.5, No.300

BLACK INK-——MAEKE A PERMANENT RECORD

WRITE PLAINLY—-USING UNFADING

FILED FEB

BIRTH NO.

21 1950

THE m\;lsuon VOF'HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. MO. 3%  _ PRIMARY REG. DIST. wo. 2004 R,,,;,,,.,,',mr'i’gé

1. PLACE OF DEATH
a. COUNTY Boone

Z. USUAL RESIDENCTE (Wbere dscoassd lived. ! institution: rewidence befors

a. STATE b, COUNTY « adiaiseion) .
Mo, Boone, , of,

b. CITY (If outside corpurate limits, write RURAL snd give

Tg\zﬂ Cotumbia

townahip)

c. LENGTH OF
STA this place
5]

¢. CITY (If ouudde corporate limits, write RURAL and give townahin) § ™7 §_

TOUN Columbia 2

. FULL NAME OF (If not in hoepital or inatitution. give sirest bdd_ or loeation)

(i rural, give location)

STREET
" AbDReSs 3 Waba.sh ct.

’.'.?éﬁ'%rdhgn 3 Wabash Ct.,

3. NAME OF a. {First) b. {(Middle) ¢. {Last) 4. DATE (Month) (Day) )
s, HATTID RUSE MILLER oS 2 157150
SEX . 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEaR | ¥ UNDER u Mxs.

¥ " w it)(?&&% gbﬁlswm’) g 1 1871 l":{’g‘“‘” M"'h' Dars | Hours | Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working Lifs, sves If retired) DUSTRY . UNTRY?
ome Audrain Co. Mo, O Do
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ruse Agusta Sims John F, Miller
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yea, ﬁcr unknown) I

{IE you, rive war or dates of servios)

SOCIAL SECURITY
NO.

X

mfs. Nadine Knowles 209 Anderson Columbia

. Enter only oneceuse per

18, CAUSE OF DEATH
line for {a), (b), and {(c)

*This docs not mean
the mode of diing, such
or heart fallure, asthenia,
ete. " It mheons the 'dis-"|-
case, injury, er complica-

X

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(,

ANTECEDENT CAUSES

Morkid eonditiona, if any, giving
ride to the obove couse (a) ttating
the underlying cause last,

MEDICAL CERTIFICATION

At

INTERVAL BETWEEN
D DEATH

DUE TG (b}

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ~ * -, .
Conditions contributing to the death bud not -

related Lo the disease or condition causing death.

/53X

19a. DATE OF OPERA- | 19b. OR FINDINGS OF OPERATION P ee ' 1 Co . 20, AUTOPSY? -
TION fw . :
5 79 A > Zax_, ves (] wo
ﬁa. ACCIDENT (Bpacify) 21b. PLACE QF 14 JURY (eo.g..in arabout | 2lc. (CIT?. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fa. L suroot, office bldg., or0.) - .
HOMICIDE - !
21d. TIME (Month} (Day) (Yea:) (Houn 2le. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE :
INJURY = | woRrK AT WORK . -
2. [ hereby fy that I atiended the deceased from —  19L L o _&ﬁ"; lQb_D, that I last saw the deceased

alive mcﬁ—-_é;‘_, 13850

, and that death occurred at

/ m., from the causes and on the date slated cbcme

23a. SI

U(Dex or title)

24b, DATE

2 11 1950

24c NAME OF CEMEI'ERY OR CREMATORY
“GColumbia Cem,

hL4d. LOCATION (Oity, town, or eonm_y) . (State).
Columbia Ho,. L.

REGISTRAR'S SIGNATURE

oy 1950 Tt R & Podonan

3/

o

—

rei

25. FURERAL DIRECTOR' S S1GNATURE ADDRESS %
-
W&{ 7

(livensed Embalmer’s Statemnent on Reverse Side)




scqundy ©fid 33111’!!:&

‘6 "ON 28010 yieas 10msia
0% 97 g3y QA2 a3y ,

l’

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

....................................................... Student Embalmer No. .
working under my persona! supervision.

SEUIENE snvnsesonnmenanmenssssnesrsss sraees Signed...... Qud A Z AT

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply w:t\h
the above constitutes grounds for revocation of license.)

If this body is not embal:_ned. fact should be so stated above. -




