}, (b), agd (¢} DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise (o the abose caude (o) stating ~ | -
the underlying cause losd.

*Thiz does not meen
the mode of dying, such
as heart fallure, asthenia,

ac. It the dis-
ena She DUE TO (¢)

H=1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residence before
a. COUNTY c a. STATE b. COUNTY sdisinlon),
ole Missouri Cole
b. CITY (I cutnide corpurate linits, writs RURAL and cive c. LENGTH OF ¢. CITY (I outalds corparate liméts, write RURAL and give towaship) —
OR J _ townabip)| STAY tin this place) 5
Town Jefferson City 7/ TOW__ Jaffarson -City L
d. FULL NAME OF (I not in bespital or instivotion, give streot address or location) d. STREET (I rerl, give location}
HOSPITAL OR / ADDRESS . i
INSTITUTION ] 220mCarter St r St 5
3. NAME OF a. (First) ’ ‘b. (Middle} o. (Last) -
DECEASED _ 4. Dg'II:'E {Month) (Dsy) (Year)
(Treor vy Sarah Bligebeth Miller : DEATH Jyly 1. 19490
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER T YEAR | & e u o9,
WIDOWED, DIVORCED (Spesity} i Lust birthdsy) Monthl] Days | Hours | Min.
Female White ildo AE::LI_ZLJ.BZB____'ZL_Z |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | . IRTHPLACE (Buats or forelgn eountry} . 12. CITIZEN OF WHAT
dona dizping most of wor! Lifa, aven if retired) : DUSTRY . . ~ COUNTRY?
ousewis own Avery Mo. US4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - | 14: NAME OF HUSBAND OR WIFE ..
James Baeshears | Ba He '
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yes.n0, 0r unknown) | (If yes, #ive war or dates of service) NO. .
no no no ; Qa tag ggo
18. CAUSE OF DEATH MEDICAS ERTIFICATION . T INTERVAL

SET AND DﬂTlla
2

[ 4

case, injury, or complics-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related o the disease or condition cansing death.

Lony

“ 184y

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0 |
. YES NO ‘
21a. ACCIDENT (Bpaeity} 21b. PLACE OF INJURY (e.5..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) @ V ‘
SUICIDE ' boma, [arm, Inctory, strest, office bidg.. eve.)
HOMICIDE
214 TIME . (Monthy (Day) - (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - " : WHILE AT HOT WHILE
INJURY = | “work AT WORX

!hat I last saw the deceased ‘
date stated above.

the deceased from Iﬂ;r_[ to
19£ 9, and that occurred at _ n the dausea und on !he
e, b.

o |7
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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 embaimed by me, 67 bymeerremnnen

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

working under my personal supervision.

Studantéﬁé.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

.




