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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 1 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...
PRIMARY REG. DIST. m-wkﬂﬂ'ﬂﬂi"l No........ S

REG. DIST. NO,
| . PLACE OF DEATH ﬁée Z é 2. USUAL RESIDENCE (Wuae 4 d lived. It inarituty idence befars
- CUbniteau Co > SAissouri b CONTeon 1 t g ==
b. CITY (1f ooteide corpurats limits, wiite RURAL and givs ol & AI?EI(LGTﬁ OF || = Cg’g a ouﬁl:le-eorponh limits, write RURAL and give townabip) d (,,_ g7
ToWN galifornia, Mo 26 paysl TwNCalifornia, Me Wallker ;)
d. FULL NAME OF {If not in hospital or inatitution, give streot address or locatlon) d. STREET (If rursl, give loation}
HOSPITAL * ADORESS
INSTITUTION Latham Hospital Gen Del, California, Me _
3 NAME OF s (First) b. (Middle) IR {Last) \ 4. DATE (Month) (Day) (Yea
{ Twpe or Print) Mayne ¥illér DEATH Jan .26 1950
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, A/ 6. DATE OF BIRTH 5. :Gmmn ka3 Yoan | ¥ e w s,
{Hpecif, t 9, Hours | Min.
Female White Never Married |Jan, 29, 1889 1Y %3 ]
102, USUAL OCCUPATION (Gire xiad ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Beste or forelen oouatey) Z 12, CITIZEN OF WHAT
7k A 1f retired) DUSTRY .
school feacher Missouri CRUINTRY?

|3n._ FATHER' S NAME

J.P. Miller

t3b., MOTHER'S MAIDEN NAME

Mary Jane Hayter

14, NAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rize to the abope ccuafc (o) stating . .

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenia,

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY l 7. INFORMANT" S, ATHRE OR AfAME ADDRE
{Yes, no, orunknown) | (if yes, glve war or dates of service} NO. g L%q i
Yo None ;;éLv{LCalifsrnia
18. CAUSE OF DEATH . MEDICAL CERTIFICATION / I(P)JTNSSP'AL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION - 7 ~ AND DEATH
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH* () ,771(;['_ m

tion which caured death,

Conditions contribnding Lo the death but not
related to the dizease or condition cousing death.

dc. It means the dis. | the underlying couse last. - -
case, infury, or complica- i DUE T(? (c). _ _
11, OTHER SIGNIFICANT CONDITIONS L

/33N

y that I allended the deceased from
alive on ﬂ&éj_ Im, and that death odcurred at

17y "
. DATE oigp.lg%n'\q- 195 MAJOR FINDINGS OF OPERATION da&uoamm iv’lﬁaw Yl Upbace —~ ' | 20, AUTOPSY?
} -
- Peclaylogee cac Eness . . . ves [ wo [0
™ DENT (Bowelty} 21b. PLACE OF INJURY (s...lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirest. offioe bldg., ma.) .- . o
HOMICIDE
214. TIME (Month). (Daz) (Yew) _ (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘T . WHILE AT HOT WHILE
'NJURY WORK A'; WORK
2.1 hereby , 10222, that I last saw the deceased

_L(ﬁg the couses and on the dale stated above.

ay 5?' 7””

23b. ADDRESS ,1'/ g L., l Z3c. DATE SIGNED
RALL P, 1 /2910

2. SIGNATURE (Degres or uuo)

24, BURHL CREMA- 24c, NAME OF CEMETERY OR CREMATOIy _24d. LOCATION (Oity, mwn;ormmy/ {Stale)
TION, REMOVAL (Bpecity)
gurial 1) 1/28/1950 shiloh Cepstery Centertown; Mo, Rt Jé

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

cﬁb?',

DRE 83

-

25, FUNERAL -DIRECTOR' S S1GNATURE

-

{Licensed Embalmer’s Staternent on- Reverse Side)




“MAR D 1050

Joqunp ofi4 PIISI

| ig *ON 400110 yEsH 1ous!Q
06l 02-g33 QIANIFI3Y

-

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 b)'.;__ ...............

...... Student Eahlln.r- do.

working under my personal supervision.

STUdENT L vverrrarrnanaancnssoanscsarnnses
Student Embalmer

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

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

AR




