ALrll APR 29 1950 THE DIVISION QOF HEALTH QOF MISS0URI 1‘5 1Ot

No. 300
STANDARD CERTIFICATE OF DEATH st Fie Mo
{BIRTH NO. REG. DIST. MO, _./_’iL PRIMARY REG. DIST. m.Ld_Q.'Lg. Registrar's N""‘"""“"i.“w_:
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitutlcn: residence befors
a. COUNTY g STATE ., . b, COUNTY wdubmafont.
0 JACKSON MTSSOIRT CATLDWELT
. b. CITY (1 outalde corpornte timlta, writs RURAL and give ¢, LENGTH oOF €. CITY (If outside corporate limits, writse RURAL asd glve townahip) :
townehlp) [ STAY (in this place) OR ] J )
_ﬂ"_musgs CITY 3DAYS TOWN HAMILTON Al3 O N\
d. FH&SLPN‘]&MLEO%F (If oot in boupital or institytion, give strent address or location) ' dA%rggrss - (I rural, dn location) i\
INSTITUTION ST, JOSEPH HOSPI TAL ' /
3.DNEACI\EESCI!:FB a. (First) b. (Middle) :: (Last) R 4, 031'._-5 (M@th) (Day}  (Year)
(Tvpe or Print) FRANK Dempsrel  Miller DEATH  APRIL 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| t* UNOER 1 YEAR | I tovER o mas.
WIDOWED, DIVORCED (Gpecity} last birthday} Hemh.’ Days | Hours | Min.
M W Y oavyw,< &/ |SEPTEMRER 20,18861 A3 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bnuerlnrdn oouniry} 12. CITIZEN OF WHAT
done duting most of working life, even if retired) DUSTRY , . / COUNTRY?
FREMER : Kansas TUSA

NAME

13a. . FATHER' S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR wi
Q. £ Mller | Margy £ WNard | £L#. e ZZZ /wer'

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SE!URITY 17. INFORMANT'S SIGNATURE OR N ADDRESS
%m / /

(Yesa.Bo, ot unkoowa} | (If yea, mlve war of dates of service) //o £ /‘/‘ e ”7// e - y

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION .mm\m am
ONSET AND DEATH
. Enter only opocsusoper | I DISEASE OR CONDITION _ ‘
line for (a), (b), snd {¢) | D'RECTLY LEADING TO DEATH® (5) eeevale On 'l e PN
*Thir does mot mean | ANTECEDENT CAUSES bv o
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) b \

ar heart foflure, asthenda, | tise to the above cause (o) sating R @‘"‘_

_ | the underlying cause loat,
::,,:I;;u tw;? a’thi i DUE TO {¢) f // ; v A G s ﬁ_o__

tion which caueed death, H OTHER SIGNIFICANT CONDITIONS

Cenditione contributing to the death but not 3
related to the diacase or condition cauring death.
19a. DATE OF OP'IEIFE'JAN-‘ 19b. "MAJOR FINDINGS-OF OPERATION - o 2. AUTOPSY?

103 . ves X wo [J

21a. ACCIDENT (Bpecity) , 216. PLACEOF INJURY (s.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ..+, (COUNTY) {STATE)
. + SUICIDE botae, farm, fagtory. strest, office bldg.,e0.} )
Howicioe (b oadash | fver Mo Y

210. TIME Mo (Day) (Tean oy | 21e. INJURY OCCURRED | 21f. HOW DO INJURY OCCUR?
INURY & B o /1 "ﬁ’o'-:k“m e[ ] ‘.// ﬁrm wcﬁ-a\ﬂ, {&W)

2. ] hereby certify that I atiended the dpcededy /IR , 19—, that I last saw the deceased
- ork ™ Im ,from the causes and on the date stated above. ._.—— -

23, SIGNATUR Bc DATE SIGNED

: /?7»50

| 24a, BURIAL. ME OF CEMETER R CREMAT@RY LDCATION (Otty/toom, or county) 7  (Btate)

N, REMOVAL G j
h/1k /50 ’ AMI_LT.QEIJ_MISSDHRT

5, FUHERAL DIRECTOI 3 BIGHNATURE ADDRESS

REMOVAL
DATE RECD BY LOCAL | REGISJRAR'S SIGNATURE
STINE & McCLURE UND. CO. K, C., MO.

Nt 5—3
v *s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

working under my persona! supervision. Student EMDaIMEr MOuesessccacecnessnssonness
Signed
3 teesseraas  cesases reesacvasasssacnaas . - .
>ianed Student Embalmer Licensed Embalmer No
ST P. O..Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated abové, *




