‘ THE DIVISION OF HEALTH OF MISSOURI
Mo . 300 p "
l FILED MAY 15 1350  sTANDARD CERTIFICATE OF DEATH e 12611
. \9 ' BIRTH NO. REG. DIST. NO. /Jf/ PRIMARY REG. DIST. D‘W?,_______._.oo o Registrar's No.wzmmmu.
g% i. PLACE OF DEATH i - 2. USUAL. RESIDENCE (Wbers decoased lived. If Instisution: residence befors
a. COUNTY : . a. ] b. COUNTY, schinisaion).
Greene Mssouri Wt gt
(g1 b, CCI)'EY {H outalde corpurate limits, write RURAL and give c. LYENGE: OF) c. CgY (H putddy oorporate limin, write RURAL and give towashin) 0
. township) 0.
own Springfield ?| TV pdEk”|  town  Rural Mt. Grove, Y
d. FH!..SLPNAME OF (11 not in hospital or lasthation, glve streot addrom or loeation) ‘d. STREEY {If raral, clve location) : I
arrorion . 9t. dohn Hosp. A ADDRESS  Route #
3. NAME OF a. (Frst) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
. DECEASED d
{Type or Prin) G;;ace Anna Miller s May 10, 1950
5. SEX , 6. COLOR OR RACE | 7. MIARRIED. BEgggchRglEgg) 8. DATE OF BIRTH 9 AGE (In 1.111 ;; m:;:: | TEAR | F uaoER u wws.
- A . [{ oo H Min,
Female' | White 1T e | April 27 1886 TR it el
IDA USUAL OCCE:ATIONJ“"HM"'J,:? 10b. KIND OF BUS'NESSI;?JETH‘Y' 11, BIRTHPLACE (Suu or forelgn country) 7 IZEI(;ITIZEN OF WHAT
moat of wyr! fo, sven if re M
“Housewite Unknown iy
138, FATHER'S N 13b. ER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
*Horace Shampnol Unknown™™ James Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURErY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
lY-Tmor unknown} | (If yes, xive war or dates of servics) NO [+X Howard Mi ll er cab OOl s MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ' ONRSET AND DEATH

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

“This does mot mean | PNVECEDENT CAUSES
the mode of dying, such | ~ Morbid conditions, if any, gm-n,g DUE TO (b)

a# heert fallure, asthenie, rise to the above cause (o) staling - : - L= .
de. It means the dis- the underlying cause last, .
care, injury, ar complica- DUE TO (o) . . é.s x

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS =~ 0 ’ . P
N iommmbulmgmthzdeathbm-ld /7}_ .
related 1o the disense or condition eausing death Y/,
19a. DATE or/opsm- 196, M FINDINGS OF OPERATION 20, AUTOPSY?
My 4 50" ves 1 0 O

21a. t(ocrbsnr (Bpecity) 21b. PLACEO%JURY [R— ] COUNTY) (STATE)
‘home, farm, fastory, sireat, office bldg..ere.) * :
HOM]C]DE ) 4, . W
214, TIME (Month) {Day) (Year) (Houn | 2le. INJURY QCCURRED .| 2§f. HOW ty/uﬁunv_ OCCUR? Y rd
| WHLEAT ). NOTWHILE—] .1~
INJURY = | “work " AT WORK

2. I héreby. certify that I attended the deceased fro 5 1950 t%ﬁ 1050 that I last saw the deceased
. alive on ) . 19& and that dealh o ed al _z,_&lam from thé causes and on the date siated above.
: i) 0 we) B, ADDRESS m Zc. DATE SIGHED

En sg&l évLALcaEMA- 24b. DATE / 24c. NAME OF CEMETERY OR caémroav 244, TION (ony, town, or county) (§ma)
? r
0Bur ial 5=12-50 Cabool Cabool, Mo,

SIG ATURE fw, 25 FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS

WRITE ' PLAINLY—IJSING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

5- ) 2 -5 H.H. Lohmeyer Springfield, Mo.

{Lice Embdnm'l Statemnent on Reverse Side) -




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 Embalmar No.

working under my personal supervision.

Student coceeanas et iseisnsstrrsnussnnoses SimedM.

Student Embalmer

Licensed Embalmer No 3808
Springfield, Mo.
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co'mply witl
the above constitutes grounds for revocation of license.) '

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




