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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI A% e 82
' EILED J AN 51950 - STANDARD CERTIFICATE OF DEATH sare Fuse . '

J BIRTH NO. ___ REG. DIST. NO.JE[ PRIMARY REG. DIST. IOLL.O ( Regutrar.lNa....R f._aj

t. PLACE OF DEATH 2. USUAL, -RAElSéDeEgﬁ%iWh-n decossed lived. If tétuhon: residenca before
. COUNTY - oy STATE b. COU & V7 & Vadunission!.
a Y Nodaway . ) a. NTY ca vd}ﬁf
- b, CCI)-IFRY o nmn!dn corpurats limits, write RURAL and c. LENGTH OF || . CITY ar mdde corporate limita, write RURAL and give township) \V
Town. Meryville ey STAY o ttleshst) Tgx,, Buriington Jct 5,
s FHOLI&_;P!:_I._A:;I_EO%F (I ot in hoegital or inskititiln, give streot address or location) ADD (If rural, giva locatlon} R o .
nsnTuTion -3t Frencis Hospital none _ ' -
3. NAME OF a. (First) ' b. (Mlddle) i ¢ (Last) 4. DATE (Month) (Da;
DECEASED s - - ; : . ) (Yean)
(Typeor iy MYy TTLE E Miller peamy Dec 16 1049
5. SEX 6. COLOR OR RACE | 7. #?D%RIEB ISIEQ'EECLESRRI D, 8. DATE OF BIRTH I 9. AGE (Il:]:;)-r- }.]: ug 1| YEAR | I UNDER U HES.
. s (Bpeciiy) i} ont Dm Hours | Mis.
F L ‘He.rricd / 3/ 23/ 1883 M B2 |
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12. CIT[ZEN OF WHAT
o?dunmmmd-urxiuﬂle.mnﬂrﬂh-d : - DUSTRY - - COUNTRY?
ousewile _ . Gentry Countv Hisscuril US
138, FATHER'S NAME o : 13b. MOTHER'S MAIDEN NAME T4. -NAME OF HUSBAND OR WiFE
W.E, Sexton’ " Jane Buff ' Chas. H, Miller
:3{ WAS DECEASED IEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE-OY 17. INFORMANT S SIGNATURE OR NAME
‘es. 0O, Of unknown) (Ilyu.l:iv(awarord.gn'-oharvieu) . Chafles H Millel‘ M
. L]

. Enoter only onecauseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTI

line for (&), {b), and (c) DIRECTLY LEADING TO DEATH® (43

This does mat megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b}

a# heart fallure, asthenda, |- rite.do the abooe cause {a ) stating
ete. It meens the dis- | ¢ underlying cause last.

eate, injury, or complica- - DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related to the discane or condition causing deoth.
194..DATE OF OPERA- +| 19b. MAJOR FINDINGS OF OPERATION ' ) ' 20. AUTOPSY?
TICN
| . L o e ves [ wo OJ
21a. ACCIDENT (Bowcify) 21b. PLACE OF INJURY (e.s.. inorabout | 2{c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY), - - (STATE) .
SUICIDE boma, farm, factory, street, offiow bldg..et0.) . : .
HOMICIDE A .
214, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2, I hereby cextify thal I allende _ﬁe deceased from&)_&ca_[.f: Iﬂ JOM Isﬂ that T last sew the deceased
alive , 1 and that death occurred at J_LL m., from lhe causes and on the date stated above.
238, SIG E,_ or I.itle) Z3b, ADDRESS 23¢. DATE SIGNED
- ' 5‘: V% ‘WQ }.? hnd / 7. yﬁ‘
2 BURMI 3 \}.A.Lc A- | 2db. DATE, 24:. NAME OF CEMETERY OR C “" | 24d. LOCATION (City, town, or connty) (Btate)
’ (Boecity) - <
Y 1.5/1 49 Ohio Cemetefy .1/} glBurlinaton Jet Mo -

R'S SIHAWR!

5.."“"“ 3 urlington act o |

'S SIGNATURE

D031 4

(Ticensed Embalmer's Sute'nem ,m Reverse Side)




. 3 1950
DISTRICT

7'"""""‘" N HEALTH OFFICE —2
CAMERCN, MO, <

-\‘- -‘“'. ::‘. v ’/‘,
i _

T 3-
- STATEMENT BY LICENSED EMBALMER !
)

" T hereby certify that the body whose name :s recorded on the reverse side of this certificate was em:h'lmed by me,or by ___

working under my personal supervision. ' ' ) g
' Student .c..enes Ceseessasssenasusanrna vrana i / /44 -l\J YN J
. Student Embaimer Y yd { 9’,“‘- _
;F (/ Licensed Embalml/'o Q Y J *‘
i P. 0. Address / £/ W/' ‘

Noee. The lbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply wmh
the above constitutes grounds for revocation off license.)

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