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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT |RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NDR «g PRIMARY REG. DIST. WZL‘Z Regulmr.lNa...,...Z .................

FILED MAR 30 1950

State File Nou.e e evsnnsinne

! BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where d d lived. I L j befors
a. COUNTY N Bwton a, STATE Mi s Souri b. COUNTY N eWt on adinisslon],
b. CITY {1t outride corpurate Limits, write RURAL and give ¢. LENGTH OF . CITY (If ousaide corporate limits, write RURAL anJ rive townahip) o 73 &

townahip} %A {ig this place) OR -5
TOWN sSeneca .| Tows ~LDenecsa o
d. FULL NAME OF (If not in bospital or § cive straot address or location) ¢. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION

i NAME OF a. (First) b. (Middle) c. (Last) 4 DATE {Momn) (D“) )

_DECEASED__ _ . - e e o  p— m— = . e e - ,k'% —
(Typeor ity BRTY Anderson Miller ooy March O

5, S5EX 6. COLOR CR RACE | 7. MARF‘I;,ED. NIEVERCNESRRIED. 8, DATE COF BIRTH 9. AGE (In:l.:v-):n L{I' uf PYEAR | ¥ UNDER i HEs,

(Bpacify) + b 4 on Days | H. Min.
Male (/| white PR £ 9 | Jan.19, 1886 L1 4 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF Busmassfon IN-
dow Iofwn ng lifs, even If retired) Y
er

Lumber Deaier

1. BIRTHPLACE (31ate ot forolgn sountry)
Missouri

12. CITIZEN OF WHAT

‘SVA.

13b. MOTHER'S MAL

Sn@i

13a. FATHER'S Né’ ' . ! ‘_Q

14, NAME OF HUSBAND OR WIFE

Minnie

NAME

SWUIth

18, CAUSE OF DEATH

. Enter onlyonecauseper | 1- DISEASE OR CONDITION

!3 WAS DECLEAﬁP E':IIER INiU.S.ARMdED F?RCELE; 16. SOCIAL SE.CURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
J newn, 3 ) 1
e | Uy v ot v ko) |/ g —gEg 4 %% Guynn Miller Semeca, o.

ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

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

*This does not mean
the mode of dying, such
at heart fallure, asthenia,

DIRECTLY LEADING TQ DEATH® 4

ANTECEDENT CAUSES

%_

Morbicd conditions, if any, giving DUE TO (b}
rise to the abore cause (a) stating
the underlying couse last. .-

ete. It meons the dis-

zase, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

>y

i

192, DATE.QOF QPERA- | 13b. MAJOR FENDINGS OF OPERATION ‘| 20. AUTOPSY?
TION
ves L] o O
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, furm. factory . street, office bldg,. ot0.) oo
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK : : .
2. I hereby ¢ dy at I allended the deceased from - 195& lo :ng_, IQma! I last saw the deceased
1 , 19 / and that death occurred at m., from the causes and on the dale stated above.
. {Degres or 1.lt>c)' Z3b. ADDRESS 3. DATE SIGNED
b,
AM«/W N e g Poty BSFOD
2. ag&l&:ﬂcm . DATE 24c. NAME OF CEMETERY ORCREMATORY | 249, LOCATION (City, town, of county) (State)
lﬁnld-lv) . ‘e . )
Lurial 3/20/50 Senecg,Cemetery Senega Missourd

DATE REC'D BY LOCAL

?_‘-/L SOREG

(A4

25, rqunAL im:créu 2 s:aunuu ﬁ ‘RDDRESS

WRAR'S SIGNATUR ,
IR

(Licensed Embalmer’s Sut:mcm on Reverse Side)




RECEIVED _
Dici~ies Bazlth Officejrm]i’a.Ml/ 6a : ﬂﬂﬂ /Q'Vlf
Digirict File Numher-_,_-R_--_g_JS_S.Q_-

Date Filed . & 0~ 77

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, o by omcmivriiecan.

.................. Student Embalmer No.

working under my persona! supervision.

SEUAENT vuvsuannsncasanreansosssrvorsoannnn Signed. Ll L L]

Student Embaimer et~
Licenzed Embalmer Noﬂl7>[
P. 0. AddressM 22¢.F)

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.)

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

~



