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WRITE PLAINLY—USIN

G TUUNFADING BLACK INE—MAKE A PERRMANENT RECORD\\‘ Y \l

’ ALED NOV 30 1949

"BIRTH NO.
, BART

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

State File No -

REG. DIST. Nﬂ.&'g_ﬂtllnl? REG. DISY. '0 3053 RcaufmrlNa..'/%

1. PLACE OF DEATH J| & USUAL RESIDENCE (Where 4 2 lived, 17 & eidenes bafors
a. COUNTY a. STATE b. COUNTY adinision).
Phelns Missouri‘ Phelps ¥
b. CITY (If outeida corporate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporats limits, write RURAL and cive township) T :
OR rownabip) [ STAY iz this place) OR cor Yy |
TOWN Rolla ’ Yr,, TOWN Rolla .
d. FULL NAME OF (it ital o | -' ad toontd . STREET ,
HoSe TAER not in b or ive sirect ar d ADLRESS (I rom, give loastion) -~
INSTITUTION 1106 Bi EQQB Ava, 1106 Bishop Ave. 0
3. gg%béﬁs%l; a. (First) b. (Middle) c. (Lasty 4, DA1F'E (Month) (Day) (Year
{ Type or Print) MARY ARIZONA MILLER DEATH Nov. 15, 1549
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (In yeam| ¥ woem 1 YEAR | ¥ owoen # WA,
/ WIDOWED, DIVORCED (Bpacify} llz'l-obiﬂ-bdly) Monﬂn, Days | Hourm | Min.
Fa. Wh. Married May 20, 1909 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done during mast of working life, even if retired? ” DUSTRY

11. BIRTHPLACE (8itate or foreign sountry) 12, nglZEN OF WHAT‘
TRY?

Hne tor (8}, (b), and (c} DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dffing, such

Housewife Duke, Mo. . eSels
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 4. NAME OF HUSBAND OR WIFE
W, H. Hayes | Lottie Prustt H. D. Miller
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or dates of servipe) NO. . -
No - H, D. Miller Rolla, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onty cnacousoper | 1. DISEASE OR CONDITION < ONSET AND DEATH

as heard fatlure, asthenia, rise to the above cause (a) stamw

ete. It memns the dis- -
DUE 7O (c)

the underlying cause last.. - EEEE I R

¢ast, Infury, or complica-
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizrears or condition causing death.

1 TOA

19a. DATE.OF OPERA-
TION

19b. MAJGR FINDINGS OF QPFR@]ON - ! r'é I " B

20. AUTOPSY?

YESD KO

21a. ACCIDENT " ipecity) 21 G BLACE QBINJURY (e.r.. tnorabost | 21c. (CITY. TOWN, owowusmm (COUNTY) (STATE)
SUICIDE bomw, farm, factory, streat, offioe blds.. 0100 f - .
HOMICIDE . . .
21d. TIME (Month) (Day) (Year) (Hour) 2lg, INJURY .OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY : = | “worK AT WORK ) |
&z I hereby certify /mt I atiended the deceased from f , lo , 19 , that I last saw the deceased
alive on ISM and thal death oceurred at Mm., from the causes and on the date stated above.

23¢. DATE SIGNED

H=15 47

23b. ADDRESS

EBoA5 3y

6 20

Za. SIGNATURE j é ‘
. . . . I

{[.icensed Embalmet’s Staternent on Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE . KAME OF CEMETERY OR CREMATORY . 24( LOCATION (Qity, town, or county) (5tate)

TION_REMOVAL (Speety) o f
urial 11/17/49 Rolla Cemetery Rolla, Missouri L

DATE REC'D BY LOCAL ISTRAR'S SIGNATU;& AFU |25 FUNERAL DIRECTOR' S 81GNATURE " ADDRESS

Vidr ¥ k.54 -
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name ii recorded on the reverse side of this certificate was embalmed by me, or by__._..‘__.._....__‘......

.................. L«W@f .. Student Embalmer No. ... 3 41-;
working under my persona! supervision, ‘
Student LQ/V é: ﬁm Signed .QM/& 6322 ................. —

St t Embaimar
ugn alme ; Licensed Embalmer No 4{#?9

P. 0. Addresso... M,}Qd’;

Note: The- ibowe MUST BF 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.




