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ALED MAR 30 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Noi i PRIMARY REG. DIST. mm Rem':frar‘.rNo.j/;

81‘?1

State File No...

. Enter only onecauss per

1. PLACE OF DEATH - / 2 USUAL RESIDENCE (Whers decoassd lived. I lusfitation: residence befors
a. COUNTY DeZznlb a. STATE b. COUNTY sdininelon).
OA R !.F spolri Dakplb
b. %T‘{ (11 outalde corpurats limita, writs RURAL mmd“ . gT AL;NGE: ﬂ?::) c Cg\’ (If outaide sorporate limite, write BURAL s glve township) ,0 3 72 ’%
TOWN Uniocn Star ogl - _TOWN Union Stgp
d. FULL NAME OF (If not in bospital or institgtion, give streot address or loeation) d. STREET (If rursl, glve location)
HOSPITAL OR . ADDRESS
INSTITUTION-
3. NAME OF . (First b. (Middle c. (Last)
DECEASED ¢ (,1 ) ¢ ) : 4. DATE  (Month)  (Day)  (Year)
( Type or Print) Blizgbeth Belle Miller peai  Wareh 16 1950
5, SEX \ 6. COLOR OR RACE | 7. xiAD%RIEg II;IE\\'{SRCP&BRRI‘E_D. 8. DATE OF BIRTH S.hA.GE (In v‘)“‘ ; DR |D'l'ul O ONDER H WES.
g {Bpaciiy) t birthday, onthe Hours | Min
Femple Thite W dowed: | Peb. 6, 1867 81 , |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelen sountry) 12. CITIZEN OF WHAT
done during n:owt of working life, sven i recired) N DUSTRY COUNTRY?
Hougew! fe Sgvanneh, Ylsseurt S.A.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Clark | Unknown . | Jgm ee M § )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, ar unkoown) | (If yws. cive war or dates of service) HNO.
No Hone A. Rogcoe Miller St, Joge M
MEDICA)

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

CERTIF!CATION&‘:M_AJ
o, i

INTEREAL BETWEEN ~=
ONgPIFAND =

lne for (w), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
s hear! fallure, asthenia, | - rite (o the above conae (o) sating
ete. It means the dis- the underlying cause laat.

ease, infury, or compli DUE TO (c)

the mode of dping, such

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION u 20. AUTOPSY?
TION =
) ves [ 1w
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Iagtory, sireet, office bldg., et0.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? —
o WHILEAT—] NOTWHILE >
INJURY m. | woRrK AT WORK

2. I hereby ccru??f atleﬂded the deceased from
alivgon L THA 7 CZ 1950, and that deqt,a occurred al

PR
. lo Yﬂdﬁ /G , 19\,)0, that T last saw the deceased

m., from the causes and on the date stated above.

, 19

N I greol b T

23b. wn% %% L;DZA;—SIGNED

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

21a. BURIAL. CREM ~ | 24b, DATE ; "' 246 :NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or mn.u!y) e (Bmte)
TION, REMOVAL Co
Bhrigl Kar, 15 19 Union Star Union Star

DATE REC'D BY LOCAL

/2 —d s REG/ /aﬁ/\?a‘mn S SIGNATPR

DT P W

(Licensed Embalmer’s Statement on Reverse Side)




4
RECEVED
fafi 281950

DISTRICT
HEALTH QFFIiCE
. CAMERON, MO,
< Tt ’<< .

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,
Student Embalmar Mo, .

STUAENT 4uvnvmrusocrecnsarcsssasasnnansonnn M-&‘,M
Student Embalmer
r ' Licensed Embalmer No ?"7[ ? 7
- L9
. P. Q. Address;J?tA/l. 4.4 o lﬁj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t§ comply wi

working under my personal! supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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