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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, [ﬁrmmv REG. DI1S7. NO. churrar:Noia__.E .......

ALED SEP 9 1949

<7334

State File No

16. SOCIAL SECURITY
{Ywa. no,oruskoowsn) | (il yes, xive war or dates of service) NO,

No No None

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw d d lived, I losth resid before
a. COUNTY . a. STATE b. COUNTY rdimion),
Linmcoln Liggouri LJ.ncoln
b. CITY (If cutaide corpurate limits, writa RURAL und glve ¢. LENGTH OF ¢. CITY (If cutelde corporate limits, write RURAL sod dve township) )
OR towratip)| STAY o tble plaew) =3 7
TOWN Rural Clark Twp, Life TOWR _Rural Clark Twp, i
d. FULL NAME OF (If mot in hoepital or instization, glye streot sddrese or location) d. STREET (1 ram), give loation) ' 174
HOSPITAL OR . ADDRESS
INSTITUTION. O _
3.545%&&5 5%%- 8. (First) { b. (Middle) c. (Last) §. Da}-g {Month) (Dsy) (Yeanl/
(Typeor Pty liaroaret Ellen Miller DA Aug, 2T  I9h9
5, SEX J 6. COLOR OR RACE | 7. \'&‘IADRO%‘IIIEEB IE,EVEEC%SRQIED 8. DATE OF BIRTH 9. AGE (In r-;n ; m::.n lD'.ml“ F UmDER 3 NES.
. - . pacily) : birthday on Hours | Min,
Femdle ) | vhite Tidowed Peb, 2h, 1865 | Bl l |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn cowntry} ] 12. CITIZER OF WHAT
done during mant of working lifs. svea if retired} DUSTRY. | . . COUNTRY?
Retired Housewife Ovm Home Moscow Mills, Missourd: U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Rufus Hill | Marearet.Pollard William Miller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S!GNATURE OR NAME ADDRESS

lrs Clarence Cappel,lloscow-Mills,lo

. Enter only onscause per

18. CAUSE OF DEATH
L. DISEASE OR CONDITION

tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(,)

MEDICAL CERTIFICATION

INTERVAL SETWEEN
INSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
riae to the abore caute (a) slating -
the underlying cauae lost.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dia-
case, infury, or complica-

II. OTHER SIGNIFICANT CONDITIONS

tion which coused death, y
. Conditions muributmgtoﬂadmhtmzmt 2 70 0
related to the dlaease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?T,
TION | -
_ _ Zeosen_ ves L] wo (R
21a. ACCIDENT (Specity} 21b, PLACE OF INJURY (sg..Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE, N home, farm, tactory. strest, ofies bldg. 010} .
HOMICIDE
219. TIME (Month) (Day) (Year) (Hoar) Zle, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
" © | WHLEATY NOT WHILE
INJURY m. | “WORK AT WORK -
2] hereby,cert:fy ihat I‘ ; d the,dec_eala?d‘ Jrom 19¢_1 lo 5 18 8f§, that I last satw the deceased
alive , and thal deal rred al m.,fronhthe cBuses and on the date stated above.

23b. ADDR& : i * | 3¢, DATE SIGNED
wod g ang o | Bydds

BURIA REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ofty, town, or county) {Btate) ¢
Tlg:llREth /] I L . 1 o 4 .
ria A 91- Toho Anderagn Hi1l Cem, incoln Count_g , nissouri
A : 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Kemper Funeral Home, Troy, llissouri.

s Statemnent on Reverse Side)




aequnpy o4 PHBG

‘g “ON 10010 YHBeH o810
e 9 43S el ENEL]

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, 0f by mimeeas,

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

working under my personal supervision.

StUdent Lueeiiienniareanineas crenreenine i Nl X e = 2L M

Student Embaimer

P. 0. Address... 10y, issouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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

-



