Mo. 300
10.48

| BIRTH NO.

THE BHVERLANY UF FIEALIN W IVHDASGRE

FILED MAR 111950 STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO._QL_PRIHARY REG. DIST. MO. LJ?—}. Registrar's No

2593

State File No. il i, -

1. PLACE OF DEATH
2. COUNTY Nodaway .

2. USUAL RESIDENCE (Where deceassd lived. I Institution: resilence befors
a STATE{f sgouri b COUNTY Nogawey =

c. LENGTH OF

STAVIn thie ihul

b. CITY (If outalde corporate Limits, writse RURAL and give

rown Burlington Jet  *™®

¢. CITY {If outalde sorporate limite, write RURAL and pive /' G
OR
Town Burlingtcn Jct 8 ? [f’ﬂ

1. DISEASE OR CONDITION

- Entez only onecsie per | THIRECTLY LEADING TO DEATH® )

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

ANTECEDENT CAUSES

Morbid conditions, if uny, giring DUE TO “’)
rite to the above cause (a) stating -
the underlying couse last.

*Thiz doea not mean
the mode of dyfing, such
es heart faflure, asthenda,
ele. It means the diy-

eare, injury, ¢r complica- DUE TO (0)

d. FHOUS-P{!IBANI‘_EOOF (If Bot in bospital or fasulintion. give atreot addiees or location) d.ASI-)rDRFE& (It rural, give location) /y
INSTITUTION Hohme Wil ~insiges None
3 NAME OF a. (Firat) b. (Miadle) \ ¢. (Last) l 4. DATE (Month) (Day) (Yest)
(Twpeor Printy ~ AlicCe White Miller ceaH Feb 32,1650
5. 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED/ | 8, DATE OF BIRTH 9, AGE (Io years| » unngm ) mu IP UNDER 24 wRs.
S? a WIDOWED, DIVORCED (Smif:r) ' ~ last birthday} Mum!u, Hours | Min.
o o Mch 7,1868 |8l 231 ]
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Swuta or forslgn country) 12. CITIZEN OF WHAT
mdwir?x lifs, even if ratired) DUSTRY - WQ‘NTRY?
ﬁduaew Home Touvlon, Illinols Ug
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H;l.iSBAHD OR WIFE
John G wWhite Millie Dewson Phil Millier
5. WAS DECEASED EVIIIZR IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘?1 no, or unknown) | (If yea, give war or dates of service) MI‘S Milee w&rd Eurlington Jct MQ
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH c | ey - BETWEE

2 .

19,49

11. OTHER SIGNIFICANT CONDITIONS

Conditions mnhumgumdcdhm-wt
related to the disease or eondition

tion which coused denth,

T s B B

certif] Vtha‘t I attended the deceased from =, 194.4.,
alive on ﬂ_l[__ 19.&@. and that death{decurred at Q.‘.ﬂ_o_ﬁm

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 7

. : . . L ves ] wo 14
23a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.r.,inersbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offios bidx., ete) o

HOMICIDE
2td. TIME {Mouth) (Duy) (Year) (Hoar) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE - . C .
INJURY =. | “work AT WORK ‘ ]

22. 1 hereby to “haBl, 1 D_, 1980, that I last saw the deceased

., Jrom the causes and on the dale stoled above.

T

23, SIGNATUT' : R
: PO TN '

ADDRESS
&gl .E!: "';9; -

Z. DATE SIGNED

A-/4~ 50

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

%lONBgERMIOA\I'-ALC 24b. DATE 24:, NAME OF CEMETERY ‘OR CREMAT! | 244d. TION (Oity, town, or county) [1:37.173 )
b } — N N R
burial 2/14 {50 Onic Burlinzton Jet Mo
'S SIGNATURE OR" S SIGMATURE ‘ADDRESS
Burl. Jct e




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certi was embalmed by me, or by ——

udegt Embalasr No.

wotking under my personal supervision.

Student ..... nesaven nessseasEnsencrentansa .
Student_Embalme ,;’g*
s et

Teeo L ‘,,_‘»;,'..-.u'

-

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

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



