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1. PLACE OF DEATH

+ENST. ) ou L

2. USUAL RESIDENCE (Where decansed lived. 1f lnstitution: residence befors

a. STATE MO b. COUNTYST-LO !}.?a on).

¢. LENGTH OF

b. CITY (If outside corpurate limiw, write RURAL and give
STAY tin this place)

TOWN G 0 { ngn-hlv)

d. FULL NAME CIF (If not ia bospital or institution. give streat address or locatlon)

¢. CITY (If outside corporate limits. write RURAL and give township}

kpovowwﬁasv‘g—& GROVES .ﬁs,bq
ADDRE% Z; BIG MD o

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

HOSPITAL
ms"nrunon .2 Lo W B [:M
‘peceasen n . (At o (Last) 4OATE  (Mouth) (Day) (Year)
(woeor ity (L1 A RA EVA MILLER DE‘““M(leL /. /950
5. SEX l 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. (/8. DATE OF BIRTH 9. AGE o yeun| v ueen 'nﬁ pryT——
. tﬁlp-gti t birthday on Hours | Min.
F RV Juve 5 1870 | 79 l |
10a. USUAL OCCUPATION (Give iad of vark | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Btate or torsdgn cogatry) / 12. CITIZEN OF WHAT
dnn.durm; most orking lifs, even if retired) DUSTRY COUNTRY?
OME —_— CovlTERVILLE [JLL USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR wIFE

MILLER

AQOR

R &

DIRECTLY LEADING TO DEATH ()

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes, no, or gnknown) | {If yes, give war or dates of service} NO. X ~
(7 —_— Sropeirl
18. CAUSE OF DEATH MEDICAL CERTIFICATAON
. Enter only onecauseper | DISEASE OR CONDITION .

line for {8}, (b), and (c}

*This does niol meen ANTECEDENT CAUSES

%@we {’ WJLW_.

the mode of dying, such
as heart fallure, asthenls,
de. It meany the dis-
caze, infury, or complics-

Morbid eonditions, if any, giring DUE TC (b)
rise to the above orm.lc fe) :uu: "N
the underlying cause laxt,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

19a. DATE'OF OPERA- -1 19b. MAJOR FINDINGS OF OPERATION * . [ : ‘20. AUTOPSY?
. TION 1} 1, \ O
. e ) YES NOE
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, street, offios bidy..m0.) c PR - .
HOMICIDE _
21d. TIME (Mooth) (Day) (Yesr) (Hour) - 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: . WHILEAT[—] NOTWHILE|
INJURY - - WORK Anrom( o
2. I hereby cert i ‘i lo , 19452, that I last saw the deceaced

alive on

that I atiended the deceased from . Pl
e 1972 and that death occurfed at ﬂ m., from the causes and on the date slated above.

233, SIGNATUF N (Degroe of tiile)

" 23n. Anomzssw ﬂﬂy M |&§A/7§?ZD”D

2t BURTAL, CREHAT| Zlb DATE 7%. NAME OF CEMETERY OR CREMATORY | 240 LOGATION (Olty, town, or county) _ /  (State)
REMOV A L Kl - 4- /{7-f0 BETHEL CEMETERY | SWANW/IC K /1./-
DATE REC'D BY ml_ REGIST, S SIGNATU, FURERAL DIRECTOR'S SIGHATURE ﬁﬂb ss
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S1ae File Normrmnn) / g 64




et e e T ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this, certificate was cm_balmcd by me, 0f by e

.............. Student Embdalmer Mo.
working under my persona! supervision. '

Student ..... Geeedsitsaverensatsarsiansanas Signed..
Student Embalmer . .

-

. 2. L ol e
Licensed Embalm No %34-6 "

P. 0 Addres (&, ... A,

Note: The above MUST BE 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.



