THE DIVISION OF HEALTH OF MISSOURI

S. MNo.300 4 :
v FLEDAPR 12 1950  STANDARD CERTIFICATE OF DEATH State File Noworeos oo
A DL — 1] N _Q:ﬂ_ PRIMARY REG. DIST. no.ac_);"l'L Registrar’s No 2_&
\9\ 1. PLACE OF OEATH ‘ Z USUAL RESIDENCE (Whare daosased livad. 1f lust wonce before
. COUNTY . STATE : b. COUNTY Lbemical,
) ° Macon - * Missourl COUNTY oo ==
b. CITY (Hf oytaide corporate Limit, write RURAL and give c. LENGTH OF || ¢, CITY (If somids sorporsty limits, write RUBAL asd give townahip)
OR . township} | STAY. itn this pinerd G ,
ToWN . Macon 3. moa s TOWN Macon 7
d. FULL NAME OF (If not Lo bospital or lnstitation, give sirest edd. ot losatian) d. STREET (If raral, give looaticn)
HOSPITAL OR ADDRESS
instiruToN.  Samaritan Hospital . 406 Pearl Street
3. NAME OF * " a, (Firm) WH‘} ng (Middie) o (Leat) . " 4 DATE (Month) (Duy) - (Year)
i Tvmmonprint) s w488 e OTIBNdO Miller MMHJﬂBr L2, {950
B.'SEX'' vTLr SN 6 COLOR OR RACE<|-7 #IARF‘A’EB. N%R Mgnmen. 8. DATE OF BIRTH 9. I.A't;:'E (Inn)-.n a::: | YEAR | o OWORR b s
(Bpecdily) Days | B
Male  white, [|. "FEPHACE® =7 | oct. 9, 1870 | 78 l i
“10a. USUAL OCCUPATION Gk kind of work | 10b. KIND™OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working e, evea if retired) wne f STRY / COUNTRY?
e e ST ISRV PR Ve [y 0o 1o a:Cola Plant Alabamsa 1ISA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN: NAME 14, NAME OF HUSBAND OR WIFE
g, S. Miller ] Susan Sampson Josphine Louise Miller
5. WAS DECEASED EVER IN U.S, ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME  ADDRESS
(Yea, 5o, or unknown} | (If yeu, ive war or dates of service) NO.
No None Mre. Lee Miller. Macon, Mo.
18, CAUSE OF DEATH o ICAL CERTIFJCATION INTERVAL

. Enter only onecaumper | I. DISEASE OR CONDITION
1ino fer (a), (by, and () | DIRECTLY LEADING TO DEATH® g)

* This “does not mesn ANTECEDENT CAUSES

BETWEEN
E;;: AND DEATH
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

'as heart fallure, asthenio, - rize (o the abose cause (a) sdating . o~ o~ cw 7 LT M - B L -V S [

de. It means the dis- the underlying couse laxt.
caze, injury, or complica- - DUE T? © .
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - Jﬁ'ﬂ ;
related to the disease or condilion causing deaih. . . F ol
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION ’ " o T " | 20. AUTOPSY?
TION | }
. .. iz - . . B - - . YES D NO g
21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (s.2., lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) ., . (STATE)
SUICIDE * home, farm, fagtory, street, offios bldg..w1a0.) - St ’ . -
HOMICIDE .
21d. T‘I)gE (Mooth) (Duy) (Year) (Hoan) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- OF . - - WHILEAT[ ] NOTWHILE . Ce o e
INJURY = | “WORK p‘o}}lomc 0J SRR e

2. I hereby certif thai T atiended the deceased from%i wii 1o 22 , 19 SS , that T last sato the deceased
alive on %«LL:’:_ 1920 S-b and thal death rred ot _BilSPm., from the causes and on the date stated above.

" )| 23a. S1 TURE - \ - {Degres or title) Z3b. AD . ATE SIGNED
: (522§h,.z,5935354¢g, 225 0. - Sﬁikzaaﬂau; Zep |§V%%/§;

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (&

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - (Btale)

TION, REMOYAL CBTM . .

burial h 3/14/50 Qakwood Gﬁmeterv ..l _Macon -Missouri
REC'D BY LocAL RAR'S Si NA-r lga . FUNERAL, DIRECTOR" S SIGMNATURE - "ADDRESS

(B:unuilimh(nrto&mmoullm&de)_




2 i 9/&/5°
' MALO COUNRY HEMTH QNI

Covey Ello Mo, /;/f%?&.

Bcto Fited ......71%/4 7 xS

Move 8 1952

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

Student Eabalaer No.

working under my personal supervision.

Student ceuecincisnontsirsrsarasiirsasinane Signed WW

Student Embalimer

Licensed Embaimer No 7é _/

P. O. Address vy e dzad

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.) o

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




