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

ALED AUG 22 1949

THE DIVISION OF reALTH Ur MisadJURI
STANDARD CERTIFICATE OF DEATH

26485

State File No...

BIRTH NO. REG. DIST, NO. __m_ PRIMARY REG. DIST. no‘*sa Registrar's No , 73
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d Uved. ) insti id befors
a. COUNTY a. STATE b. COUNTY adminston).
Cole -3
b. CITY (If outside corperate lmits, write RURAL and glve LENGTH OF ¢. CITY (if outsids corporate limite, write EURAL and give townshio) R
OR townahip) STAY (in thie place) OR 3
ToWNRural Ne e __TOM Rural _
d. FULL NAME OF dtal or i at add Inontion) d. STREET 1t raral. location)
HOSPITAL OR =™ wlre sugme o ADDRESS ¢ pi locatie «
INSTITLITION =1: A
1”3 NAME OF (First) 7 b (Middley . (Last)
DECEASED Ny Barb M { 4DATE (Month) (Day)  (Yes)
(Typeor Primy AIDE arbara Miller DEATH July 14, 1949
5. SEX 6. COLOR OR-RACE | 7. MARRIED NEVER MgRRIED. 8. DATE OF BIRTH 9, AGE (b yeans L: :Jl:'tl 1 TEAR ; UNDER 1 WY3.
(Bpazify) L curs | Min.
Female Wnite . areied. “5*” |May 10 1866 "85 gl 7]
10a. USUAL OCCjJPATION (Ghrakind of work | 10b. KIND OF BUSINESDOQTEN‘; t1. BIRTHPLACE (Siate or foredgn ocuntry) 12. CllJTIZEN OF WHAT
done s, evan if retired) NTRY?
ReggeyIrl Own Cole Co. Missouri
13a. FATHER'S NAME _{13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Henry Miller

C. Sﬂtetzen Unk.
§5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI';TO‘I'
(Yoo, no. 0 nowa) | (If yes, gl t or dates of sorvice)
WE "HS no

August Miller Jefferson City, Mo

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL %RTIFI% 10N 4 : f

| INTERVAL BETWEEN
[ ONSET AND DEATH

lipe for (a), (b}, and (¢}

*This doea not meen ANTECEDENT CAUSES

g _ 7

Morlid conditions, if anyg, giving DUE TO (b}
. rise to the above canse {a) sating
the underlying cauae lawd,

the mode of dying, such
as heast fallure, asthenda,
ete. It means the dis-

ease, injury, or complica- DUE TOC (e)

(g’
g

¢

WW

tie which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L'
. velated to the dlsease or condition consing death, Wiry
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION @f AuTorsY?
TION . .
) e YeS D NO D
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.g. inerabous | 2lc. (CATY, TQWN/ ORt TOWNSHIP) (©ou (snm
SUICIDE - homa, farm. Iagtory, sirest, offios blds., eto)
214.. T (Mosth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21, &G\M’Jlﬁ INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
— (‘., 19 , fo /2 ~/ 182°F, that I last saw the deceased

/I hereby corjify that I aitended the deceased from _L—
alive MM 19_££ and that death occurred at

!

m., from the causes.and on the dale staled above.

2. s% V/ )4/1«%% ﬁ__mor tltle)

',

bty Yo 7555

ua BERIAL CREMA- | 24b. DALE/ -~
)

Riverview C

24c. NAME OF CEMETERY

244, l.ocmm((ony. town, or county) (5tate)

Jefferson City, Mo,

OR €REMATORY
cmetery

7-16-49
REC‘DBY LOCAL

15 Pty

HQ Rywis ymo- e

5. FUNER * ADDRESS




BUREAY O CENSUS
POJUL 27 ma o1y 54 )

ADFILS I RATIVE

SEHVITE DIVISOy

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 bya— oo

......................................... . Student Embalmer lo.3._'>

working under my persenal supervision.

¢
Student - - A

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mely with

the above constitutes grounds for revocation of license.)

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



