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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI-
FLED OCT 13 {949  STANDARD CERTIFICATE OF DEATH

REG. DIST. IO.LZL PRIMARY REG. DIST. m-_%niﬂrcr’lﬂa

31359..

State File No.....

. Enter only onecatse per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete] It miéohe-the dis-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (g) _

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()

rize to the above cause (a) sLutuw

the underlying cause last.

'DUE TO (¢}

MEDICAL CERTIFICATION

La

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ducossed lived. If lostlwtion: residence bafore
N UN . STA N adicimion).
e. COUNTY Phelpe & STATE Missouri > CUNTY phelps ‘
b. CITY (It outeids corpurata limita, write RURAL and gtve | ¢. LENGTH OF ¢. CITY (If outde corporate limits, write RURAL asd glve townehip) ot
townebip)| STAY (in this place) N D
TOWN  Rural-=Dillon twp. t Monthse TOWN Rural-Dillon Twp. A
d. FULL NAME OF (If not in hoapital or institution, give street sddress or loeatlon) d. STREET T rumal, sive location) ) -
HOSPITAL OR ADDRESS D
INSTITUTION 1 mi, N, of 66 /on Ce. Rd. Vi ) mi. Ny of 66 on o, Rde Ve
3. DECNE'ES%FD a. (First) -b. (Mlddle) ¢. {Last) 4. DSTE (Month) (Day) (Year)
(Typeor Pie)  LSABELLE . MILLER= DEATH  QOct., 4, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara| = onoER 1 TEAR | F weoeR M nms.
r WIDOWED, DWORCE}’ (Hpecily) ) last birthday) Mnﬂn' Days | Hours | Min.
Fomale/l White Fab. 9, 1896 | 5% |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torelgn couatry) 12. CITIZEN OF WHAT
dooa during most of working lite, sven if retired) DUSTRY - p COUNTRY?
Miller Co., Mo. U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
L Green ] Unknown ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT®S SIGMNATURE OR NAME ADDRESS
(Yoo 00, orunknown) | (If yea, give war or dates of sorvics) | . NO. '
No : — S M R 1 Mo
INTERVAL BETWEEN

ONSET AND DEATH

care, njury, or complica-
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reluted to the disease or condition cauring death.

3 . /55X

1

{k \ {Degres or uue)

19a. DATE OF OP'FI%N 196, MAJOR FINDINGS OF OPERATION - e .| 20. AUTOPSY?
oo ves [ wo [
2ia. ACCIDENT (Bpecify)” 216, PLACE OF INJURY (e.g..inorabout | 2le, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) Y
SUICIDE boma, farm, fastery, strest, offion bldg. et - i [
HOMICIDE .
21d. TIME (Month} (Duy) (Year) (Hour) 21te. INJURY QOCCURRED | 217, HOW DID [NJURY OCCUR?
‘ WHILEAT [~ NOT.WHILE
INJURY WORK - AT WORK . ] .
2. I hereby certify thal I aliended the deceased from , 18 , fo : , 19 , that I last saw the deceased
/alive on , 18 and thgt*death occurred at /e m., from the causes and on the date staled aboue.
SIGNATURE D . DATE SJGNED

BQAQ//—QVQ-QCL i /0 7 ff? '

BUR 1AL, CREMA-
TIONﬁM VAL (Bpecity)
ri .

Roll

DATEREC'DBYLOCAL

)o— P—£YF

ZISTRAR S SIGNA ;

Z4c. NAME OF cemr:rznv oR CREMATORY _
Cemetery

cﬂ 2

Z#&'\LOtATION (Gny, town, or coumy) / /(S
RO]. 1la 'Y MO ® N .- -

" 'ADDRESS

25" FUNERAL DIRECYOR'S SIGNATURE ~

rm@
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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

Student Eabalmer No. \3/,4{

ia/,?/-e,?.a, ....... €. e

" working urnder my persona! supervision.

o g o - Paub £.29.0

ent Embalmer
Licensed Embalmer No..... #492 .......................

P. O. Addressi_......-_;.Mrw.?z&d:m

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.




