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" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 20 1950

State File No... i,,z 32&

1. DISEASE OR CONDITION

 foier o013 GMOCRUSPE® | “DIRECTLY LEADING TO DEATH® (5

Coronary

' GIRTH NO. AEG. DIST. NO. 7’ PRIMARY REG. DiST. no.siL. Registrar's No, _\S’ﬁ.. earmsnsnssnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. It &
a, COUNTY C3 ey Cl a8y a. STATE I-IO b. COUNTY Cl Sy ndmhion).
b. CITY (If outside corpurats limits, writa RURAL and m.i'.:.h o & Aii{E?ifE ,Ei: c. CBI;{ w ouhi:l corporate I.lm.iu. write RURAL n-.s dive townabin) D 52 47/
TOWN Fxcelsior Sprlggs yrs TOWN  Excelsior Sprinegs )
d. FHOUS'PP'&T.EO(%F {If ot in bospital or Lnstitution, give street add d.ASJgiEEESI'S (If roml, give locution)
INSTITUTION 412 Benton 412 Benton O
3. NAME OF ». (First) b. (Middle} c. (Last) 4 DATE (Mmm (Da
DECEASED "’ ear)
/ 6. COLOR OR RACE | 7. MARRIED glEVEgcgéﬂmED 8. BATE OF BIRTH 9. AGE (la yeam ;‘r x | EAR | o owoER b omms.
1 Y (Bpecify) . a H Min
Eemsle White AT . ) 1oet 16 -1879 "}‘6’““*" | > )
10a. USUAL QCCUPATION : of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of werking Hf!(:.mrub:g ob. K DUSTRY (Btata o fareien ooumtey) / Izcgll.l.';'ll%ﬁr“f?l: WHAT
no ne Pslmara Nebr. UeSeL
13a. FATHER'S NAME 13b. MOTHER" S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 unknown , unknown Hugh Miller
I5.- WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ywa, Bo, o1 gnknown) | {If yeu, wive war or dates of service) NO,
no no none Hugh Miller- Excelsior Spgs, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

thromhnei e

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

*Thiz does not megn | ANTECEDENT CAUSES

Arter

Aorbid eonditions, if eny, giting DUE TO (b)
rise to the nbove cause (a) stating
the underlying conae last.

the mode of dying, such
ar heart falture, asthenio,
ee. It means the dis-

case, injury, or complica- DUE TO (c).

Hyvnertension ¢

itosclernosis

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the direase or condition oauainp death.

tion tohich coused death,

Diabetes_mellitus

H3Y -

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [ nod]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, fagtory. strest, office bldg,, e10.) .
HOMICIDE
214. TIME (Moath) (Day) {(Year) (Houn 2te,; INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™ MOT WHILE
TNJURY = | “work AT WORK
qu/ 19_ 500 _HMar, 17 1950; that I last saw the deceased

2] hereby certify that I atlended the deceased from
* alivepmy_Mar, 17 1950

, and that death occurrcd at _5_3_0_&! from the causes and on the dale stated above.

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

W E : / (Degmu ortitly) | 23b. ADDRESS 3. DATE SIGNED
~n !‘f. D, Bvrpleiny Qemism~rs o ?/17/50
B@g}&cnmm 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION(Oitf, town, of covuty) (State)

(Bnlll.lr)
Rurisl 3/20/1950 Megonic Cemetery Excelsicr Springs Mo

DATE REC'D BY LCX'IAL R RARS SIGNATURE 25. FUMERAL DIRECTOR'S SIQITURE ﬂDDll s

by L 2
2/ d0 78 2Ly 9.
(Ticersed Embalmer's (Btatemend/ on Rmm Side)




ApR -'
RECEIVED PRE

Sistrict Mealth Officer Na. 8,

Jistrict File Number________ ——— e

Date Filed..... k-t F—%o

ossvoyy

- 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.

Signed..... A AW I A, Q{

Licensed Embalmer No
- Excelsicr Springs MNc

working under my personal supervision.

P. O. Address

Neote: The a2bove 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.

f]



