THE DIVISION OF HEALTH OF MISSOURI S
w0 ALEDAPR 3 1950 grANDARD CERTIFICATE OF DEATH w542

. 10.48 State File No..... ... ettr st seteeeeeranraas ea
{BIRTH KO REG. DIST. WO. / 3 PRIMARY REG. DIST. NO. M Rtﬂiﬂfd!"; N;"“ o 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If insti id befora
. COUNTY . STA . adiniseion),
. Barry * STATE M4 s souri b. COUNTY Barry distonion)
b. CITY (1 gyteide cogpurayflimits, writs RURAL and give c. LENGTH OF c. cmr (If ousalde oorpotsts limits, write RURAL and give township)
R ke wrabip) | STAY iln this place) OR - 0J50
mWNz%iﬁrx;gf Rural™"| "one "y¥.| tomi Verona Rural
d. FULL NAME OF (f not in hospital or institution. give streat address or losation) d. STREET (If Tara!, mive location) 7
HOSPITAL OR ADDRESS
nstTUTiIoN At home Near Verona, Mo,
*DbcEasen > FY b (Middie) > Cest) - ¢ ,.I $OATE  (Math)  (Dey) (Yaw)
(Typeor Print) Emma Virginia Miller : oean Marech 22 1950

5. SEX 6. COLOR OR RACE | 7 xARRIED. l’lglli‘\,ngcESRRlED. 8. DATE OF BIRTH 9, AGE (I years| ¥ UNDER | YEAR | IF UNDER u was.
. : pacify) 7 [Months | Days | Hours | Min,
Female /| White W WEE 5 | Sept 6, 1859 | "G [ |
Il}a USUAL OCCUPATION (Gibve kind of work 10b. KIND OF BUSINE%D([)JRer'{i‘; 11. BERTHPLACE (S:ate or foreign aougtry) 12. CITIZEN OF WHAT
mutohror life, even if retired) COUNTRY?
11inois ‘
ewite I _ S
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e mdEspois Drake Mary Baughman ______| John Henry Miller
15. WAS DEC| ED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yea, 0o, or gnknown} | {(If yes. sive war or dates of urrlee

No No ~Name Naomi Ccri er-—'erona. Mo,

18. CALSE OF DEATH AL CERTIFICATI Ig‘rERVAL BETWEEN
Enteronlyonecauseper | . DISEASE OR CONDITION : i‘ ) . N;S AND Dan:
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* () A

ANTECEDENT CAUSES

*This dots not mean ‘& . l';Qs

the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b) { - .

af heart faliure, asthendn, | rite to the abore cause (o) ddating - I S - R . 7

e, It meons the dis. | the underlying’cavse last. |

ease, infury, or complica- . DUE TO (o) . /42‘)’ - _ ? Cl—l-—!,

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS o T . - ”# /

Conditions contributing to the death but 20t
related Lo the dizeqae or condition causing deafh.

>
LY—USING UNFADING BLACK INE—MAKE A PERMANENT RE(EORD\ %\
S

19a; DATE OF OPERA- | 18, MAJOR FINDINGS OF OPERATION = - : 20, AUTOPSY?
: TION N
_ ves (] wo [
2ia. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.¢.,inarabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SuUb " . botae, fatin, factory, street, ofoe bldz..e10.} . - -
HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WMILE
INJURY m. | “work AT WORK
= 3 I hereby cedy I atyended the deceased from L"'" mﬂ to "‘*‘j 23+ 198D that I last saw the deceased
j‘ alive on QQQ_, and that death occurred at 3. (S 1 ., Jrom the causes tmd on the date stafed above.
ﬁ 23a. SIGNAT (Pegres or title) | 23b. AD 23c DATE SIGNED
N f e 0 ﬁ_a‘- //WE , 3-,13429.
E x BURIA‘I'. CREMA- ¥ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAfIOH (City, town, or county) " (State)
. {Bpucify)
E 1 Buriat March 24.50 Maple Park Aurora, Missouri
4 DATE REC'D BY L%%.AGL REGISTRAR'S smmmm: 1‘2‘ 75 FUNERAL DIRECTOR'S B|GNATURE - - ADDRESS
3-2355% | VO, Mh-ei)iad” AW A A s 2
o Embalmnn Staternet on Reverse Side)

T {Licensed




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 by e

~

. .. Student Embalmer No...... Cessana desesranana .o
working under my personal supervision.
Sim}cd......mm%mw
Signediucaninaas e nersearasaass fereesnnaas 3R F TV 76?9
Student Embaimer - Licensed Embalmer No 7 T

. P. O. Address el bl .m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

TING. (Faflure to comply with




